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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| AUEDDEC 19 1949 22
! BIRTH NO. — REG. DIST. NO. ’ 37\ PRIMARY REG. DIST. uo.im Registrar's M...!..é_’.‘s
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 d tived, 1f ingti * reabdeace befor

a. COUNTY /4/’ aébp a. STATE b, COUNTY wefod)!
LAY P Ll BT 4]

¢. LENGTH OF
STAY (in this place)

b. %}'!Y a% corpurate limits, wits RURAL and give

c. ng 1 uuuignh Hmits, write RURAL azd give cownahip)

/pM dwm,

/p.llﬁ ﬁ_.‘p

V%%WED. DIVORC[) (Spediy)
L2 4

7}7 2¢/

TOWN TOWN
d. FULL NA’:"E OF (If not in boapital or institution, give strent add tion) . STREET (1t raral, give location?
HOSPITAL OR ADDRESS j Z , pa)
INSTITUTION Vg7 P ,_,,Q_ IVl arls -
3. NAME OF a. (First) b, (Middle) 7 c. {Last)
DECEASE. 4 DSIE (Meath) (Day) (Yean
"’*‘P‘"P""”_BE/VJ"/MAN A _CoX DEAH //= 27 ~ & F
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| W UADER 1 YEAR |  WeGR u HES.

13 d.-ﬂ

ﬂ?’] Ti-rﬂoun' Mia.

QW s~ st

L NO.

(Yo, no, ot usknown) | (It yes, give war or dates of serrice)
wkoons | vs war or &

10a. USUAL OCCUPATION (CGivekindof wark | 10b, KIND OF BUSINESS OR IN- WBIRTHPLACE (State or forelgn countiy) 12, CITIZEN OFWHAT
done doring mowt king His, sven if retired} . . DUSTRY ] COUNTR
Zoarren : / V’Ez e
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAM 14, NAME OF WUSBAND OR WIFE
' &%«JM @‘7/
I5. WAS DECEASED EVER [N U.S. ABﬂ!ED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

e S 3320

18, CAUSE OF DEATH
' Enter only onecatiss per
line for {a), (b}, aod (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4"

*Thir does nol mean ANTECEDENT CAUSES

MEDICAL CERTIF

R

INTERVAL BETWEEN
_ AND DEATH

Morbid conditione, if any, giving DUE TO (b}
rise to the obore couse {a) :mmg
-the underiying cause last, - _ . - s,

DUE TO (c}

the mode of dying, such
as heart faﬂum asthenia,
dc. It ‘inecns the diz-
ease, infury, or complica-

L,O;s'l/t.&?{ /'f»ga/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * T A
Conditiona contributing to the death but not - 3 2 / X
related to the disease o7 condition caousing death.
19a, DATE OF OP'II::I%AN' 19b: MAJOR FINDINGS OF OPERATION C e . F—. L. 2. AUTOPSY?
) A ves L1 w0 [
21a. ACCIDENT {Bpecity) Zlh PLACEOF INJURY to.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ‘home, farm, hmry strest. offics bldg.. et0.}
HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify !ha! Med %e deceazed fraMM IQH lo M that I lasi saw the deceased
alive on NI and that death occurred at/_:_....ém from the causes and on the date stated above.

Zib. ADDRE‘.}(/W j‘zzsvm st

%5 Naumgv 24, " I 'OF CEMETERY OR CREMATORY
'}
e / /LdJ wﬂﬁ a»vn.

TION (Clty, town, or count.y)

_ stée)

DATE REC'D BY LQ'.‘.AL

BT 2 )

/1~ )J/,

25. FUN /,LL/WTOI 8 slsnz énuss

(Licensed Embalmer’s’ Sutmn: on Reverse S; y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

......................... Student Embalwmer No. ...

working under my personal supervision.

S5tudent cueeevscsnansmacasannsacansenaragans
Student Embalmar

2400

Licenzed Embalmer No.....

P. O. Address é‘o&é m“

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

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




