- THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ‘ 11 4
STANDARD CERTIFICATE OF DEATH e pieo L
v. 10.48 . c No...
FMD JUN 1" “L !|2 1000 5 9
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.mwnm. J—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveassd fived. I lnstliution: residence befois
a. COUNTY ‘(’: : o/! 7 5 . a. STATE > ) . b. COUNTY ﬁ : adimialon).
b. CITY (I outzide corpurata limite, write RURAL and give c. LENGTH OF —:E'-I'Y {If owwide corpors+s limits, write RURAL and give township) 6/ / 7
TOWN d}. township) | STAY (in this place! TOO\SN
(e fof 32u by el 1O _ [ Glpresots 2
d. FHé.‘ls.PNAMKOF 41 fotin boupieal or institaticn. give streot address or location} d.AS[-)TDRREE‘:ErS . U (if rural, give location)
INSTITUTION /72 F, 7WJ4/ 2 2 i 5
3. gs%hgﬁsglrn a. (First) b. {Middle) c. (Last) } 4. Dé'Fr:E (Month) (Day) (Year)

( Type or Print) HE?]’VP—L{ - Aamhef—d—' DEATH W‘*IM'I?‘-("B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE {In years|  OncEw 1 YEAR | F UNDER u rms.
7"1420 /) ' WIDOWED, DIVORCED (8pasjiy) Laat birthday) Mouun, Days | Hours | Mia,

Wl Ran V.7 Jgss Nek q timaed 2 I
10a. USUAL OCCUPATION (Givekledofwork | 10b, KIND OF BUSIN OR iN- | 11. BIRTHPLACE - p
done 2 mulc!-urhin;lif.,.':uﬂndr:) DUSTRY {City and State or Foreign Coestry) lz‘-:g{.m%Ef“’_?F WHAT

e oM/ M 4009 i At V4 (S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

et o A/ - 4 et Giihr o Slage M - s
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME
{Yea,no,or unknown} | (Il yes, give war or dates of service} NO. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronly onecaussper 1 1. DISEASE OR CONDITION .~ —
ne for (53, (b and ( | DIRECTLY LEADINGTO DEATH" () wlopr s s conaaledin

*This does not meen | ANTECEDENT CAUSES . . P
the mode of dyfing, such | Aforbld conditions, if any, gslng DUE TO (1) :"M 7 cd . ¥7
rise to the abooe cause {a) . . N %

az heart failure, asthenia,

1 VAL EN
ONSET AND DEATH

de. It meons the dis- - the underlping cause last. -
case, infury, or complica- _DUE TO (©)
tion twhich coused deats. | 11. OTHER SIGNIFICANT CONDITIONS =~ - L
Conditions anu‘rihdiu to IM death bu! not
loted to the di g death,

19a.- DATE OF OP_FI%AN 18, MAJOR FINDINGS OF OPERATION -~ . . - : - . .. | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE hotne, fasm, faetory, sureet, office bldg.. ete) R .

HOMICIDE ) . - o
21d. TIME (Meath) (Day)  (Your) (Heuwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE|
INJURY ‘@, WORK AT WCRK : z

2. | hereby certify that I attended the deceased from &= 2= 1940, l0o T 2.~ , 19_4_3 that T lost saw the deceased
aliveon __$7= 2L — 19.5_'3 and that death occurred al zz_-liﬁ. m., from the causes and on the daic stated above.

22 SIGNATURE o (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
ﬁ AL W ‘*W_-:Dl . O SM?’&W -5 JZ,M m‘m- 2% "/9'-"3
2a BURIAL. CREMA- | 24b. DATELS 24c. NAME OF CEMETERY OR CREMATORY . ION (cuty, tows, of county) (Btau)
, REMOVAL ¥ -
24 /¢2 et ﬂ’ :zzz,,g

WRITE P.‘LAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIENATURE

25 FUNE AL‘ DIRECTOR' S

ATE REC'D BY L%CAEGL
o
— (Lictnsed Embalmet's Statrment on




STATEMENT BY LICENSED EMBALMER

I hereby céﬁify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

o
________ . Student Embalimer No.

working under my personal supervision.

Student s.oveavsreccernnressasanaan sesensaas
Studmt Enbllmor

Licensed Em¥almer No.

P. O Addrmﬂ

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be 10, stated above.

G, A Failure to comply with




