~ THE DIVISION OF HEALTH OF MISSOURI
n.00 | FHEGDEC 27 1943  STANDARD CERTIFICATE OF DEATH T

10.48
316 . K
BIRTH NKO. REG. DIST. NO. PRIMARY REG. DIST. NJ- % Repistrer's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaklence before

a. COUNTY a. STATEM /S(gU_RL b. COUNTY /f [ adininmion).

b. CITY (I outelde corpurste Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t oucide sorporate limtte, writa RURAL and give m..u{,ir -ﬁ
I

T&%N 87 L JULS townahip)| STAY tin this place) Tg\sﬂ & ],‘. 1‘, au/\f

d. W%PNAME OF {If not in hospital or institution, pive streat address or location) d. STRF\I'-:EE'.‘{S (If rural, give location) b
|N5T|TUT10Ngq[q HowARD &7‘, W 2499 NoWARD ST ’
3[’;‘E}}:MEES%IE a. (Flrst} b. (Middle) - c. {Last) 4. Dé';E (Month) (Day)} (Year)
(Tepeor Printy M A o R HeA beRSon DA ) /F - /594G
5. SEX 6. COLOR OR RACE § 7. MIADRO%'IJED NEVER MARSIECE)!.) 8, DATE OF BIRTH 9. :.?Eh-(é:d:?n l:' Mmm’:n ID!'EM tr UNDER u HE3,
pecify 5 L] ays | Hours | Min.
MAL eHcol oren ko, ABRIL & P94 53 | |
10a. USUAL QCCUPATION: {Give kiod of work lQb K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or torelgn eountry) 12. CITIZEN OF WHAT
do, most Iwurkln;l.lh.mnﬂnﬂud) DUSTRY / COUNTRY?
LARD GReewvyille , Mido
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N’m! OF HUSBAND OR WIFE
fMAJoR HenbeRSoy 1/Mollie BReedbove | L LA HNewDeRSon
I5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ITfORMANT 5 St ATURE OR NAME ADDRESS
(Yes.no,or unknowa) | (If yem, kive war or dates of service) NO.
M 1/ 99 Moward

18. CAUSE OF DEATH MEDICAL CER'f‘IFlC.ATlON INTERVAL BETWEEN
 Eater only onecauseper | | DISEASE OR CONDITION C’QA_O_M WM—J/Q/ ONSET AND DEATH .
Jine 10t (), (b, ad (o) | CIRECTLY LEADING TO DEATH® (g -
“This does mot mean | ANTECEDENT CAUSES m / M

the mode of dying, ruch | Mortid eomditions, if any, giving DUE TO (B) MM
a8 heart faflure, asthenia, ] .. Tise to the above.cause (a) stating . .. .

e, It means the diy. | the underiying couse last. MW Z é?
ease, infury, or complicg- DUE TO (o

tion tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contridtding o the death but ot
related to the disease or condition cousing death.

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B . T e ' 20. AUTOPSY?
TION
‘- - YES D NO
21a. ACCIDENT (Bpweify} 21b. PLACEOF INJURY (o.x.,lnorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, lastory, scrsat. office blds., ene.) B - . F— ey
HOMICIDE
21d. TIME (Month) (Dumy) (Year) (Em.r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT () NOT WHILE % /
INJURY WORK AT WORK o

22, I hereby cert lhat I éeﬂd the deceased from ‘%AL _éL? lo _M 19_4’_? that I last saw the deceased
alive on 4_§ and tha! dedth beclirred at ., Jrom the causes and on the date stated above.

23a. ATURE or titl Z3b. AD 23c. DATE SIGNED

W %%ﬁ? Z:Tﬁ ﬁf"—'%\fwﬁy '4,2—/,2~¢g

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

’zrh'N“fi' ERN{ 6\\1’.. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
, (Bpucity)

V-07-314n |24~ 44 |V AShinéTon. [ARK cem STLow_c: CTY 2
DATE REC'D BY LOCAL | R RAR'S _S1G| T — 25 FUNERAL DI RECTOR'S 516MATURE nnnniss

0C 13 wix | f5 /o omlon | AF WALTON 3707 STEODDMRD ST

{Licensed Embalmer’s Statement on Reverse 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, 0 by micievrace

et rneaey et etemennas s eramsn sentes essmen . Student Embalmer No.

working under my persona! supervision.

Student s.oanevrnanas tessssbennsanstsintoana
Student Embalmer

Licenzed Embalmer N#iﬁ/ ................................ -
P. O. Addreaa@o#?mﬁ.{t PaAcKe o '

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,)

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




