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THE DIVISION OF HEALTH OF MISSOURI
FilED DEC 22 1949 STANDARD CERTIFICATE OF DEATH

— _REG. DIST. NO. s i,i 2

BIRTH KO.

43424
State File No...
PRIMARY REG. DIST. NO. _% Registrar's No. .._./..O..K._.........

1 PLACE OF DEATH
a. COUNTY

At b,

€. LENGTH QOF

2. USUAL RESIDENCE (Wbere decessed lived. If instisution: residence befors

a. STATE b, COUNTY sdmimiont.
A= .
¢. CITY (1f cureide carporata limits, write RURAL andJd give township) hedil

b. CITY a1 outside coruprase Umite, wrte RURAL and xive
townahip}| STA this place)| OR R f)
il _vown Lrpirllly %
d. FIE(%SLP'IQ'IBME OF (It not in hoqllul or Institition., give strect addroes or lovation) d-AsI;r[?FEF-SS [11] run.l.':iﬂ loeatlon) ’b
INSI'ITUTION
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (Flrst) ! He) 4. DATE (Month)  (Day) (Year)
{ Tttpe or Print} le éa—a—é&o DEATH JQ.A.(_ /{ ~/Y¢s
5. SEX //l‘/”COLOR OR RACE | 7. &‘IJ\D%%\IIE:[; BF\YEEC%SRRIED' "~ (*8. DATE OF BIRTH 9. I.-A-GEir:::ud:;;" ;; lng:n 1 AR | ¢ Doer u .
. (Bpasify) t an , Hours | Min.
Mgé'i J % "JE : kvv-t b — /5C3 I
10a. USUAL OGCCUPATION (Give kind of work

10b. KIND OF BUSINESSD%R IN-

e binnd STRY

done daring mowt of workiog life, even if retired)

11. BIRTHPLACE (Biats or forelgn country)

G ),«.D

12 CITIZEN OF WHAT
UNTRY?

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

NAME 14. nafe OF HUSBAND OR WIFE

I5. WAS DECEASED CVER (N L5, 5. ARMED FORCES?

(Yes, 8o, cr unknown) | (If yes, zlve war or dates of sorvics)

16. SOCIAL SECURITY
NO.
g

-
a : ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the above conse (o) sating
the underlying couse lasl.

*Thiz does mot mean
the mode of dying, such
as heart failure, astheniz,
etc. It means the dis-
ease, infury, or complica-
tion which caused death,

- DUE TO {
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the di or condition causing

ME{DICAL CERTIFICATICN

17. INFORMANT'S SIGNATURE OR NAME
INTERVAL BETWEEN

Mo, blao, Liereats
ONSET AND DEATH

&P

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION? VAREX ST
ves L1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.q..ncrabeut | 21c. (cm TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SLUCIDE bomse, fagm. Iactory, strest, office bldg., eva.)

HOMIGIOE o
21d. TIME (Motth) (Day) (¥ear) ca:%'m) 21e. INJURY OCCURRED™

WHILE AT NOTWHILE
INURY D, A 1G¢g n WORK AT WORK

22 I hereby certify that I auended the deceased from
alive on

, and that death cccurred ot

ETU RE V)\(w

7 73

Tlonsggi Mlg\lr_ALCREMA- 24b. DAT l 24c. I\A'V!F. OF CEMETERY OR CREMATORY - | 44. TION (city, town, or county)  _ (suta
{Bpecity) .,
P MLoe (3~ 45 D o.p.7 nlly P, N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE / 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. /. & ’




RECEIVED DEC ec
District Health Officer Mo

4
ict Filo Number /25642
Disuict File YA
Dot Fled

STATEMHENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Ty,
/ [ 4

Student Embaliser No.
working under my personal supervision.

Student susevannscnnroaran Ciiessentetrenees Simed_.,__-a’_c.‘_ﬁww .
Student Embalmar

P. 0. Addrm_w_m%h

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

If this body is not embalmed, fact should be 30 stated above.




