. No.sob
. 10.48

DAL

DIVISION OF HEALTH OF MISSOURI
AIED DEC 16 194% STANDARD CERTIFICATE OF DEATH siate e no... X1 808

c g
faumu NO. REG. DIST. m.r&t_t_:;_ PRIMARY REG. DIST.” ‘:l‘é’_bi. Registrar's No 3’5

1. PLACE OF DEATH ‘ 7 USUAL RESGIDEMNCE (Whers deceased lved, 1f fnst 2dence befors
a. COUNTY‘?? E ; a. STATEm b. couprnrmcp_ ﬁlz ldmi_lon'l!

¥
b. CITY (4 o rpurate Umite, write RURAL and give

g:I'ALYENi.nGTH pl?F c. CBFF‘{ (1f ouadd te limits, writs RU. cive township) /)
nphlp) {in thi ) -
> TOWN T Y g .”',‘_,B‘ TOWN azz , W ?
d¢. FULL NAME OF (l{=got in ho.plu] or inatifiTion, give streat addros ot loeation) d. STREET (1! rural, give Iomﬁcn)
+» HOSPITAL OR ADDRESS
INSTITUTION (

3. NA First b. (#diddle c. (Last —F |
DECEASED 7 (Finst @tiddle) / .)/( ) I 4 DATE ﬁm (Dey) (Yea]
(Twrpe or Print AHA’.(I:.S ZCesw S e Lh e DEATH . Y [PYT

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years| f UNDER 1| YEAR | o ONDER & mas.

(/D WIDOWED, DIVQRCED (Bprxﬂy) : h-:;.nam Mowe| Darm | o I Min,
patle | o 1% /n
10a. USUAL OCCUPATION (Giwe kind of work | $0b. KIND OF BUSINESS OR IN- .8 E (Btats or forelgn country) 12. CITIZEN OF WHAT
dcmdm‘ mmd-wkh:’h.wuﬂnﬂnd) DUSTRY (_)7 COUNTRY?
AX TV A
ilSa ATHER'S NAME 13b. POTHER'S MAIDEN NAM 14. NAME OF l’-msamn OR WiFE

:D FORCES?
datea of sarvice)

15. WAS DECEASED EVER IN U.5. Al

[Yes. 0. or unknown} | (11 yes, slve war

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH N DICAL. CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH (a) V =2 % ;,
ANTECEDENT CAUSES v =y /t/

*This does nol mean
the wmode of dying, such | Aforbld conditiont, if any, gloing DUE TO (b)
a3 keart faflure, asthenia, rise to the above cause (a) sdating -
de. It means the dly- | Che underlying cause last. -
case, infury, or complica- DUE TO (¢} :
tion which cauzed death. | '1. OTHER SIGNIFICANT CONDITIONS } //} 5

\ v
4

3t

Conditions contribuling to the death dut nol
related to the disease or condition causing death.

19a. DATE OF OP%RO% 19%. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPSY?
"3
iR ves [ 1 wo [
2ta, ACCIDENT {Bpwcity) 21b. PLACE OF INSURY (e.x.. o orabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - {STATE)
SUICIDE, boma, farm, lagtory, street, offios bldg. . ex0.) I L
HOMICIDE . o .
2}d. TIME {Month} (Day) (Yamr) (Hour) 2te. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILEAT[™] NOT WHILE . ,
INJURY WORK AT WORK .

WRITE PLAINLY—USING UNFADING BLACHK INK-—MAKE A PERMANENT RECOR?\ \

alive on and that death occurred ol _.i.,g m. from the ‘causes and on'the dale stated above.

ms:ewuﬁ/w%/ %‘/{ /MM 2\ !(D’QW)O;}.‘T)) 23, Anonss ﬁ / ﬁ Y]/}/; '23: DATE::I; 7

2. I hereby certify that g attend ¢ deceased from/. , 1997, tolz__P 1949, tha! I last saw the deceased

24a, BUR[‘M:—*CF(EMA- 24b, DATE ‘24c*NAME OF CEMETERY OR CREMATORY~ m.\ 06 'I'ION’(Oity.tq,wn or county)

10)& 2/'1‘9| M

DATE REC'D BY LOCAL

l2-7 (24




E""'PE“: 1§ T3 }:- ﬂéﬁaﬁ- C’a /7/4:4.4.7“/6/ Depr
D- o f i rBal {2

rrics faalth gf2icsoe ;‘,L?-__,‘,_z_ 3
b ile Iiuuber_,_ Sy pP 3L

Disﬂlcu ¥ DE 1F 1_9..4’9.-.-..-.........
Tate Fr1ed-mmmmmmmm T

STATEMENT BY LICENSED EMBALMER

me is ded on the reverse side of this certificate was embalmed by me, or byame .
2’

............................. . Student Embalmer No. o

....... . T T

Licensed Embalmer No@y %
P. O. Address M Z:E'J ”70.

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

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




