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WRITE PLAINLI"-—-—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI _RO262

FILED JUN 30 1951 STANDARD CERTIFICATE OF DEATH State File Nowoer
[ BIRTH NO. REG. DIST. NO. lfz PRIMARY REG. DIST. Mﬁ)__-__ Registrar's No.....g..?.?mg...m..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. 1If_institution: residence before

B COUNWJ/QaﬂSIA/ _ a. STATE ﬂ 175 i 2 b. COUNTY -—-[ onS .a/;.;-?.son:.

b. CITY (I outeids corpurats limita, write RURAL and give c. LENGTH OF c. CI'f’Y i1 corporate limits, write RURAL and cive township)
0 . — tawsship) | STAY tin this place) : ‘
TOWN iy L2 XX =2 TGN 76 ANSAS C/7 & 0
NAME OF (If not in hospital or instisution, give strest sddress or | d. STREET (If rural, give locatlon) 0

AODRESS 211 &. LT STrREET

d. FULL
Wstitorion 3 // £. 46 tho STREET

3. NAME OF 8. (First) b. (Middle) ' o (Las) 4. DATE  (Mouth) (Dey) (Yewy
(Typeor Prine) SJ L L AN CHAaELES N7 eA . oAt JleAs /7, /947
5. SEX 6. COLOR OR RACE | 7. MARR\.}Eg EIE\\;EECDESF\‘(RIED 8. DATE OF BIRTH - 9. AGE (n n;n l:c::h’:' lbﬁ ; UNDER 1 B,
[ —— ours | Min
Mpre Q| LOMTE | Maeweo 7 |\Jad 4 1426 l L= | |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSfOR IN H. BIRTHPLACE (Btats or foreizn country) . 12_ CITIZEN OF WHAT
mioat of working life, sven If rotived) UNTRY?

BAETRER™" aNs.clry Cabda ﬁmw es 7| | 5.

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBTNTOR WIFE

UHHNOW/"I MA eN 'DE 53 CBR MRS %ﬂlb?‘/’dﬂ-&&_

i5. WAS DECEASED E%I;IR nii U.s. ARMdEP FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME __ ADDRESS
NS RTTRTT WED- 00944 N RS MBREHEET Mper. 2iE UK,

18. CAUSE OF DEATH a) MEDICAL CERTIFICATION INTERVAL BEYWEEN

Enteronly oneceuseper | I DISEASE OR CONDITION ( . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5}

line for (s), (b}, and (¢)

“This does nat mean | ANTECEDENT CAUSES . 7]
the moce of dying, such | Morbid conditions, if any, giwing DUE TO (b
o8 heart failure, asthenia, | Tite o the above cause (aYstating ) - _ S
ete. It means the dig. | Ihe vnderlying couse laxt. : : c ! . .
case, infury, or complica- DUE TOQ (¢) ' :
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS - - ° - i :
' Conditions contributing to the death but ot : : L’ ‘3 l{ 3
. releted Lo the disease or condition coneing death. .
19a. DATE OF OP'FIROAPi 19b. MAJOVR FINDlNGS OF OPERATION T : ’ T i 7 20. AUTOFSY?
. . m& wo []

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE) .

SUICIDE -~ bome, farm. factory, street, office bldg., st0.) . i . o

HOMICIDE - . .
21d: TIME , AMonth) -(Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJU OCCUR?

. WHILEAT ] NOTWHILE ‘ .

AT WORK

_mJURY R - = - me | VoRK

~, 18, that I last saw the deceased

z. I hereby cerhfy that I attended the deceased from _

74 “alive on — . 19, and that death occurred at ____ M m., from the causes and on the date stated above.
m SIGNATURE ° F. P Niadermeyer (Degrae or title) E-sz Aoonzss . DATESIGNED
7L \ S0 m,&.._ )rc B%| ; gy Ry,
2 BUR N:g‘}_%cgﬂlu»\- 24b, DATE ‘z& I\AME OF CEMETERY OR-EREMATORY J OCATION (Oit.y. tow"n, orcounty) V (State)
. { ¥) [ .
ORIALI D WUNE /P (95/ L AQI(C’&ME/ AnsasCr7y M/J.ra UR
Z\TE REC'D BY LOCA(\;L ﬁHRAR S SIGNATURE ) UNERAL DIRECTOR" s s; GNATURE JJ/ﬁn UJ({C’R!EK

(Livessed Embaimer » Sutz'nzm on Reverse” Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. T e R RREETRED ROee .. revraTraseran. rreeees

44

Slgnedec... e rressEsEE s sssa s nanan creeens ’ . N 4 Z
) Student Embalmer Licensed Embaln%o 4 C'Ff

( O G At~

P. O. Address

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

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




