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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED DEC 17 1948

THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST. NO. 3’ ; PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

NO . 0__27 Kegistrar's No.....

"BIRTH NO. v
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jaccased lived, If institution: residence beforel
a. COUNTY ) . a. STATE . b. COUNTY >athoislont.
ér,. oot - -IMeo. - eSn-Aau/Qi :
b. CITY (I outside corpurata limits. write RURAL and give c. LENGTH OF ¢. CITY (1f ouumids sorporate limits, write RUBAL sad give township) .
OR township)[ STAY ifn 1bin place) : é] r"f
TW — FENTO A £Eyes |z TN fFenwron -
. FULL NAME OF (If not ital or i ad d STREET 1f roral, locatd
HOSPITAL OR | "ot hoettsl o7 '/i' =t o ADDRESS (1t rmesl. ghve location) 7
INSTITUTION e NTeN | Mo, 2.
3. NAME OF 8. (First) b (Middle ¢ (Last 7
DECEASED (Middle) e (Last) 4DATE  (Mott) (Day) (Yesh
{ Type or Printy” oy ya) 7= GQNM‘L‘. DEATH Na( RS  194g
5, SEX /6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ta years| ¥ UNOER 1 TEAR | & twoeR 1w,
M WIDOWED, DIVORCED (Smeeify)

/77 NEVER MArRRIED lR=/ -

9, hnznh ¥) Monlhl’ Days

Hourn I Mla.

Pi0a. USUAL OCCUPATION {Give kind of work | 10b. KIND QF BUSINESS OR IN 11. BIRTHPLACE (State,

dona during moet of workiag [ife, even Uf retired)
_ Aow E

13a. FATHER'S MAME

JAMmES ME

ér’rl.d.wdrdt, Ml ~ Al I

or forelgn aguntry}

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN NAME

Counesr | Pogsnine Crever

H aa hzurl[ai]urc, asthenia,
It ete. Xt7mecna the dis-

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yea, xive war or dutes of servies)

(Yea. po. or unknown),

14, NAME OF HUSBAND OR WIFE .

16. SOCIAL SECURITY | 17. INFORMANT"

5 SIGGATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onacsuse per
line for {a}, (b), and (c)

*This does not mean
the mode of dving, tuch

rau tnfury, or complica-

© the urderlying cauae last.-

MEDICAL CERTIFICATION .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (53 _ Bewwthh s pwiuWia )

poth

YN Ko W N Sk fovis @#osﬁfrﬂk Corayrons, #1o

ENTERVAL BETWEEN
ONSET AND DEATH

U Knmmq

ANTECEDENT CAUSES basd "f f-|
Morbi¢ conditions, if any, giving PYE TO (b)M atltvia]l nlee Dlﬂ

rise to the above cause (a) qtctmg

Dl-JETOI(-c) u-nHv\own Organljm

fion tobich caused death, néb ?LdegR SIGNIFICANT- CONDITIONS -+~ 'S+ Cheayit’ ‘hok.\““ n'- c’*”‘”l’ "4“’ T A Know ”
ione conltributing to the dealh but niof »
related Lo the disease or condition cauring deqth. ‘Iiuwﬂkmﬁ
13a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S A 20, AUTOPS
. TION oll K
e vo [J
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (og..inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farme factory, street, office bldg., #10.} ovE . LT T
HOMICIDE —_— —_— \
21d. TIME (Mcath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
INJURY . : AT WORK .
2. I hereby :f lhat I attended the deceazed from = { _‘@ _LLLé, mﬁ that 1 last saw the deceased
alive on , and th_qt death occurred a _L__,Eg from the causes tmd on the date stated above.
1 2. SIGNA’ ? /) (Degree or uue) 23b. A.DDREss . Izac DATE SIGNED
» @1 z'x‘“ "‘L ‘Of?.cfwwaﬂ 64 V' TON, 1‘3

Zh BURIAL CREMA-

N ﬂf Aa lalszu“ﬂ

CEME..T ERY OR CREMATORY

75' DAT& B ?ﬁ I 245./NAME

LOCA ION (City, town.orconnly) (State)
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owland Mortuary Service Inc
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STATEMENT -BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the re.versc side of this certificate was embalmed by me, of by — oo

............... T ‘Student Embalmer No.

working under my personal supervision.

Student ceecenann teutestretraasanatansinane Signed

Student Embalmar ] .
’ Licensed Embaimer No...

P. O. Address.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not emlgalm_ed, fact should _beﬁ so stated above,

(Failure to comply with
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