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USING UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY.

A

l FIlED DEC

'nln'ru NO.

20 1949 THE DIVISION OF HEALTH OF MISSOURI 40 )3:)

STANDARD CERTIFICATE OF DEATH State File No...

!E,_G' DIST. M.Lé_LPﬂle REG. DiST. m.‘iig_[' Registrar's No lL 7

a. COUNTY

ifl PLACE OF DEATH

2. USUAL RESIDENCE (Where decssssd lived. 1f fmstitution: residence before
. adsolmioat.

n‘\n)%

A

10a. USUAL OCCUPATION ‘(Give kind of work-
most of working life, If rutired) DUSTRY

- ——
. . 3 ' 13b. MOTHER'S MAIDEN

5. DECEASED EVER [N U. 5 ARMED FORCES?
(Yes. 50, or unkmowa) | (Bmdnmwdau-durvhd

7. MARRIED, NEVER MARRIED, .3
WIDOWED, DIVORCED (8gecify)

10b. KIND OF BUSINESS OR IN-

b, CITY (I outeide Hmit, write RURAL and give . LENGTH OF c. LITY (If oouide Umits, write RURAL H
worpursia * toyaebip) STAY (in thia place)|. '.FOR T 1ol i dawemhin) L4l
TOWN kY 7 ) TowN 2
F!%S"Pf‘f%\“:.g OF {If net In hospital or lm’.ﬁn stront addrow & lowmtion) d ASJSEET ] i
wstiromion 3 /4, 27 ¥ J/ . ﬁ
> NAME OF 4 (Finn g b (iadi = Gl AT (Month) (Do) (Yea) [/
(Typs ot Print) IV “gl_/ﬁg N DEAH /e — fude KPP
5. SEX scbl.onoa,mcz OF BIRTH 7 lS.AGEunm =Y

last blrthdary) l_hm-blbm nn:.l Min.

18. CAUSE OF DEATH
. Enter anly onecaitye per
line for (a}, (b), and (¢)

*Thix doey not megn
the mode of dying, such
at heart fallure, asthenda, .
de. It means the dis-
care, infury, or compiica-

DISEASE, OR CONDITION
DI RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO "’)

rise to the above cause fa) stating
the underlying cause lngt. "

- DUE TO {c)

‘ ,55

BCCLILOENT

L - CHL

1. B| PLACE (Btate or forelgn covntry) . 12. CITIZEN OF WHAT
. , . @ oougg\nq,-.
14. NAME OFf HUSBAND OR _'l FE o *

CaND. HE4AD | R Abo

RTIFICATION.

g sasy

tion which cavuaed death.

1. OTHER SIGNIFICANT 'CONDITIONS -

Conditlons eontribuling to the death but not
related to the d or g

D+

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - "" . ‘2. AUTOPSY?
- TION . .
2la. ACCIDENT (Bowcify) m: rucsonmunv ts.g.. lnorabout | 21c. (CITY. TOWN, OR Towmlmw - (sram
BUIGIDE ’ unu.nﬂ.bu;..
~HOMICIDE y s. ;} 75 s/ :ﬂén ., 9770
21d. TIME Ofonts)  (Day)  (Year) (ﬂm) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? » /
Wik DEC, 19771997 1a. | "mEr ] "Wt Bt (Zenorrrnin bl aca.é.;/-ﬁme P

2. I hereby certify that T attended: the deccaaed Jrom
gliveon ___———— 19 , and that,death occurred at _l_mwt., Jrom the causes and on lhe dale siated above.

18 to —_ , 19 , that I last gaw lfu dcceascd

]

22a. SIGNATURE

A

%%M

{(J (Degree or title)

23b. ADDR ; Wa . l :hes:/s;a;?

URI CREMA-
REMM )

Clloriléve

24b. DATE i “NJME OF CEMETERY OR CREMATORY | 24d. Locmou (City, town, or county) - {(Stato}
nﬁzs SIGNA§URE ; ?_ 25. ENNER nu:croi's SIGNATURE - . ADORESS

(L_mm-d Embalmet’s Statement on Ryverse Side)




RECEIVED
Distriot Health Officer No, 7,

District Filo Number__// - » F s P
Date Filed 2 2 e F

|
|

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 e
Studont Embalser No.

working under my persona! supervision, %
'
Signed.... / /7_ ............... /

Student suiieesnsncaraan E':;;"l. ..............
Student balmer ..
Licensed Embalmer No.... % ) / 0

P. O. Address %

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.




