THE DIVISION OF HEALTH OF MISSOURI -

ve0 || FIFPNOV 25 1943  STANDARD CERLICATE OF DEATH su;,ml@m

10.48
BIRTH NO. REG. DIST. WO. _ "= PRIMARY REG. DIST. KO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived, Il izaticuti 3d iz.“r.
a. COUNTY a. STATE - b, COUNTY adnisica)
STlrours A Mo ST Lowi's
b. CITY (I outnide corpurate Limits, write RURAL and give” | €. LENGTH OF {| c. CITY (If outaids sorporate lizslts, write BURAL ard give townahip) .
townahip)[| STAY iin this place! OR é - 7
TOWN SQ ti ¥ 2) !rag 7
d. STREET ﬁ rural, give location)
n MeHAaTbpa ¥ Lix Hre.
3. NAME OF 8. (First) (/ b. (Mlddle) : c. (Last) 4DATE  (Maatt) (Dey) (Ym)
o pin) Y@ Lovis Dayg heRT\/ o /) )b /W/?
5. SEX 0< 6, COLOR OR RACE | 7. MARIEEB EF‘\"IEECDOE\ARRIED 8, DATE OF@IRTH -" ra, I:GE (lo years b: UMOER | TEAR | o ol u m
H:iﬂ.hd.- Days | Houmns
Male. Negmo usnied T | feb. 26,/00% &Nz
10a. USUAL OCCUPATION kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata’ar forelen sountry) 12, CITIZENOFWHAT
éq.n_ij:nuﬁ- i]nrﬁummmnﬂnﬁnd) [/ ?U RY |- /
AnDICR.  |Sldcx Fusnilvaeds 7’erm N4

13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME

vehe R/ L UnHNove
R o A o s o 4 e
e /- 0f - 49:

18. CAUSE OF DEATH 1ICAL CERTIFICATION

 Enter only onecauseper | |- DISEASE OR CONDITION
lie for ta}, (by, and (@) | PVRECTLY LEADING TO DEATHS (5)

SIGNATURE OR N

INTERVAL BETWEEM
INSET AND PEATH

\E

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} §

a# heart foblure, asthenia, | 7ise to the abooe cause (a} atamw i 7 /
e, "It means the dis- ' the underlying caute lost. - )

ease, infury, or complica- E— DUE TO !c) -
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS .2.. = - o R

Conditions contributing to the death but 7ot -
related o the disease or condition causing death,

1a. DATE:OF OPERA. | 195."MAJOR FINDINGS OF OFERATION . A o . | 2 AuTopsy?

21a. ACCIDENT ' (Bomeify) 21b. PLACEOF INJURY (o...tnorabout’ [®Ic. (CITY, TOWN, OR TOWNSHIP)® (couu'rv) ' (STATE)
SUICIDE —— bome, farm, [astory, strest, offics blds.. eto.) \ Ci . . ’
HOMICIDE — P T e /

219, TIME (Month) {(Duy) {Year) {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF \

St C T IO sesn) A / (?&i

2. I hereby Gertify that I.attended the deceased from "‘ _,ALJ &_ 19 , that 1'ldst saw the deceased
alive on wand ’”Ig_é?and that death occurred \ fram the eauses and on he date stated above,

' ~X / Dm'ﬁt!l!e) I 23%. DATESIGNED |
; oﬁ"’ oL A, Qb S | /1~17 42

WRITE PLAINLY-'—-US:]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

N . ' | 24c. BAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Olty, town, or county) (su!'af.-
' .zziiﬂéém;h/fdm ST bovis Mo,
PATE REC'D BY LCRX.'.EFéL TURE . IECTP! -S| GHATURE hDDDESS
i Y18 wm /)/m /’f’r—lt-

(/ ﬁc&d Erbalmet's Stat.




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.

______ : ey Studant Embualmer No.

working under my persona! supervision.

S5tudent cueessracecresscanaen tesssrsanneana Signed M/MJ

vt et ' ) Licensed Embaimer No... ‘/g‘g‘/ ,,,,,,,
P. O. Addreas_.“f/_.f & E C‘E’/

Note: The above MUST BE SIGNED BY THE L!CENSED MALMER in his OWN HANDWR.!TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

H:h:qbodyunotembalmed.f,aashoddbesounedabove.




