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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

IWEEDDEC 14 18

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. ‘Do \ Do, PriMsry REG. 13T %0, 2 DM Repistrars No =7

suae ite ... D B0

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institction: residencs before
a. COUNTY M a. STATE ) b. COUNTYAA . .au.:..mx.
I_Le_:P M:ssouR; M:LLe
b. C(!}'}I;Y (If ontalde corpornte limits, weite RURAL and ;iv:.u §T AL\"ENSTH QF €. CITY (I outaide sorporate limits, write RURAL and give township)
tow! D} (in thia place}
o £/ Ao v Lifetime) ™ Eldo v ala(”‘

d. F#é‘s'P#A“l’.EO%F {If not ig hospltal or institution, give street address or loestion) ADDRESS (If raral, give loeatlon) 0
INSTITUTION 59 S Dp — { 'hestAul= =525 Ko -- Qé é‘S‘HU"lL*
3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE (Menth) (Day) (Yeur)
DECEASED .
(rvmear o) QR ThuR ElLmowt= fAllece. |1 wnPec 3 so53
5. SEX 0 6. COLOR OR RACE | 7. m&%goo. gﬁggcrgsagﬂ. f 8, DATE OF BIRTH 9, :‘.?E u”.).:. 7 weex | YEAR o«
. . A L4 ours Min.
wWhite L™\ Feb 1§81 1730 l

10a. USUAL OCCUPATION (C‘h'cunddwmk 10b. KIND OF BUSIN OR_[N- | 11. BIRTHPLACE (State or foreizn couftry? 12, CITIZEN OF WHAT
ne during mowt of working Uiy, sven if retired s STRY /h 7
Stoge.Cleri” | Hetait- Oro, | Nonitean— o~ Ma 7N

13a, FATHER™S NAME 13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

NAME
b 0 | L ee Teppeance=ALlen lbopce- fllce
5. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRES
{You, no. of unknown) | {If yes, xive war or dates of service) NO. /g L
No No N e 00-0§-93 /7| LR Ace = Ollce Eldo W/
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly cnscause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (o] Py . P
*This does not meon ANTECEDENT CAUSES ﬂl ’
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
as heart failure, asthenia, | rive to the above cause (a) stating 7
te. It means the dis. | he underlying couse last. - (- -
case, infury, or complica- DUE TO (c)
tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reluted to the disease or condition cxusing death.
19a. DATE OF OP_FI%?\; 190, MAJOR FINDINGS OF OPERATION ‘. ‘ * . : - 20, AUTOPSY?
‘ NONG—. Ne v <« 61‘;"0/ ves [ m%
21a. ACCIDENT {Bpediy) 2ib. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fagtory. ssrest, office bidg. #ta) oot A
HOMICIDE — Aa N e, No N <. .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY # p,l ' = | " work AT WORK No N e : >
, 18 , to , 18 , that I last sow the deceased

22 | hereby oerufg that I attended the deceazed from
aliveon 3 Hal

1943, and that death oceurred at 2:40 A m., from the causes and on ihe dale slated above.

{Degres or titB 4

WV

/ml’E:

23:. DATE SIGNED

ElLdo ¥V Mo |43eaé§°

23b. ADDRESS

24b. DATE

o) | - Dae. & 3 £ Lde

BURIAL CREMA-

~NAME OF CEMETERY OR CREMATORY

N

24d. LOCATION (Olty, town, or county) (5tats)

EbLdo v - gy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /92 -

ECTOR' S 81 GNATUR, ADDRESS
L-tfo

7S. FUNERAL D

Dece. S0 %G;' MM
(Licensed Embafmer’s

on Reverse Side) /
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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, 0r by mmeeeecnnnm —

........ , Student Embalmer No.

a9
working under my personal supervision.
Student ..... Sesssnrrreans veresaanenn Signed, .7 A 2L el e W

Studcnt Enhalnu

A

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

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




