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WRITE PLAINLY—USING UNFADING B_LACK INE—MAEE A PERMANENT HECORD

! BIRTH NO.
1. PLACE OF DEATH

FLED DEC

9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 0187, wo. /L 77 PRIMARY REG. D1ST. WO0.caeheZ 2 Regictrar's No../..ﬁ...—..-..-_.

6801

State File N’a o

2. USUAL RESIDENCE (Where decsased lived. If institution: recidence before
a.

adiniseion).

2.5

%xp TM

a. COUNTY
#91 IMI_/J_A—‘(_I

b. CITY (It ontnice eorwnu limits, wtite RURAL and give |

OR townahip} | STAY (in this place)
TOWN v K.
d. FULL NAME OF (if not in bospital or institation, ghve strest addfos or location)
HOSPITAL OR z

¢. LENGTH OF

c,

CITY (1f cutsde corporase limits, write RURAL and give townahip}

d

TOWNN A, o (@)
. STREET (It raral, give location) )

*This does not mean
the wmode of dying, such
o4 heart failure, asthenia,
ee. It means the dis-
care, infury, or complicg-
tion which caused death.

ANTECEDENT CAUSES

the snderlying cause lost.

Morbid conditions, if any, gieing DUE TO (b)
rize {0 the nbove couse {a) dating . .

DUE TO (¢}

ADDRESS
__InSrirdrion /_/ Llovercets /Cociad /  —
3. NAME OF a. (First b. (Middle c. (Last) =
DECEASED (Firsy) ( -3 ( l 4. DATE Math) (Dey) (Yean)
{ Tvpe or Print) ) L) . DEATH e /- /7y
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] (¥ UNDER | YEAR | (¥ UNDER 31 His.
b :2 wi DIVORCED {Bpsalix) [ ’ hnbin.hd.u) Memhl Dayas Bmml Min.
—_L_—#?ﬁﬁ_‘b& ol =/ 9
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OE@USINES OR IN- . BIRTHPLACE cthm—twdn mntrr) 12. CITIZEN OF WHAT
done dg Z& :3?;2 Lite, svan if retired) - DUSTRY P O UNTRYT
Lasdisadalt  Prslau’, LS.A
_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
~ }{ oL
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURQ INFORMAMNT'S S{GNATURE OR NAME ADDRESS
(Yew, po, o7 unknown) | (If yes, kive war or dates ab serview) . N
/y [/] ﬁ' 0’1—(_ oYY, PPWyi4 -ﬁl IIMLWM
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
ONS D DEATH
| Enter only onsceuseper | 1. DISEASE OR CONDITION . ELgn
line for (a), (b), and (¢} | DIRECTLYLEADINGTO DEATH' ) Skt st L -

4,

1. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing o the death but nut
related to the disense or condition causing death.

Y2oX

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. . ves [ w0 [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..toorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bame, farm, tactory, strest, offics hldy.,. e0.) : e
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE .
INJURY WORK AT WORK
2. 1 hereby certify that I attended the decessed Jrom _ R 0 s~ 19 19449, to AW 18 that I last saw the deceased
alive on Jo Limer 19__._7 and that death occurred atm ., Jrom the causes and on the dale slated above.

| Fa. §IGNA1'u1j/

A

23b.

DRESS 23¢, DATE SIGNED

Desnnnel? 2227 Vz-2:4 944

IR

URIAL. CREMA-
EMOVAL (Boactty)

DATE REC'D BY LOCAL

V-2 L TAT

24b. DATE
-

RAR'S SIGNATURE

WA

. RAME OF CEMETERY OR CREMATORY

244, HOCATION (City, town, or connty). (Statef

‘ADDRESS




R Qb Coanty Hoal

I2~6—~49

% }@f?o_@ﬁ:ﬁ—-

!l

STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F bY e vrieceamnne

.............. ) eeeeeeeeeennnry Student Embaleer MNo.
working under my persona! supervision.

Student co.ee-. thesstersitannnnannunanannen Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




