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THE DIVISION OF HEALTH OF MISSOURI

ﬂI.EU NOV 22 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /é 2 PRIMARY REG. DIST. w.l% Regintrar's No. o v st

State File No...

20363
4689

BIRTH NO.
I. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whaere decesssd lived. If tion: reaidetce before
a. COUNTY a. STATE b. COUNTY rducimicn).
Ja,c/l’S‘ozg ISSQUR] AeM.so/v 4y
b. CITY outnide corpurate limits, write RURAL and glve ¢, LENGTH OF c. CITY (I outxdde Limits, write B’ ad give township) .
OR -W-u o[ STAY unu;@phm "b 3
ik AL (7Y . >
d. FHO%PT'I?.:I‘.E OF (If not in hoapital or instidhition, give strect add ADDRESS Ww location) b (;)
INSHTUTION. We”ayaA //Q_Jp/]'AL /fa?? YRTLE AVE/VU& )
‘DECEasED 0 b- (iadiy O (e 4 DATE  (Moath) (Day) (Yean)
(o bty F@ 55, ¢ LRANGE S (91):-” les vAH /O - I/- 49
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH7 9. AGE (In years| ¥ tNOER | YEAR | o momen 4 wms,
/ B WIDOWED, DIVORCED (Hpedits) R b ? Lust birthduy} Momh' Days | Houm | Min.
MZZE _Pravvie /?J’)ﬁ/ -7 ‘/? 9 | S9YRARS ,
10a. USUAL/OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- IP(BIRTHPMCE (State or foreleo oouutry) Gf 12, CITIZEN OF WHAT
during most of warking Jite, even if rutired) DUSTRY e M . COUNTRY?
OIS EWIFE Howaro Coonry, Missovmkr| O S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O, .
ALL/AmM - M.dnﬁaw UnaNnNowy @u JINLE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § Sl@leURE OR NAME ADD 55
(Y-.no.c;vhewn) {Il you, xive war or dates of sarvics) - NO. G ,Mr re
o o : — vy V. Y NLE -
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERV”‘D TWEED
1. DISEASE OR CONDITION - ONSET
-Emfm‘”(‘:;"‘(:;ﬁ?; DIRECTLY LEADING TO DEATH® 5) leuKemia , acuTe
ANTECEDENT CAUSES Hmorr/m ¢ dremeals . due T
*Thir does niot mean a ov
the mode of dying, such | Moerbid conditlona, if any, ,ﬂ'f’" DUE TO (b}
-\l a# beart faflure, esthenis, | rive to the above.cause (o} slating, - - PR Lt ' -
de. It meens the dis- the underlying cause last. -
eare, infury, or complica- .BUE 'ro (c) . -
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS” ) 5
Condittons contributing to the death tul not ° j Q
related to the disease or condition cauzing death.
19a, DATE OF'OP_FE)APE 19b’ MAJOR FINDINGS OF OPERATION  ~*" “* . 20. AUTOPSY?
. . ISy croe? . . YBE/MD
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (es.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) .. (STATE). _
SUICIDE homs, farm, fastory, sirest, office bidg.,ete.) ' oot
HOMICIDE
2id, TIME (Mooth) {Dey) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT [~ NOT WHILE| -
INJURY = | “work AT WORK -

19 lo , 18

, that I last satw the deceased

2 I hereby certify that I attended the deceased Jrom

aliveon /0 ~ 3/ 1949, and that death occurfed at Zﬁ.ﬁfpm from the causes and on the date stated above.
NATURE . 2 i.lliard Cohan (chne or titte) | 3. ADDORESS . SIGNED
jZiﬂ-aA olesiit | Mpmaral gy - KoL M f/7

WRITE PLAINLY—UBING UNFADING BI_LACK INE—MAEE A PERMANENT RECORD

CREMA- | Zalb DATE 24c. NAME OF CEMETERY OR CREMATORY
lf’ﬁ#m_ /Val(llMl/? —_— S

244. LOCATION (Oixy.tmrn.or

| Srez west gas A=s
o3 kFlL DIRECTOR' S 8] GHATURE 7 o'&'ﬂ’ )




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 Mo. ..
working under my persofﬂl sﬁpervision. T

Student ,..v0caue. arecssannnansa vesvnaae es
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitites grounds for revocation of livense.)
thinbodyi:notemlulmed.fa_ctahoulﬂbewmdm‘



