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\VI}'I'I‘E PLAINLY—USING: UNFADING I?L’AQK INKE—-MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2
FALED NOV 14 1949 . STANDARD CERTIFICATE OF DEATH , Stae Eie ~,3602
¥RTH KO, REG. DIST. NO. 3_3—£ FRIMARY REG. DIST. NO. _L.é { +Registrar's Nol...... éﬁ. ........... -
1. PLACE OF DEATH- 2. USUAL (RESIDENCE (Whefe decessed ilvad. 1 iastitution: residence befors
a. COUNTY = p . a. STATE . - b. _scrqun'in:' Admu:on).
b. CITY (Hf outside corpurate limite, write RURAL and give c. LENGTH OF c. CITY (¥ ou rate limits, write RURAL and give tawnship) s e f
township) Y {in this place) OR .. PR : N .
/ TOWN ... ' e
© d. FULL NAME OF (If not ia hospital or Institation, give atrect add d. STREET (U rursl, give locatlon) w
HOSPITAL OR ADDRESS
INSTITUTION
3. D'HE‘ACNE‘ESOEFD a. (First) b. (Middle) ) i ¢ (Last) 4, Dé}'E (Month) (Day) (Year)
{ Type or Print) tiﬂéﬂx? t Ledsen DEATH - [ /7){,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years] If UNDER 1 YEAR | IF UNDER i fus,
M WIDOWED, DIVORCED (Bpeeity) E l.utb?di)' Months | Days n“,. Min.
W = -/§£7 7 I

10a. USUAL OCCUPATION ((‘h’c kind of work
dona doring most of working Lile, gven if retirsd)

10b.

KIND OF BUSINESS OR_IN-
DUSTRY

I 4

11. BIRTHPLACE (State or foreign uugnmp E:rrlzazl;lIr OF WHAT

13 FATHER, 5 NAME

Yo,

ng,0r unknowa)
L

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yoa. wive war or datos of service) .

. Enter only onecause per

-ete~ It means the dis-

18. CAUSE OF DEATH

line for (a), (b), and (c)

" *Thir does not mean
the mode of dffing, such
as heart fallure, asthenia,

suse, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CALISES

+the umitrlyma cause tast. -

EDIC LCERTIFICATION f

INTERVAL BETWEEN
ONSET AND DEATH

M4

DUE TO {2)

M@éa«/
(8)

Morbd conditions, if any, gising DUE TO (B)
rise to the above cause (a) .smmg

Adioigwhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS + ~-

Conditions contributing to the death bul not
related to the disease or condition causing death.

By

19a, DATE OF OPERA.
' TION

19b. MAJOR FINDINGS

OF OPERATION

" 2. AUTOPSY?

21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boe, [arm, factory, street, ofloe bldy.,e10.) .
HOMICIDE, ) ? . o
2id. TIME i{Month) -(Day) (Year} (Hour} 21e. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
OF WHILEAT[) KOTWHLE
INJURY WORK A]:,wom(

, that I last saw the deceased
the date staled above.

or t.il.lu)

2. I hereby ¢ jy thay attended the deceased from % 19
alive on L pA dn and that death gccyffred at J’rom couges and on
mﬁ%ﬂ M M

AR

a. BURTAL. CREMA-
Tlo REMOVAL (Byacity)

DATE REC'D BY LOCAL
REG.

Ll

24b7 DATE
-

ISTRAR'S SIGNATURE

(,[' 24c. NAME OF’CEMETER? OR CREMATORY

ijd._ LO_CATION ¥, 10WD, of county) (Gtate) .

30¢]

(Licensed Embalmer Eutemmt on Reverse Side)

5. FUNERAL DIRECTOR' S S| GNATURE aboRESs
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- STATEMENT BY LICENSED EMBALMER

Studant Embalwmer Ro.

working under my persona! supervision,

SEUBENAT ceemesaronsnnsasavasnsnnnesanssnnny
Student Embaimer

¢ -

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by —mrccrceerrvcee.

Licenzed Embalmer No

L

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTWG. (Failure to comply with
the a zonstitutes grounds f revocati\ license.)

2w WG By, .
f this body is not embalmed, fact should be so stated
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