THE DIVISION OF HEALTH OF MISSOURI
. Mo.300
-2 FLEDSEP 8 1954  STANDARD CERTIFIGATE OF DEATH soe pie o OB
.%_ REG. DIST. NO. ‘éQé_ PRIMARY REG. DIST. M.M Regisirar's No. _Lﬂ..__..........
L PL&\ENE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. It lostitotion: rwsidetos before
. . TY STATE faaL e e COU admjmion
\ : D000/ * sz:(a 27, A > O dsre "
b. CITY {11 ogtoide corpurate limits, write RURAL sod give , §‘|’ALYE¥GE: ,Ef.) [ CIT;{ [37] uu:ddu enrpnnu Hmih -m. RURAL uu m. townahip)
OW LLOEOER1CA o | P SE TOWN »/ /?aa ERICH 7o GJA/ o {2
d. F}'.'I!..SLPI#AME OF (If aot i bospital or inatisation, glve strest addrems or loeation) ADDRESS Y Dl ol give loeation) - o
INSTITUTION éu 08 /Hpmssoit 17 o X //%zs’/?.nrou.a N
3. NAME OF a. {First) h. (Middle) e. (Lagt)‘ i R ,4..DATE ._.;' (Month) (Dsy) (Y
DECEASED L R i y. ear)
{ Type or Print} 1 LLrE AL orEr cE Ny 7w DEAT, C e 2 7. /S5y
§. SEX , 6. COLOR OR RACE | 7. MARRIED, M%r‘ 8. DATE OF BIRTH 9, l:\.?E {In n)-n ; ::'u |D.mnn ; UEn w4 Hes,
WEOWED-BIWOREED (Bpacity o ours | Min.
Somace | wsrre | S eeien 2Ak. 3. 1851 23 & 7e™
i IO:ML.IEUAL Oﬁ::i‘[ll‘gt:l&(::::;?ml; 10b. KIND OF BUSINESSD?JgTw‘; . BLRTHPLACE (Btate or forelgn sountry) O lz&:nglzﬁ"‘(?FWHAT
QLLLE ¢Ir F. Avnte Copntry , }7eo- f A
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND ‘BS@=wIFf
ELRS AULeN |\ WApy £ O Deed |EJ.C rcers
g. WAS DECEk‘SEJD EYIER INﬂU.S,ARMﬁP I:?RCES': 16. SOCIAL SECURII‘B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | A ove <L) C SAFErS . R Spscn rown, sca
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL

. Enter onlyonecausaper | . DISEASE OR CONDITION
Hae for (a), (b). and (o | DRECTLY LEADING TO DEATH® 4

BETWEEN

ONSET AND DEATH
&M
*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | Tise to the above caute (a) smt!na . -
de. I meane the dis- the underlying cause last. -

ease, injury, or complica- DUE TO (e

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing fo the death bl ';ot
related to the disease or condition cousing death.

19a. DATE OF OP_IEI%!N 19b,"MAJOR FINDINGS OF OPERATION > V . 2. AUTOPSY?
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (og.,incrabout { 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offies bidg., exa.} K . et ‘ ot
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR? -
WHILEAT/—] NOTWHILE ek
INJURY ) = | “work AT WORK : : S S
—7 —
2. [ hereby. certi, Y that ed the deceased from ____ 19 43 , 1937, that I last sow the deceased
alive on 719 nd that death occurred ai .f_izd m., fromdhe cauzes and on the date slated above.

Zic. DATE SIGNED

msnsua 77 / . -‘,,4 / (Mmuﬂn;ﬁnﬁ A,W F@Mlﬁyff %

s BURIAL, CREWA 24b DA , 24c. NKME OF CEMETERY OR-CREMATOR¥ | 240. LOCATION (Oity, town, or county). . A(5tate) -

’,

Y| X /2 e’a// a rgkdtwgr--gzgm: Covmw sy, 210,

DATE REC'q BY L(R:E?;L )C‘ SlGNATUR DIRECTOI 8 SIGNATURE ACDRESS
AR F e Rl / 7 24 dharectrn Lpepep chrown iy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v (umadEmhlmnSuthoanSdc)




s Sl L uunii 0 skl UePY,
FREDERICKTOWRN. MO.

M

SEP7- 1854

f

working under my personal supervision.

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, or by

Student Emba

J— Y

Stud®nt coevineanens Sm, M
Student Embalmer

P. O. Address. L AT E T D)

Note: The sbove 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.




