E Mg, 300
‘ 10.48

/o
4.

WRITE PLAINLY—USING UINFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

211943 sTANDARD CERTIFICATE OF DEATH

Sitate File No 4()(’48

REG. DIST. W-éj_&?!llﬂ" REG. DEST. MmO Mﬂﬂnn'ﬂ-’;ﬂ.- L[ 3

I. PLACE OF DEA

R 4T

2. U?r‘:#- R/L icz (Whars decessed lived. If innhul.hj rexidence befors
a. b. Coumwﬁ &/;_l'mhhm

bc'“mmﬂ-wi

Bimite, wiite RUBAL and give

G_XOUEM»

¢. LENGTH OF
STAY u.bnu- place)

A A BROVE /e

d. FULL NAME OF (If Dot ln hoapital or institation, ive street sddrem or location)

HOSFITAL OR "o A e S TREL T
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . DATE  ‘(Month}' (Day) ar
(Tveor i) (G EORGE "wW- RouvsSE RS Nov. & /1.9
5, szx

ﬂ‘}ﬁ. COLOR DR RACE | 7. MARRIED NEVEFI MARRIED}’

8. DATE OF BIRTH I 9, AGE U years

JoLY /61§81 | “E%

ey s

MW[}'} ounl Mg,

102, usuAi. OCCUPATION (Giwe kind of work
dﬂmdu?nﬂd working iifs, even if retired)

A-APMFP

18b. KIND OF BUSINESS OR_IN.

AR ER

DUSTRY

11. BIRFHPLACE (Atate or forsten oountry)

A‘f:'/VVt/*LE; /”f//V/Vl

12, CI"I'IZEN OFWHAT

LS A

13a. FATHER'S NAME

13b. MOTHER\S MAIDEN N

(Yws, o, of gnknowa}

16. SOCIAL SECURITY
RO.

4. NAME OF HUSBAND OR\WIFE '
ATHEW S/Mﬂwf Jous MHT A4 IHA WiLL "cwsmﬂcﬁ DES M(M@

I5. WAS DECEASED EVER {N U.S.ARMED FORCES?
(I yum, Eivs war or dates of servics)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only ons oo pet
line for (a}, (b), and (¢

*This does not mean
the mode of dying, such
as heart fafure, asthenia,
de. It memma the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Murbid conditions, if any, gising DUE TO (b}
rize to the above cause (o) ddating

the underlying cause lost

DUE TO (c)

CERTIFICATION INTERVAL EEFWEEN

' ' ONSET AND DEATH

 sn

ease, infury, or complica-
tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
reloted to Che dizease or condition cousing death.

19a, DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

"t 20. AUTOPSY?

INJURY

=. WORK

WHILEAT HOT WHILE
AT WORK

_ ves ] wo A
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strees, offios bldg.. e10.) 1 \ ’ )
HOMICIDE - LR AT /L/ O
21d. 'rélllrlE (Moeth) (Day) (Yea) (Houw) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? "

ahmon "2"

2. I hereby cortify that I auended the deceased from L/ — R~ 19.{&? to LA—F— | 19.‘;‘7‘2, that I last saw the deceased
\ and that death occurred al

m., from the causes and on the dale siated above.

2. 51670; Z k[(m or 618

23c. DATE SIGNED

Z!b.ZDRB; W{ 2’60 ) // i yf

BURIAL CR.EMA

Alar. 7/@9

24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Etate)

It L&O/PE,S‘f M LA _GouL o,

24a.
TION,
DATE REC'D BY LOCAL

[ 7-94%

REB s SIGNATURE

-

Mm Side)




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._.‘........._........_....

et E e tanan e ax et s e n st aamtmtaman semast sesass cmmns sennen sanmrtas Student Embuimer No.

r.'orking. under my personal supervision.

Licenzed Embalmer No j M’ é
P, O. Address TW’ : '%C?_h{?’;

Signed.......,

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

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




