THE DIVISION OF HEALTH OF MISSOURI

ve e STANDARD CERTIFICATE OF DEATH seae e o, 2L VDO
'BIEJ’EENQ JUL 2 3 IgJé REG. DISY. NO. . 3 ! 1 PRIMARY REG. DIST. NO. _ﬂL.. Kegistrar's No...j-sén%.
1. PLACE OF DEATH : ¢ 2. USUAL RESJDENCE (Whol"o deconsed lived. If {ostitution: residence before |
}1’0 a. COUNTY S7L L/o U l& CDQUW 7V a. STATE /JSOL/A?./, b, f:oum'v £7_ .a.;zsnm.
b. CITY (If outalde corpurate lirmits, write RURAL and give ‘QE?E;I;I; Ol e ey 6t | [ eu ihan sl of

8 (TLAYTON ME"| ks ToWN Emmerge 5 D WD

d. FIHJé'IS-P?'l&Ah!‘. OOF It net in bespital or | ve, dd location) ADDRE‘SS {I rars! location}
SRS 7 J1ow s Coua7y 2 Yoenrrt BrE

3 gz%%ﬁs%% 8. (First) b. (Mlddle) Hefft f e (Last) 4 né?__'s (Month) (Dsy) (Year)
(T¥pe or Print) SU Sle - ah/mr DEATH L}Hlu "" 14573
5. 6. COLOR DR RACE | 7. MARRIED NEVER MARRIEQ. Z1.8. DATE OF BIRTH ] 8. AGE (In yeans wu&l | YEAR | 7 ONDER 3 mE,
w dénceo (Epacd A)TE / # f f Lnx b?dm Mon , Days Blmnl Mig.
EGR ! /.
:o:o i’i“ﬁ 695.‘55,‘3’.‘:.1?.'.“ (G ind of work 10b. KIND OF BUSINESS ?%g_r m- 1. BIRTHPLACE (.00 04 State or Foreign Coustry) & !'Ztg‘ﬁzﬁf:.oww
wewr /ovsew: MarcHeSTeR Mo [ A.
13a, F 'msa 13b. MOTHER'S MAIDEN NAME 14. NmE OF HUSBAND - OR ¥IFE
b ey Meoman | Lydin
15. WAS DECEASED EVER IN'U.5-ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, np, pr unknown) EE; 2DDRESS
INTERVAL BETWEEN
ONSET AND DEATH

AIf yos, rlnxyr dates of service)

UMK A0 ) W

18. CAUSE OF GEATH - N
. Enter only onacauseper | I DISEASE OR NDITIO
Jine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH" (py

Thir does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as heart faflure, asthenia, | rise to the abose cause (o) sinting

dde. It means the dia. | the underlying cause lost.

case, infury, or complica- DUE TO (c)
tign tohich earaed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions ¢oniribuling o the death but not
reloted to the disenze or condition causing death.

19! DATE OF OPERA- 195, MAJOR FINDI Sﬁ OPERATION p . . 20. AUTOPSY?
""17 5i RAMZ MM’«' é‘?‘f’og&l“] £ TES& wo [

21a. ACCIDENT (Spacity) 21b, PLACE OF INJURY (a.&.. inkrabowt | 2lc. CITY. TOWN, ok TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, fagtory, street. office bldg.. eze.) .

- HOMICIDE
21d. TIME y ° (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF % o WHILEAT[] NOT WHILE
INJURY: Z WORK AT WORK

2.1 here%éeﬂiéy lthat I altended the deceased from .._é_".f_L"_ gﬂ to _L‘L 1.9..1..1 that T Iast saw the deceased

alive on. , 1943 and that death occurred at _£{ =, m., from the causes and on the date staied above.
IGNATURE f %or title) Z-lb ADDRESS 23c. DATE SIGNED

éa/:.‘?/ Brew - ,.,m'&f -3

TONBURMIS\}'ALCREMA- 24b ATE Z4c NAME OF CEMETERY OR CREMATDRY ity.town.oreouqty) (Btate)
1
Bnihear ﬁ"@ 3‘3 : L j or

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

D& -5 . Hee lose T D heee, /30

WRITE PLA!NLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d i’

5 icensed Embalmer’s Statement on Reverse Side} m - ?m




1!

1

-STATEMENT BY LICENSED EMBALMER
. .

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

by me;

working under my personal supervision..

Licensed Embalmer Noﬁ‘qb%
P. O. Address....[.afa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN M% 1lure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. . ) : -




