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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIMMY REG. DIST. NO-LJL Regisirar's No._./ﬂz.é_.z’....

20535

State File No,

2. USUAL RESIDENCE (Where decosssd lived. If insticution: residence befors

I. PLACE OF g? Zo
a. courm' 60 ’;, a. STATE m b. COUNTY sdmlasion).
s un 13S0uc|
b. CITY (1f outslde corpurate limits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (U ouwidde corporata limits, write RURAL and give township)
[o] townahip)| STAY (in this place) OR L\ ;7
TOWN Y . own Sl hours
d. FEOLIS.P?I&B?—EO%F ot in Bospltal or Institgtion, streat nddrom pr location) d. A%rDREﬁ (I rural, pive location) /
INSTITUTION ( 2 stﬁen Dl E)_@ﬁé { /hme 4039 fFlad Aue
3. NAME OF - (First b, (Middl e (Last
DECEASED o (i) (Miadie M (es) 4. DATE  (Month)  (Day)  (Year)
(Type or Prins) Qulise eyeyr DEATH é ' g ‘i
5. SEX 6. cowa OR RACE 1 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 5. AGE (o years| ¥ tvoem 1 7EaR | & woen’ mms,
F w:oow?o. VORCED m,.a:;rz X ¢ ? last ) Huw&h, Dars n..,..l Min,

10a. USUAL OCCUPATION (mu kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working Lile, even if retired) DUS

!USTRY
h E 72

12_ CITIZEN OF WHAT

A

. BIRTH:__LACE (Btats or forelgn country)
L ndiana

(Yeu.n0, or unknown) | {If yes. give war or dates of

| 16. SOCIAL secunnar

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF DEATH
. Enter only onecause per
lne for (s), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO {(b)

*This does not mean
the mode of dying, such

ZTEDICAL CERTI

bus .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NJIE OF HUSBAND OR WIFE
Ffeclenck iKoefine Aseneth Kinma | oh Meyer
15. WAS DECEASED EVER IN U,S.ARMED FORCE? i7. INFORMANT ' S) SIGNATURE OR NAME

ADORESS

(

ONSET AND DEATH

7] keart!allurc. asthenia,
ete.” It means the Gl
caee, injury, or complica-

_metothccbovemuu{a)uatiw - ..
the uaderlying cause last. R

DUE TO (c)

“19a. DATE OF OPERA-
TION

tion which couaed death. | 1). OTHER SIGNIFICANT CONDITIONS -+~ = 7 et
Conditions contribuling to the death bud 1ot
\ related to the dizease or condition couring dealh.
15b! MAJOR FINDINGS OF OPERATION e . PR e R N -20. AUTOPSY?

L .

. - e - r 3 ’x YES D NO m’

21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.s..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, farm, fagtoty, street, offios bidy ., et0.) Y o . T .
HOMICIDE

2ld. TIME = (Moath) (Dur) (Year) (Hour} 2le, INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
oF .. .. WHILEAT (~=] NOTWHILE .. .

INJURY WORK AT WORK ot .o :

2. I hereby certify lhat I atlended the deceased from _AML—. 19& lo ‘june J . 1939 , that I last saw the deceased

alive on L4 IQ.LZ}., and that dea.th occurred al “; m., from the causes and on the date slaled above,

(.xcenud H‘“—"’f nt on Reverse Side)

Za. SIGNATU . oL oume 23b. ADDRESS Zic, DATE SIGNED
A ;/' SN 22/ /PR j L6219 Cththmngboni Move- . . | 6@
24 BURTAL, CREWA T 24b. DATE 24, MW!E OF CEMETERY OR CREMATORY, ,;, | 24d. LOCATION (Oity, town, or county) (State) '
CRE'MA'rulD(’ " IvhHfE L-195< | Migsorgy  C REMATORY. 3T eovis |, Mo . e
DA BY LOCAL | REGISTRAN'S SIGHATUR ;5. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
6. | /o 0d /’ a . A
Ll M A o7/ ‘(G_g EPARD Funveras HoMg - 147 HAMToN AVE




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed dby-meor—ty...l Y\

Student Embalmer No.

working under my persona! supervision.

StUJONt syvreccrascasscareancesane serssanne Signed /Qi—\h_, UU W/(/e/z"’y'/"’ﬂ’—_'

Student Embalimer — —~
Licensed Embalmer No..........c= S 7-(

P. O. Adm,ﬂ:,_ . .2

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

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




