FILED DEC & 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_Sigpmmuv REG. DIST. nom__

State File No.wiimiin s sinessssssstonn

10147

38586

. Enter only onecats per

REG. DIST. NO. - Registrar's Now e s s "
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whern decoased livad. If § m belore
a. COUNTY a. STATE - b. COUNTY /Q ad.isatan).
Mo :7
b. CITY (3} cotaids sorpursts Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outxide corpesate limits, write RURAL acJ give towishlp)
R townsbip)| STAY tin this placer OR ) . H
TOWN B-‘Uv\/a > TOWN Lpuia) ana 7z
. FULL NAME OF {If not in hoapital or lud.wr.in- frive ftrect sddrom orl lon) d. STREET (If rusal, give loeation) b
HOSPITAL N ADDZESS .
ANSTITOTION L s hi ~ R-:H: 2 {
3. NAME OF a. (First) b. (Mid . (Lasg
DAME 2% c i ) 4, DSE_'E (Month)  (Dey)! (Yean
(Twpeor Print) E ar | dwar (l\apman | DEATH 1 24 49
5. SEX 6. COLOR OR RACE | 7~ MARRIED NEVER’MARRIED, 8, DATE OFIBIRTH 9. AGE (In years| & UNOER 1| YEAR | ¥ UNDER 2 éns,
~ WIDOWED, DIVORCED (Specity) last birtbday) |Monthe] Days | Hours | Min.
L MG 71/ ) - 3-24g I | |
10a. LUSUAL OCCUPATION (Gl\fualndolnork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign uuunu-y) ’ 12. CITIZEN OF WHAT
done during tnost of workiog life, sven if retired) DUSTRY C M O . COUNTRY?
P\ k < oy N TY:
13a. FATHER'S NAME 13b.MOTHER" S MAIDE?N E 14, MaME OF HUSBAND OR WIFE
Joh n hapwan | Y)‘v\‘/bd_ m-h' _ -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 8o, or ynknowa) | (If yes, give war or dates of service)
INTERVAL

18. CAUSE OF DEATH

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

*This does not mean
the mode of -dying, Fuch
as heart faflure, asthenia,
ete. It means the dis-

I, DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause () stating .
the underlying cause lost,

MEDICAL CERTIFICATION

Dy

ONSET AND DEATH

q/

BDUE TO (¢} . .

cane, infury, or i
tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS ~ ’

Conditions contributing o the death but a0t
reloted to the disease or condilion causing death.

19a. DATE OF OPERA-
TION

-

195, MAJOR FINDINGS OF OPERATION

' 20, AUTOPSY?

ves (] wo (87

21b. PLACEQF INJURY (s.¢.. 1o orabout

Y—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

21a, (Bpmeity) 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) AIE)
SUICIDE bome, farm, . scrast, offios bldg.,e1e.) -
HOMICIDE . %{}
_lld./TlME (Month) (Duy) {(Year) (Houn Zle, INJURY OCCURRED Zlf HOW DID INJURY CX':CUR?
OF WHILEAT[™] NOT WHILE[ - Y
INJURY =, WORK AT WORK ' ”‘
22, I hereby certify that I altended the deceased from __LlLLl_ IBH_ to } "' 34 19 ‘f ‘:] that I last saw thc dcccased
alive on - 24 . 194 9 , and that death occurred at 1'_19_; ., Jrom the causes and on the date staled above.
2. smmm;&.‘ e ' ig‘m or titl) | 23b. ADDRESS I 23c. DATE SIGNED
. m_/‘\l -7 T B - : - '
24a. A Z4b. DATE 24c. NAME"OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Btate)
How Nl = 28 - St MownT 2o - - -\ pae o . S
DATEPJ%E!.‘MLOCAL REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
oy 25




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...........Q....

¥

. o . ,  Student Embaimer NMe.

working under my personal supesvision.
L v

Studont ’ ..... . SignW . X_AM

Student Embalmer

Licensed Embalmer No......2Z+% 4 2.

: . P. O. Addrmw_‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

d:en!:ovemmﬁmmmmdziormvoaﬁouoflim)
I this body is not embalmed, fact should be g0 stated 2bove.




