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FILED DEC 14 {949 THE DIVISION OF HEALTH OF MISSOURI

048 STANDARD CERTIFICATE OF DEATH  State File No
BIRTH NO. REG. DIST. NO. /AP; PRIMARY REG, DIST, mﬁ 33:2 Registrar's No
- '( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instlintion: residesce before
D 8. COUNTY . a. STATE i s b. COUNTY adinimlon),
n/offr-fOﬂ /ﬂ;S‘.S’o.uo’: ” 04/(.2011 R
,.,‘ b, CITY U outetde corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY (it nuhid.o oorporate limits, writs RURAL agnJd give mmm ffd
) OR township) | STAY (in this place? ’3/
fle TOWN beeZon /2 wrs . TOWN /:@e?"'n
=1 q. FHéSLPI;J_PME OF (! not in hospital or Inatitution, give strect address or location) d.ASDTAQ'EEESI'S. " (1t rural, give location) “‘:/(':_\
INSTITUTION KesiAeyce [ [ e o )
3, glElgEE S%Fs a. (First) b.(Mlddle) c. (Lnst) 4 DSTE (Mouth) (Dsy) (Yean
(Typeor Print) A s A€ Cu Lt /e DETH g5, . 23— /5¥9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| = UnDER 1 YEAR | o UNDER L HES.
; ) WIDOWED, DIVORCED (Specify} tast birthday) Mma., Days | Hours | Min.
Ecmg[f”l Wﬁ/f? Mav vwie X _1_” | S /7. L EZ7 ) l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo country) 12, CITIZEN OF WHAT
dona dyuring most of working lifs, sven If retired) - .DUSTRY COUNTRY?
Dr o F & Aen Fuvecny i L.5-4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME oynusamn OR WIFE
" Kichord £ - Hommer | Noncy yandover |prwi/igm 7= LitHe fooks 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, ot unknown) | (Il yes, xive war or dates of service) NO.
e Nom e A Fareis Mopimer, Spriagfield, M.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only oneceuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH" 1,y N Dpg =

ANTECEDENT CAUSES

*This does not mean -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) ajla A L L

a8 heart fallure, asthenda, | .7ise to the above cause (o) stating . e e L - - Y O
ete. It weana the diz the underlying cause last.

case, infury, or compli DUE '_I'O_(c)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not ; Z é ' /
related to the disease or condition cousing deafh. -
- - || 192. DATE OF OPERA- | 191b. MAJOR FINDINGS OF OPERATION ST . : : © | . auTOPSY?
/ TION
SN s AT R . . ves (1 wo b
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, OR TDWNSH!P);"‘ . . {COUNTY) (STATE)
SUICIDE homea, [arm, Iactory, strest, office bldy., s16.} T - B '
HOMICIDE A o~ ¥ A
21d. TIME (Month) {(Dar) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
J L . WHILEAT[™] NOT WHILE C. .o .
INJURY = | worK AT WORK o - L

2. I he:?by certify that I att
y :

ew:ued Jrom _.,Zu_n_q,_sj'__ 1947, lo _s/-22 = 1947 , that 1 last saw the deceased

nd that death ,asanrcd al /324 m_, from the causes and on the date stated above.

Za. 51 of title) | 23b. ADDRESS 2. DATE SIGNED
Ay W . . . . - A
M} R Lee ]L'” M/J_s =¥ o A /[-—}4—;47
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sa_t 2~25-/8 %9 1,/ C:'”ref":/ - ] ;V://on/ fpw»?:l M SS0 L .

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

/"’026— REG ’111- 2 / o % : ' - //4“‘10&‘—:4, % -

] |ccnsed Embalmer's Statemnett on Reverae Side)
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N COUNTY hEI LTH DFP'[,

',’J

STATEMENT BY LICENSED EMBALMER

I hereby certify 2 ie body w jc name is recorded on the reverse side of this certificate was embalmed by me, or by__.d_?.._..:
W SY o |

Student Embulmer No.
working under my personal supervision.

Student %. . .J W Signcd...% KMZ;M/

Student Embal
Licensed Embalmer No. 377

. P. 0. Addrcssw £

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

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




