WRITE' PLAINT:-Y—.;-USING UNFADING BLACK INE—MAKE A PERMANENT

HLED UCT R 19‘33

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH:,-}- &

LR

REG. DIST. NO. LﬂLPRIHMY REG. DISY. KO

Y
-

2

Sm‘r'F:lc F. N ——

egisirar's Na,J.‘Zé.{_._..._.

34427

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived.
a. STATE , .
Missowal

b. COUNTY

If inatitution: residence before

. COUNTY
: S1. Lou:s

b. Cl"r‘Y {I{ outside corpurste limita, write RURAL and give

€.
townabip)

STAY tin this place!

LENGTH OF

¢. CITY (1! outside corporata limits, writa RURAL and give townahip!

V7
/

’l

T0 L TOWN S7. Lowig
d. T&PT#AT_EOOF (If not in boapltsl or institution, give streot address or locstion) d. ASJI?RESS (i rural, glvw location)
INSTITUTION ST, Loty County Heséi1al 33 HuwmfuRey ST -

3 NAME SF 2. (First) b. (Middle) T (Last) L DATE  (Month) (Day)  (Yean)
(typeorPrinty O, A prm b L S Hol e r DEATH Bf I3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans] F iR ¢ YEAR | 7 DER b s

WIDOWED, DIVORCED (Bpecify) Inat birthday) Mnmh, Days | Hours | Min.
Male ” lwhite Single 1% 1932 20 |
10a. USUAL OCCUPATION (Qivakindofweek | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE < . 12. CITIZEN
Guring meat of working life, even “) DUSTRY (fxty and State or Foraiga Country) COUNTRY?F WHAT
3 & Gaa Pa Tl e Seda Cn MisSoufs e .S.A.

13a. FATHER'S NAME

CaRRel Noldea Sw-

15. WAS DECEASED EVER IN U.S, ARMED FO

(Yes. no, pr unknowa)

1]

(If yus, Kive war or dates of sorvice}

RCES?

481 -3

13b, MOTHER'S MAIDEN

1 Thegesa ¢

16. SOCIAL SECURITY |
NO

NAME

&&%:’
17. INFORMANT' S

b-5536

[

14. NAME OF HUSBAND OR WIFE

(<)

S|‘GNATURE OR NAME
231% Huvmp ey ST

ADDRESS

. Enter only onecousy per

18. CAUSE OF DEATH

line for (8), {b), aud ()

*Thiz does not mean
the mode of dying, such
o4 heart faflure, asthenie,
de. It means the diz-
case, infury, or complica-

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

ANTECEDENT CAUSES

AMorbld conditions, if any, efﬂno DUE TO (b}
rise o the above cause (a) stal
* -the underiging canse lost.

MEDICAL CER.TIFICATION

DUE TO (c)

e v e

INTERVAL BETWEEN

QNSET AND:D\TH

tion which coused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the discase or condition causing dmﬂl

18s. DATE OF OPERA- | 19b: MAJOR FINDINGS ‘OF OPERATION ‘ ,, ,.. | 20. AUTOPSY?
. TION %’ \ 0 q E O
i - YES NO
2la. ACCIDENT p—"  (Bpeetty) 2ib. PI.ACEOFINJURY (08 faoraboct 21c. (CITY. TOWN, OR TOWNSHIP) =<7 (couu'rv ;¢ - (STATE)
SUICIDE . e, farm, Iyoto I e
ROMICTOE Lo of Dpud™ T SR, :
214. TIME (Month) (Day) (Tt} (Houn) L INJBRY b URRED | 211, HOW D[D INJURY OCCUR? .
}e0 mm.sn HOT WHILE
INURY  * Qg 3’ /ZC? “of | "wonx AT WORK DQ/W'W uﬂﬁw u.’|

2. I hereby ccmjﬂ that I auendcd the deceased from

M 19953, to ﬁ,ési; 199_\3 that I last saw the deceased

alive on 19.&_\1 and that death occurred al m., from the causes and on the dele steted above.
2. SIGN RE (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
7" . D. 0. | , d. 2L
2a- HE"AL CREMA- | 24b. DATE 24z, NAME OF causrsmr R CRENATORY 24d. LOCATION (Olty, tow, or coubfy) /  (State)
TION, i

SLMA‘mcws

Yo be BATes ST-

DATE R

25- FUNERAL DIRECTOR'S S| GMATURE

ADDRESS

@QAVDo ¥ S




i . . STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Y '

....... . Student Emdalimer Mo,
working ynder my personal supervision.

StUdENt vereernernneens seeseressnenaneneies Signed..... M s P TR - P, M//rf_ s
Student Embalmer
Licensed Embalfier No...ZZ. % 2.

P. 0. Ad«ms.#:@sm P

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

f

If this body is nct embalmed, fact should be so. stated above. ' 7 e




