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WRITE PLAINLY—USING 'UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

10.48

¥
]

ALD DEC

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
&L'FRIMARY REG. DJST. NO.\BQ %—3

6 1949

"BIRTH NO. REG. DIST. NO. Registrar's No.......
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whbere Jducossed lived, If inatitulion: residence befors
a. COUNTY . a. STATE M b, COUNTY . ail.cisgion?,
YO0 e 58S At Wy PRI L. :
b. ClTY (I outaide corpurato limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL acd give townshin) (;/‘ x
townahipt| STAY (in thia place! . Ny
TOWN noat bal TOWN A& s ibae/ N s

line for {8}, {b), and (¢)

*This does ot mean
the mode of dying, such
ar hecr! fellure, asthenia,

d. FULL NAME OF (If not i bospital or inatitution. give strect nddrem of location) d. STREET ¢if rurst, give location) «
HOSPITAL OR s ADDRESS q =
INSTITUTION R/ 2® f3, 00 p tsay Frat Brsra owey '

3. NAME OF a. (First) b, (Middie) c. (Last) - =

DECEASED W 4 Dg}'E (Moenth)  (Day) (Yean}”

{ Type or Print) Q\OA,,/ fé,///‘)ﬂ Q/JCA Dﬂm/ﬂk 25. /f9'7

5. SEX (F 6. COLOR OR RACE | 7. wﬁm!ég. b[l“E\\:'gganISRmED. 8. DATE OF BIRTH ?4 9. :.GE (1o yq; UNDER | YEAR | IF LMNOER & Ws,
? H 1 . (Bpecify) t onths | Days | Hours | M
AL AN k7 oo f {7490 "'ﬁ' ==
10a. USUJAL OCCUPATION (Givekind of wack | 10b. KIND OF BUSINESS OR [N- - BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
_ dons during moat of working life, sven if reticed) DUSTRY COUNTRY?

: peV\opy Koy - f’y‘aa{/ﬂ’}'ofa. /WzS‘J‘dum 2. 5.9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HESRAND OR WIFE

: . N A5 ED/TA

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiIGNATURE OR NAME ADDRESS
(Yeu, o, or unkoowa) | (If yes, give war ot datos of service) : NO.

2]

18, CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove couae (2) siating

- zdc NA\IE OF CEMETER? OR cnzhn?oav_%moa (cu,. town, or m:?/ e -
: - 60 oy e Ler s dacsda . MMavion SO,
stxsrma S SIGNAT RE 44 25 u:ﬁu ol ntr.'ro ‘s 81 awmn Anoll‘.” -
__'_ML___.

e T means the dis. | 1he underlying cause last: - -> . e oTuMTERRET A R I
case, infury, or compli _ DUE 7O (c) -
tion which catsed death. | 1. OTHER SIGNIFICANT CCNDITIONS %+ - : [ i
Conditions contribuling to the death but ot ' . 7 ?.g// f
related to the disease or condition causing death. ! / i |
192. DATE OF OPERA-. 15b. MAJOR FINDINGS QOF OPERATION -_ - [ O N RN LR TR 20, AUTOPS YT
TION
, ves ] wo [
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fario, [actory, strest. otfice bldg..aa) N A eme P L
HOMICIDE N
21d. TélF!E . “(Moed} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - -
" IJURY m | AT M o : o . Coa oy
21 hcreby certify that I. attended the dec d from _ 18 lo ., 19 , that I last saw the deceased
alive on } . 19 and that death occurred at 7. L2 a *LS & m., from lhe muaea and on the date stated above.
Za. SIGNA - /ff(mgm or title) zsu ADDRESS ) ‘ | . DATE SIGNED
V- T . //

b, DATE

O4)
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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 eemvremeemenen

Student Embalmer No.

IR B L T PSRRI v

working under my personal supervision.

StUdent weveeruenneenss . | | sngnei_%/ic./geﬂ_%@’ q%M ...... : ..........

Student Embalmer
o ’ Licensed Embalmer No 32}5

P. O. Address W ‘ %('O

. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of licensé.)

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




