THE DIVISION OF HEALTH OF MISSOURI ;?182

e WALED FEB 24 1353 " STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. ‘ REE. DIST. NO. )‘_qi_ PRIMARY REG. DIST. W&S’C' Registrar's No. _qﬁ:_.é.__....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsased Ibved. If instiwtion: residece befos

a. COUNT : a. STATE . . b. COUNTY adpmimlont.
Eam.:{n\ bih : _ “{1|55aurl Eamdalgfh
b. CITY (I owgteide corpurnte Umits, wrlJRUB.AL and give ¢c. LENGTH OF ¢. CITY (I outaide sorporsts limits, write RURAL and give towmbip®
townskip]

3| STAY (o this place) OR
T°W"’Mabpvlu LI o AP ) 3

haw!
\OQ
JCSN

d. FULL NAME OF (1f pot in boapital or ion, mive street add or loeatlon) d. STREET - (IF euesl, give locatio!
HOSPITAL OR . ADDRESS H g
INSTITUTION 2 K 21 2 alleck

3. NAME OF a. {First) b. (Miadle) ¢. {Last) | 4 DATE (Month) (Dgy} (Year)

DECEASED .- R .
(Typeor Pnt) | @ v 2 Q Qfeviing Eaxvi s o Fole (1% /19453

5, 5EX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| o vnORm | TEAR | F OO 1 Hs.
. WIDOWED, DIVQRCED (8pa, Jli Last birthday) Months | Days | Hours | BMin,
i mdlie Tanevrea. s, "ol F 1
10a. USUAL ﬁg?:ﬁ (e kiad ot work | 10D. KIND OF BUSINESS OR IN- | 1. IRTHPLACE (0000 vat Stats or ,,,_i&mm,, 12, CITIZEN OF WHAT
_fr_e_&ng______sh Factavy o
132, FATHER'S NAM 13b. MOTHER'S MMOEN NAME N 14. NAME OF HUSBAND OR WIFE
W H. Fayvis f)‘lq.:m,;%w ttie _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECU 17. INFORMANT S SIGNATURE OR NAME ADDRESS_-
(Yws. 0o, or nnknown) l (If you, sive war or dates of servics} . .

H91-07-1453 |0 o
18. CAUSE OF DEATH MEDI FICATION ERVAL m-:rm:su
NSE‘I'A DEATH
|| Ester oy anscuumer | 1 SEASE OB CONDITION, -, 27,471 WA (s @ S

Itns for (s), (b), end (c)

(ke mode f dntag, rch et ot 15 ging OVE TO /3 Adi1AcC d"/ /PCX 7‘7? L4 F 12{

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

Afortid conditions, if any,
on heart fallure, asthenfa, | Tioe fo the abooe cavae (a) dating

-| the underlying cause lasl.
de. I e dls-
euc.h:}umr;.?m‘mpiim- . DUE TO ) /41 O c/ o [ / S (M

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but ‘ :
e Tavass or condlors eputtag death. FRRA
T9a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION , .
21a. ACCIDENT (pecity) 215, PLACEOF INJURY (s.x. kaorabout | 21. (CLTY. TOWNJOR TQWNSHIP)

SUICIDE bome, farm, (sctary, street, offios bldg., et0) 4

HOMICIDE .
26, TIME Gl Dw) (Tmn o | 2o “Miury OCCURRED |21 HOW DID INJURY ocfum

oURY o | mEAT ’&MD

7 - —t 2 L
2. I hereby cerlif; I atiended the deceased from ;aﬁ“- 19é JMI T last saw the deceased
rred at

alive on , 1943, and that death from the causes and on fhe date staled above. .

P s.eum-usea_ ‘ ytﬁgbuug e moW )’14.0 37” Jﬂ ﬁ;

24a. BURLAL, CREMA- . DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LGZRTI.N (City, town, oz county) ¥ {Etate)

THOCrat 2= 19-/94& Td bey (y o

DATE REC'D BY LOCAL ISTRAR SlGNATI.IRE_Zé?.. 2) FUNERA nlu:c'rou [ stsunua: nboriss
RIS VR T s e MM sl Yods Firsbirky o

[iH d Embal " S on Reverse Side)




o

smmvmmﬁ BY LICENSED EMBALMER

I hereby oérﬁfy that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision. . -

Student ........s........E;;.I............... Sw@_mwizw—
Student almer R .
: - Licensed Embatmer No o2 (0 208

P. 0. Ad

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

I this body ir not embalmed, fact should be so. stated above.




