S

THE DIVEON OF HEALTH OF MISSOURI
FALED JAN 4 1943 ¢y ANDARD CERTIFICATE OF DEATH sute o s 32D

REG. DIST. NO. “Oa3 _ PRIMARY REG. DIST. no.;B._O_LO_. Registvar's No.. 212 O -

2. USUAL RESIDENCE (Where deceased lived. If fnstitution: residence befors

a. COUNTY a. STATE b, COUNT wdiimion),
Poitsr N lcr Dl B2
c. LENGTH OF || <. CITY (1f somide siyporate lmits, write RUBRAL and give towpahip)
STAY tia this places QR E /7, 2é

".
BIRTH NO.
1. PLACE OF

b. CITY (1 gniride rate pite, write RURAL and .—iv.
-
d. FULL NAMé/OF af in hoapital or institution. give atreat sddress or looaidon) d. STREET at uubl. mive [peation) ’
HOSPITAL OR 0 ADDRESS /
INSTITUTION. : 7.

3. ’_!’ME%PEE 5_:')‘:_.F U a.‘('Flrst) b. (Middle) c. (Last) 4. Ds}-a (Month)  (Day)  (Yean)

(o pri) __ “"Baby ERYV AN T U e & J9vs’
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOER 1 YEAR | Of uoem M HES.

WIDOWED, DIVORCED (Bpucity) last birthday} |Montha| Days | Hoors | Min

Mare D lwhiTe N Font (D Dec 3, Io¢F | 2 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT

dooe during most of working lifs, sven 1f retired} DUSTRY COUNTRY?

— Mis sow r ¢ 0 ? g |l

13a. FATHER'S NAME 7 13b. MOTHER S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

EpLer [BRrant lwinnie Moor e | &=—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, 00, o1 uokaown) | (I yes, give war or dates of sorvice)

|2 " ({Lfﬁ_« ﬁw— ?%u-—éﬂ; p. |

1Y o
18. CAUSE OF DEATH MEDICAL CERT|FICATION/ {/ Iarrtav.t‘\‘l.n gznmum
| Enter only onecause per | I. DISEASE OR CONDITION 'g o | onse
D for (&, (by. and (@) | DIRECTLY LEADING TO DEATH"(5) £ a 2l finy.
“This does not mean | PNTECEDENT CAUSES - W l 4.%

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (bt} . .

ou heart follure, asthenia, | Tist o the above couse (o) dating e - v;]‘/ .

ete. It means the dia- | Che underlying cause lest. .

ease, injury, or complica- DUE TO (c} -

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death but not —
/ s related to the diseaze or condition causing death.
19a. DATE OF 3?18_%1‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

— L — YES [:, NO

2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.. tnorsbows | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} !

SUICIDE homa, e, factory, sireat. offies bldg..ve)
HOMICIDE - s ’

21d. TIME (Mooth) (Day} (Yws) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . i R

oF - : WHILEAT[—] NOT WHILE -
INJURY —_ = | wonrk AT WORK

2. I hereby certify that I aliended the deceased from > DXt 1948 1o 18 D 2p, 19_%8, hat I last saw the deceased
alive on _Li&;, 19_,":_&, and that death occurred at _)) P m., from the causes and on the date stated above.

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

Za. SIGNATUR A or tiﬁe) 23b. ADDRESS W Z3c. DATE SIGNED

: L. “\@ e « 23 poa Y,
24a. BURIAL, CREM. 24b. DATE 24¢c. W OF CEMETERY OR CREMATARY 24d. LOCATION (Oity, town, or county) (Btate)
T OVAL (Bpasity) . -

H | Do 20-Y4

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 25. FUMERAL DIRECTOR'S SIGHATURE - APDRESS

| ,A fw ¥/ gv;/ﬂ /lqu

/2-27-48 GG,

(Li d Emb s S on Reverse Side)




JIVED .
o 1 th Officer RO PR N, -
umbae . LY. T2

i m i W s e

..... L2224 74.,_..-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body %e name is recgrded on the reverse side of this certificate was embalmed by me, or by — oo, .

W ....... wrrvmiismeees Student Embaimer MNo.

working under my personal supervision.

Student .ovaeacssracascsaan I Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address

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.




