o

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

42578

State File No.owvrsesssens

aatsrom orasstassntsiim

REG. DIST. NO. 3 l8_ PRIMARY REG. O1ST, uo.l.o_o_g. Registrar's N4.4.§2:!.ﬂ.....

FLED JAN 14 1950 STANDARD CERTIFICATE OF DEATH
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BIRTH ND.
1. PLACE OF DEATH
a. COUNTY a. STATE

2. USUAL. RESIDENCE {Where decsssed Lived. If institatlon: reddence befors
. b. COUNI‘I’ ad.nission).
lESoctr, 60

‘e. LENGTH OF

b. CITY ( outcide corparate limits, wtitse RURAL and give
OR STAY (in wis placs}

township)
TOWNJ‘,( Z.J:A’./.f al

¢. CITY (1f outeida corparate Limits, write RUBAL and give townahip) M
TOWN _SF -t aers ?—7-:

d- FULL NAME OF (If 2ot in hoapital or ludltuﬂon{‘tiu strant addrmi or looatlon)
HOSPITAL .
INSI']TUTION =

d. STREET {If rursl, gve location)

R_F..ss70.26 il ele P o

r——

3. NAME OF ¢, {Last) .
DECEASED . 4. DATE ‘M"‘h’ ?”
{ Type or Print) Slr fyrr g e b DEATH ?‘f
5. SEX ,6. COLOR OR RACE MARRIED, NEV] 8. PATE OF Blvill 9. AGE (In yesrs| * UvomR | YEAR | ¥ n_-n u s,
’ //4 W WIDOWED.'DTvgm—Q'm) Lent birthdey) | Months I Days | Hours I Min,
TN 7/ b s -8~ -G YREYE
10a. USUAL OCCUPATION (Cive kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or foreign euntry) 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?

ﬂ ..rJa wr

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME T 14. NAME OF HUSEAND OR WIFE

Leon tr‘/ /77 /72 Fae ﬁ/ 4_;__u__t_g_l_
15. WAS DECEASED EVER © S ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00, o7 unkoown) m.r- d'umwdauio!wrlu) NO.
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter only anecsusoper | |- DISEASE OR CONDITION PJ ONSET AND DEATH
line for (8), {b}, and (c} DIRECTLY LEADING TO DEATH (@) L ‘__ﬂ . .
This does not mean | ANTECEDENT CAUSES Wﬂ Eﬂ:&u 01
the mods of dying, such Mmmm&w, if a{-ng. DUE TO (b)
rize o above cause (a
:‘_"";:M“"' m";‘:j the underlying eause lost., - =
ease, injury, or complica- DUE TO (c) -
tion tohich caused dexth, | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not -
- related to the dizease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSYT
Tion B3 ]
YES )

21b. PLACE OF INJURY (e.4.. In or aboai

21a. ACCIDENT (Bpecity) 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (sramﬁ
SUICIDE homa, (arm, fastory, streat, offios bids., et}
HOMICIDE
214, TIME (Month) (Day} (TYeur) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE : Kz 7 Z 5
INJURY = | WORK AT WORK /
j 7
22 ] hereby certify that I attended the deceased from l_i-'_ﬁ‘; 19.'{.7_, o dt ~ 5 — | 19_9_7 that I last éhw the deceased
alive on 1= 8 _— s 19_‘@, and that death occurred al m., from the couses and on the date stated above.

(Dégree or title)

DL/

F ] .

24b. DATE

DEC 34 1943

24c. NAME.OF CEMETERY OR CREMATORY

Anatomical Board

23b. ADDR&

320

23:. DATE SIGNED
11-10-4¢

, town, or connty) “(State)

Wanle

| 24d. LOCATION
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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

Student Embalaer No.

Signed

Signed........ -St-dentEml;!.l.l;;’ """" weeer . Lot Licensed Embalmer No...
u m .

-t

P. O. Address

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

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

(Fatlure to comply wi



