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] THE DIVISION OF HEALIH QOF MISOOURI ~ %
FILED JAN 5 1948 STANDARD CERTIFICATE OF DEATH e 3QBLH

BIRTH NO. agc. oist. wo. ) 202 priusay see. visv. wo0. 38T L rejinears Ni. 4 A 2o

t. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If isstitotion; residence befors
a. COUNTY a. STATE b. COUNTY admbmion}.
La.r. /J;,Je_ MG’. L“w:/gé {
b. Col'FraY {If cutelde corpurats Umits, write RURAL and give g'I'ALHFNfE nEF c. CITY (If ouwside sorporata liméts, write RURAL snd give townahip) g
. }] {i es)|
TOWN  flural Oreop T&™ TOWN R/ Osaoe Ts ;5)
d. FULL NAME OF (If not in bowpital or jostitgtion, give strect addres or loeation) || d. STREET (11 ranat, ghve locatlon) : ;]
HOSPITAL OR / ADDRESS - .
INSTITUTION AR w0/ f7~L. OpkIx~ | R T
EX NAME OF L'ﬂ (First) b. (Mlddle) e. (Last) 4. DATE {Month) (Day) (Yesr)
OF
rm«m; ‘SalBtiLs 6.24 Te DEATH /2 26 199%
/ 6. COLOR QR RACE | 7. xIADROF;FiJEB NE\YSSCESRRIED' 8. DATE OF BIRTH 9.:‘(.5E {In years] I UNDER | YEAR | & mEEn u Hes,
N scify) . birthday) |Months| Days | Houra | Min,
Iﬂa USUAL OCCUPATION (Give kind of werk 10b. KIND QF BUSINESS QRN | 11, BI%PLAGE {Btate or forelgn eountrr} 12. CITIZEN OF WHAT
st of Lits, sven if retired) DUSTRY & COUNTRY?
13“(9““! lm-lE 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR’ WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, 00, or unkoown) | (If yes, cive war or dates of servios)

16, SOCIAL SEcUniTv 17. INFORMARNT' S S| TURE AM A ESS
NO. W}?;ﬁ W

18. CAUSE OF DEATH ’ MED CERTIFICATION INTERVAL BETWEEN
| Enter only onscousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for {8), (b), and (&) DIRECTLY LEADING TO DEATH (2)
This does uct mean | ANTECEDENT CAUSES
the mode of dying, such Marudmmﬁmm, if any, gizing DUE TO (b) .
or heart falure, asthenia, | rise fo the obote cauae (o) dating : . - -
ete. It meama the dis- the underlying coude lost.
tase, injurp, or complica- - DUE TO {c)
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS
a " Conditions contributing to the death but not
related to the dizease or condition cousing deatd.
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY? |
TION

. . - yes (1 wo [

21s. ACCIDENT {Specily) 21b. PLACEQF INJURY tag..Inorabeat | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) .+ (STATE) ,
SUICIDE hotws, farm, lastory, atrest, cfice bida..eto.)
HOMICIDE .
214. TIME (Moath) (Dary) (Year) {(Hour) 2le. INSURY OCCURRED 1 21f. HOW DID [NJURY OCCUR? R
: : . : WHILEAT [~ NOT WHILE R
INJURY = | “work AT WORK oL A

21 .heralm certzfyt ed the deceased from %}L IS_QZ W0, 15____, that I last saw the dece;:ed—.
,.19 " and that death occhirred gl 1430 L. my, from the causes and on the date stated above

mW M&/ 7( %Wl il ?f?
N ¢ 3 i _W,}_KM
244, LOCATION (Olty, town, or county) gﬁma)

24a. BURITAL. CREMA- | 24b. DATE ﬂc NAM F CEMETERY OR CREMATORY
W- »:-/27/9’/ %ﬂ'«w Adebapon ,

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

DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE ‘/J q.. 75 FUNERA]L DIRECTOR  § S| GNATURE anonsss
l‘/)a/‘fP’RE . M‘.‘ {3‘%. M'V
[

mEmh!mﬂl Staternent on Reverse Side)




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

Méw y Studant Embalmer Mo, -_z.._(r{.é

working under my personal supervision,

Licensed Embalmer No 45 ?._':

P. O. Address

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.




