. No.S00
., 10.48

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

: BIRTH NO.

ALEDFEB 1 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No. ,......41.."3..':'..3..

/

13a. FATHER'S NAME

(Yea, no, or unknown)

done Em ﬁﬂu Life, r.n 1f retired}

I5. WAS DECEASED EVER IN U.5. ARMED FOR!

It yes, j"l war or dates of p

—
REG. DiIST. NO. PRIMARY REG. DIST. m% Kegistrar's No 7
1. PLACE OF DEATH i [ 2. USUAL RESIDENCE (Wbere decoased Hved. If insti b before
a. COUNTY L | a. STATE W * b, COUNTY / adicimsion}.
b. CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {1t outalde corporate limita, write RURAL aad give townahip)
OR towoship) | STAY {in this place) OR
TOWN M TOWN
d. FULL NAME OF (11 ot in houpital itaticn. cive streat add loeation) d. STREET rorl, loeation)
HOSPITAL OR B oupital or { 0. give streat or ADDRESS ‘___(‘I.! s o
INSTITUTION —
3. NAME OF 8. (First) b. (Middle) . (Last) 1 DS}-E (Month)  (Day)  (Year)
(Tvpe ar Print) . (L. Y AY YY)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '|"8, DATE OF BIRVH "9, AGE (In years| ¥ UNDER-1-YERR-| O UoER 1 I,
WIDOWED, DIVORCED (Bpgpliy) last Mrthd.u) Month-l Hours | Min.
oo |y 2 24~ T2 1]
10a. USUAL OCCUPATLION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (Btate or forelgn mnw) 12. CITIZEN OF WHAT
— DUSTRY COUNTRY?

13b. ;;o*msn's MAI1DEN

L%Mr

NAME

Garltcn

16, SOCIAL SECURITY

.

18. CAUSE OF DEATH
. Enter only onecaitse per
line tor {a), {b), and (c)

*This dpes not mean
the mode of dying, such
an heart falltire, asthenda,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

17. INFORMANT'S S} GNAT

14. NAME OF WUSSRND OR WIFE

.

OR NAME

ADURESS
[ 76Le Pre—

ANTECEDENT CAUSES

Morbid condilions, if any, gicing
‘rise to the above muafe (o) stating
the underlying cause last

buE 10 @M Tl A e lgran,

MED'CAL CE IFICATIO / INTERVAL BETWEEN
ZE mn ZTH
DUE TO (B) fwﬂg. WM_ > ’U%(J-AQ

tion which caured death,

I5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Coniins coirituting o he cth b aﬂ%”m

19a. DATE OF op_lg%nﬁ 15b. MAJOR FINDINGS OF OPERATION Q@ ‘ M. AUTOPSY? .
214, ACCIDENT. (Bpecity) 21b. PLACE OF INSURY (e4.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg. e}
HOMICIDE E— e
21d. TIME (Month) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
) . WHILE AT HOT WHILE
INJURY - m | worK AT WORK

22. 1 hereby certify that I atténded the deceased from _@Qf_/_k 1 9#8 to
alive on .._;',ZZCLI:..U_, 19%9

, and that death oceurred at L2304

S 19

T

the causes and on

, that I last saw the deceased
ie. dile siated above.

TURE

A

icensed Embalmer's Staternent on Reverse Side)

Za. SIGNATURE ) {Degron or title) | 23b. ADDRESS | 2. DATE SIGNED
E a ! ! ‘ ~
"‘f‘ Aa Pl M " ///6/6(7-\
%. BERI 3 J.&cmn- m. DATE Ikauc. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (tats}
] .
3 ; . ”_ . b W
DATE REC'D BY LOCAL | R 'S Sl 25. FURERAL DI RECYOR' & SIGNATURE " ADDRESS

St paid—




STATEMENT BY LICENSED EMBALMER

Signed & Ll wtrt” J

Student c..vavaasea d-t-Eg;l;l ............. g U
Studen almer
. Licensed Embalmer No Q-q Vo)

P. Q. 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.

i
)




