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ERMANENT RECORD & ©%°
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

HLED NGOV 1

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRATH Ko, o REG. DIST. NO. ;3 é PRIMARY REG. DISY. NO. A‘Zégfegmmr:h'o“.[

Stete File No...

36090

_7.’5"4

dope during eking Lifa, sven if ratired)

1. PLACE OF D Z. USUAL IDENGCE (Whare decoased lived n,.
». COUNTY M o STATE b cou / mw ab
b, Cé};Y (I outeide mw.m. Umits, write RURAL and gt- §T Ali'EgEE; DEF) c ng (M o corporate limits, write RU sod give vownship} g

TOWN . TOWN——
d. FULL MAME OF it in hoapital or institas ve strect dem- orlout.lon d. STREET it mnl. gve loeation)
HOSPITAL OR ADDRESS /
INSTITUTION
3. NAME OF 8. (First 7 b, (Mlddle c. (Last) [
DECEASED ’ ) 4 DS;E (Month)  (Day) (Year)
(Tvpeor Prine) N80 &5 = /)/Aé.asz_ i SO —F 7 —iLF
5 \ s w RACE | 7. 8. DATE OF BIRTH 8. AGE o yaan| w Wota 1 YTux | 7 ot yus.
Months Du’l Hours |* Min.
/030,884 | "6 ] l |

1t. B%PLACE (Btate or furdxn mnw)}%‘?

I_t.’%a(zusnw

M

—t

13b. MOTHER®

%{Nm 14. NaMm FAusa nﬁn 'lFE

. Enter only onecaus: per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eté. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

)grr £Eng FIZ

15. WAS DECEASED EVER N U.S. AR D FORCES? | 16. SOCIAL SECURITY | 17. IN RE OR NAME ADDRESS
(Ywa. 0o, 0r unknown) I N tes of sarvice) NO.

Yieendl
18. CAUSE OF DEATH IZERVAL BETWERN

DNSEBAND DEATH

rize {0 the above cause (o) dating

the underlping cause lost, -

Morbid conditions, if any, giving D'-é (M/ﬁ

DUE TO (]

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

v

P

———— .
Conditions contributing to the death but 20t .
related to the disease or condition caysing de L.

21a. ACCIDENT
SUICIDE -
HOMICIDE

‘] bome,Iarm, fagtory,street, office bldg.,

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPE 20. AUTORSY?
TION
ves [ wo E
{Bpocity) -21b. PLACE OF INJURY (o.¢.,In or abous | 24 (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

3533

21d. TIME
INJURY

:Mymttﬂn  (Year)

(Hour)

2le

. INJURY, URRED
WHILEAT NOT WHILE
Wl AT WORK

21f, HOW DID INJURY OCCUR?

aliveon £/ € —

2-¢ su;é?

22. I hereby certify that I attended the deceased from

F-2z=
and thal dealh occurred al

to Aﬁ;&z, IQ%IM I last saw the deceased

., from the causes and on the dale stated above.

o %// valtl

or tisleyf

s

23c. DATE SIGNED

-2 %/

24a. BURSAL, 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24a. %Qp\non (Oity, town, or county) - - ~ (Stafe)”
REMOVAL
o2 7-4 9] : Ww
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNE DIRECTOR' § 5 GWATURE TRDORE
' 33/ // «
27, Lty B lloctiadft 0.2 N/ 2 /;

(nsedEmhMSutmnfoan Side) hy




RECEIVED
Dlstrict Health Ofﬂoer No. 7

Date Faled ----_--z_--jl..:’/z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______

-------------------

Student Embalmer No

working under my persona! supervision.

Signed
Llcenscd Embalmer No <L 05 -.5

P. 0. Address 2 )eewratdda, 230

Signed....... .
Studant Embalmer
TING (Failure to comp!y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0 stated sbove.




