*  THE DIVISION OF HEALTH OF MISSOURI b j_

o 300 .
e | euEn0EC 7 1949 STANDARD CERTIFICATE OF DEATH Stete Fite Nowior
L& | mirTH Ko, 726538 o 4“? rec. orst. no. M| phiuany REG. D1sT. M. 3OV . Registrar's Nowo oD R
/ x 1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbare dacosssd tived. If institution: residence before
: a. COUNTY aﬂ; . a. STATE . . b. COUNTY 7 0 . adinimion).
R b. %EY fhi] nnh[dl corpurate limits, writa RURAL .ndr,:i:.hip) %TALYE?G'E: pl?'f.) €. Cg‘g o uuhid).eorponu lh'nih.wrtunlURAL and plve townahip) T
S TOWN ) TOWN .
rm d. FH(%IS_P'I!IBANI‘_EO%F (If not in b or jtut) _’sﬁ‘a streat nddree or don) . d. ASDTDRREEES'.S (It rursl, give loeation) 2
§ 8 INSTITUTION - f : For 7 qé: . j 1

RS piv) o PO CTERMGDIE e G Gw oa
{ Type or Print) - ﬁé—n“ , &m DR g 37 /FHT
5. SEX 6. COLOR OR RACE. | 7. MARRIED -NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF troem ¢ TEAR | & Voo mus,
L a T IDOWED, DIVORCED, (8 : + last birthday) Mnnﬂu, Days | Hours | Min.
s o amﬁ“? Noy. 1% 19¥3 16 |
10a. USUAL OCCUPATION (Cifve kind of work mb KIND 0F BUSINE;S OR lN- it. BIRTHPLACE (Stats or foralgn mutn')x 5

done durigg most of working kifs, aven if retired) ?7 B,
. El 0 ) - 4 TR

0 12 CITIZEN OF WHAT

S

3
R
v 13a. FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE 2
~: UNKNOWN ' ; ' Nows
- 5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § STGNATU RE OR _NAME ADDRESS
- (Yo, no, 0z unksown} | (If yos, xive war or datas of service) NO. . - ?o 7 %
= —Ae : ; " (8
< 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrsnvﬁgmm
N . Enter only 606 tattse per _l. DISEASE OR CONDITION :gzt ] . ; . FEATH
a lime for (), (b), and () DIRECTLY LEADING TO DEATH‘(E) N M

j . .
A *Thia does not mean | ANTECEDENT CAUSES M
o the mode of dying, such | Aforbid conditions, if any, WM DUE TO (b) Mmlm _
i as heart failure, asthenia, | rise to the abore cause (a) stating . : o

. ete. It means the dis- the underlying couse last. ;‘0

+
\ ease, injury, or complico- - . DUE TO (c) A g é_:;,a c Z:
“ : tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . )

N\ Cunditions contributing to the death but ot - (7 &_ 5’4
9 . related to the disease or condition causing death. 24

1 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ) - 2. AUTOPSY?

. TION . _ .

t _ Lt . ves (] wo [4
. 2la, ACCIDENT {Specity) 21h, PLACEOF INJURY (e.x..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)

R a‘gﬁlglEDE _bome, farm, Inctory, atreet, office bldg., et0.}

21d. TIME, {Moath) (Day} (Ysar) (Hour} 21e. INJURY OCCURRE.D 21f. HOW DID INJURY OCCUR?
F . - - WHILE AT{—] NOT WHILE .
INJURY =, WORK * AT WORK

2. I hereby certify that I altended the deceased from M 19.4F, 10 _Fdte 22, 19 4Z that I last saw the deceased

alive on Hap= 79 __ 1947, cmd that death occurred al ¢ _A.m., from the causes and on the date stated above.
2. SIGNATURE (Degma or title) 23b. ADDRESS . . 23c. DATE SIGNED

_zd-:%""’ & 9%%}{’ ' ‘ Mﬁ@m = G

24a. BURIAL CREMA- | 24b. DATE ERY OR CREMATQRY | 24d. G'ZATION (Olty, tewn, ot coumy) v (Smloi

i:'-OV {Epadily)
UMERAL RECTOR" 8 SIGHNA I(DDRESS
EXM‘ w UM Zﬂ

I u-cu,ud Emba[merl Sntem:nt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

DATE REC'D BY LOCAL

11~29-9§°




0
RECEIVED "C° i@
District Health Officer No. 10

District Filo NUEEU' __-,&7 2o
Date Filed ... » LR i s bR

STATEMENT BY LICENSED EMBALMER

I hereby cenii;%hc body whose name is recgrded on the reverse side of this certificate was embalmed by me, ot by o

.............. , Stydent Emdatmer No.

SIgNed .cvnnrucassssrrasssascssesncnnsnssrsavans Licensed Embaimer No. 4;’37 5

Student Embaimer

P. O. Address ALt = P ...0

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

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

“a



