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WRITE PLAINLY—URBING UNFADING BLACK INK-—‘_M‘AlI'{Ii A PERMANENT RECORD

BIRTH %0.

FILED NOV 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/,ééﬁfﬂle REG. DIST. MO, M Registrar's No. 1 3 L

369J8

State File No...........

1. PLACE OF DEATH

2. USUAL, RES‘DEN(:E {Whers doel-nd lirad. ¥ Institution: reidsnce before

a. COUNTY ' a. STATE adnission),
G‘"U w B M!CSouK| c‘ﬂ"ﬂvl(‘é'(
b. CITY (I outeide corpurats limits, write BfIB.AL and give ¢. LERGTH OF c. CITY (I ootaide sorpesste timits, write RURAL and give townskip)
OR townahip)| STAY (in thia place) OR Q
TN R e wtow | TOowN AmESs wovr~ . 2
d. FULL NAME OF (11 oot in hospital or inatitution, give strect addross or location) d. STREET' ™ rursl, ghve Ioc'm.ion) T
HOSPITAL S) . - ADDRESS . /7
INSTITOTION 139G Seuvth MAIw {4
‘pEcEasep v b. (Middle) & (est) 4DATE  (Mamth) (Dmy) (Yemw)
(Tvpe or Prie) Fd - [Ye o [ -4 -
l 6. COLOR OR RACE | 7. xiAD%R\‘IIEB II';E‘\;'SECPESRRIED 8. DATE OF BIRTH 9.]2?5 [ 5 n;.n l: :&n tYEAR | O eeDER 3 ED.
(Bpacify) birtbday o Hours | Min.
/MHLFO bl e Uod owed s (9 13T 4 70 o
10a. USUAL OCCUPATLION (Giwvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (Btate.ar forelzn oountry) 12, CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY { . . (3
Bawixe k Bawnx Z:v:vg:f“eru ovvx\/

13a. FATHER'S NAME

7 bom nel Tve

Na~ey

13b. MOTHER' S MAIDEM

NAME 14. NAME OF uusamu\on wiFE

I5. WAS DECEASED EVER (N \J.S. ARMED FORCES?
(I yes. xive war or dates of service)

(Yes, Bo, or unkoown}

oo

16. SOCIAL SEQURITY

Buehnnnw 00 ra
17 n?ﬁ;?wr” RE OR um ADDRESS

H9§- 05§35 6d A

. Enter only onscanss per

18. CAUSE OF DEATH

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

*This does mot mecn ANTECEDENT CAUSES

the mode of dying, fuch
a# heart fallure, asthenia,
etc. It means the dis-
eare, infury, or complica-

tAe underlying cause last.

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating -

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BEIWEH

f

DUE TO.(c) . .

=

LS

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
relaied to the disease or condition cauring dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Naral . - ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offiow bldy..eta.) .
HOMICIDE
21d. TIME (Momth) (Duy) (Year) (Hour) 2je. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
ar : WHILE AT{—]" NOT WHILE
TNJURY = | wonk AT WORK

2. I hereby
alive on

m;g that I atiended the deceased from (R0 /8 1943 to __ Mol % 1944, that I last saw the deceased

, 19%9_, and that death ocourredat

m., from the causes and on the date stated above.

23a. SIGNATU {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
' A‘M ad A e o N~ l~s%g
24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMET Y OR CRE_MATORY 24d. TION (Oity. town, or county) {Giate)
TIO REMOVA_I_.__M)
R -7 5 .

DATE REC'D BY LOCAL

ADDRESS

LT

1

stjlms SIGNATURE ;2‘ //CSTE F/U%P‘ "‘“‘"°'§ "‘?‘“"Qmm )

(Licensed Emhfm«n Statement on Rffverse Side)

L




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—mwe e

MW el

working under my personal supervision.

Signed,/ 07—{
Signedssasaas tesed i iererrsseranana eeviees . Licensed Embalmer No. S \[.ll’L

Student Embalmer
. 0. sttt N O

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

- I this body is not embalmed, fact should be 5o stated above.

[ v

Student Embalmer No........ .
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