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FILED DEC 2 1949

L

BlRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH.

REG. OISY. Nog_ﬁiL PRIMARY REG. DIST. W-@. Regittrar's No....S-T?......Z..............

38087

State File Ng

1. PLACE OF DEATH 2.

a. COUNTWgW '/VA’J”'IC/'

USUAL, RESIDENCE (Whers deceassd llved. ! instltution: residence befars

a. STA% \ b. % ﬁ :l -fmi-rr.'

b. CITY @ wtddo eoruunu Hmits, write BUI-LA and rive ¢. LENGTH OF ¢. CITY (If owulds corporats Limits, write BURAL snd glve townshis) ) 2
OR ~i * township}| STAY (in this place) OR -
TOWN #2 =" ; TOWN D3 a b S PRy
FH!..SLPII!PAT_EOOF (tf pot a hon; ml.ier;. wiva fireat addrems or location) dAsI.)rgFEEEgS (If rarel, give location) )'
INSTITUTION .
. NAME . . 3
3 DEQ: %IE aQ(mm) ) / b. (Mtiddle) c ‘(Lut) ) 4 DA"!_'E (Meat)  (Day) (Year)
(e Py K05 1°E Harnrrs) Wirlli's M Aoy g
6.'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs| i UKDER 1 YEAR | ( OMDER &1 ws,

«This does mot mean | ANTECEDENT CAUSES

WIDOWED, DIVORCED (Bpecify) Last ) |Montha| Days | Hours | Min
Frnald| whts P BIOnCED e [-3-Jgo3| “ZE" | |
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12, CFTIZEN OF WHAT
dm#hl most of working s, even if retired) DUSTRY M N 7— UNTRY?
oufE e R A L ARt/ E~wE )] V.5 A
|3a. FATHER' S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBANIS-OR wIFE
s el _Blae A\ Mg A4 &
|5 w DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL’? SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes. no, or nown) | (If yes, give or dates of sarvice) NO.
> Fo o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) 'g;gggﬁl;‘gm
I. DISEASE OR CONDITION
]?lf::r"'(’:)”(:;";‘::‘(’g DIRECTLY LEADING TO DEATH® ¢ Wugnumaﬁ/? FTubereribon ., & (’/4% .

Mortid conditions, if any, giving DUE TO (&}
az heart fatlure, dsthenda, | Tise to the above couse (o) Hating
cte. It means the diz- | e underlying cause last.

case, infury, or compii .3 DUE TO (c)

the mode of dying, such

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the diseaze or condition cansing death.

. ImnRX

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION |. L L
. ves (1 wo [
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (o.g..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, acrest, ofios bldg  eto.) .
HOMICIDE
214. TIME (Month) (Day) (Tear) (Houn -] '2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILEAT [} KOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I'atlended the deceased from Yrne , 19 4,7 Lo s IQ._E,L, that I last saw the deceased
alive on “19!!_!, and fhal death fgcurrcd at _f- » m., Jrom the causes and on the dale stated above.
23a. SIGN URE gree or title) 23b. ADDR 23¢. DATE SIGNED
p‘—l@ W a}l«) 17 N #7,
TIO B'l{ER IOA‘}. CREMA- 245,/ DATE l 24c. NAME OF CEMETER'I’ OR CREMATORY 244. LOCATION (OCity, town, or county) (State)
(Bpaaity) -
u R LA Nov-11- &, etinls’ M : o

DATE REC'D BY LOCAL

/] -22-4%

;

ERAL DIRECTOR'S 51GNATURE " ADDRESS

(Lgfnted Embalmer's Statement on Reverse Side)




RECEIVED__ NOV2 ¢
Netrict Heafth Offigs
Hiskrict File Numberf!.""i#:“._’;

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 iaonieen

Student Embaimer No.

working under my personal supervision.

Signed &

Signed ......................................... Licﬁnsﬂd Embalmer Nn? %}

Student Embalmer

P. O. Address -

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

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




