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

BIRTH NO.

AUED JAN 3195

0
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMMY REG. DIST. 4093_. Registrar's No, 205500

43050

Stare Fllc No....

. Enter only onecauss per
iine for (a}, (b}, and (e}

*This does not mean
the mode of dying, such
a8 heart fallure, azthenta,
ete. It means the dis-
eqse, injury, or complice-
tion which caused death.

1. DISEASE Oft CONDITION .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d, d lived,” If inatitusd id before

a. COUNTY a. STATE ‘ b. COUNTY . sduision),

\'Y\Jlm,m,\... &I-QQOM
b. ClTY (1f outeide corpurate Limits, write RURAL and give t. LENGTH OF c. CITY {If outaide corpesats limits, write RURAL azd give township) /’
98 townabip) srA\r)(;nmpz.e.a S £ . 4 Y%

d. FULL NAME OF {If not In bospital or Institgtion, g Peddiom or location) “STREET (T rural, ehve locatia: -
HOSPITA B o n: e ptawel e ot o ADDRESS of | o [~
INSHITOTION S . £ ‘ 05 GN(,W Qu D /

S.gEPéME OEIB 8. (First) -~ b. (Middle) \f\f ¢ (Last) 4. Dé}-E (Month)  (Day) (yﬂ,')*

rmﬁim wsan CrLay agNeRr vea Jae, A0~ 1949

{ ’ 6. COLDR OR RACE | 7. xlﬁ[‘)%ﬁﬂ:%g EIE\\.%E}:E[A)RRIED 8. DATE OF BIRTH - 1:\'GE o yearn] I DXDER 1 YEAR | ¥ CWDER a4 Hea,
N (Bpacify) it birthd.u) Months | Dayw | Hours | Min.
47 Nev-8 - 194b | |
IDn. LSUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen mnt.ry)‘ 12. CITIZEN OF WHAT
done during most of working Lifs, svan Uf retired} DUSTRY COUNTRY?
S Loln ~ o,
!!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Bl H . Wag N\ h‘\wm._\.o
I5. WAS DECEASED EVER IN'U. S, ARMEN FORCES? | 16. SOCIAL SECURITY lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, o1 ynknown) l {3 yen, whve war or dates of service) RO,
ﬁaﬁwmﬂ,#wik
18, CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if enp, giving DUE TO (b)

L

rise to the above cause (q) stating . -
the underlying cavae last.

. DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousing death.

19a.  DATE OF OPERAP;

18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (eg..inoraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. street, office bldg..et0.) ’
HOMICIDE A
2td. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Q/W
WHILEAT [—] NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from _L&_Lcj_ IQiﬂ_ lo ___L.__L 19{{_‘]_ that I last saw ihc dcuased
alivoon __ 13 =80 1949 , and tha! death ocourred at AL 25K m

., from the causes and on the date stated above.

23a. SIGNATURE

23b. ADDRESS

T vl

Qrﬂréﬁagéh

-

I 23c. DATE SIGNED

/22049

BURIAL, CREMA-

'nop& REMQVAL judb

b. DATE ﬂc l\A'dE OF CEMETERY OR CREMATORY ~
Q%uu.¢f

DATE REC'D BY LOCAL

EC 21 w4y"™

244. LOCATION (Qity, town, or cou.n:y) {Btaté)

“ ~

jrl.f!

F-3 rw:n%u:cwl's S| GNATURE

33“3‘}‘&4,1/

Side)




STATEMENT BY LICENSED EMBALMER -2

e
I hereby certify that the body whos€ fiame is recorded on the reverse side of this certificate was embalmed by me, o1 by ——eecocomeree—

Student Embaimer No.

working under my personal supervision, -

Student ... eerererasscaninans . Signed . W OVMMQL/

Student Eubalmr

Licensed Embalmer No :)-g Q—b

- S POAddress#:B_‘,tA.

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

Kthubodyummbglmed,faadmddbewmdm




