THE DIVISION OF HEALTH OF MISSOURI

-0 | FILEDJAN 19 1943 STANDARD CERTIFICATE OF DEATH R V- .3
!aut.m NO. N . REG. DIST. NO. _L,&Z_ PRIMARY REG. DIST. NO. M Registrar's No,...... {{7‘_......

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed Hved, If id before

a. COUNTY a. STATE " b, COUNTY = adimimion).
W“"j___ %" % &Y

v

b. CITY (Il cutcide corpurate lmits, write RURAL and give LENGTH OF ¢. CITY (If sutside corporste limits, URAL sc.d give townahip) F?
OR ramesbivt| STAY (o thie slace OR - ¥
TOWN e N TOWN g
d. FULL NﬂME OF {If oot fn bospital or inatitution, give ltmlﬁ.m- or loellhn) (If ruml, give location)
HOSFITAL O ADDRESS
INSTITUTION 7 A g
¥

sharLl

3. B'EAC%ES%FE) . (First / b. (Middle) c. (Last 4. D’A'T__‘E (Menth)  (Day) (Year)
{ T¥pe or Print) DEATH %rv yd /7}?7
| B IF. UNDER U Ilu .

Eounl

5/-%' - 4?6.-c0|.on-0R-R 7 MG)F:J%EB g‘s‘\’fggc MARRIED. | 8. .DATE OF BI ;I’S AGE ¢ S IeR ¢ TR
(Hpuelfy
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR T BIRTHPLACE forely : 12_CIT
it e k| S calufay
Z 22— O
IS;W 13b. mmes'z me NAM . 14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. @A—L SECURE!S’ 17. INFORMANT'S SIGNATURE OR NAME DDRESS
h

(Yoa. o, W%ﬂ'n) {I1 yeu, xive war or dates of serviee) 2
18. CAUSE OF DEATH ) DI = o 2
| Enter only oneceusoper | [. DISEASE OR CONDITION E mpmmlmm
line for (a}, (b), and (¢y | DVRECTLY LEADING TO DEATH® () NSET
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) é ; é é i _

X H ; abote causz {(a . =

; fmr;:[nﬂuu, a:;.:e:i:: :T: md%mﬂ ma';' . uﬁz ) sating - /

ease, Infury, or complica- . DUE TO (¢) Mé"ﬂé Jé; d”‘; Z: % ol o —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Z - ”/% z f fﬁ /g
Conditions eontributing to the death but not

related to the disease or condition causing death. M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o] .20 AUTOPSY?
ION R -
. s YESI:] noD

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (.. inaraboot | 21c. (CITY, TOWN, OR TOWNSHIP) \? (COUP(T'I') . (STATE): §
SUICIDE . " bomy, farm, fagtory. ot b 2 ,
HOMICIDE . :

29. TIME  Ooaw) (D) (Tews) 2le. MEIURY OCCURRED | 211, HOW DID INJURY

iy 1, 57 o e ) e ) A M% .%,,z;z:/

21 her% certify that I atiended the deceased from ? /‘—Vé' to aat saw 14/ deceased
alive on QZZ, and that death/decurred at % rom the cause cnd on thc dat sta!ed above.

23, s:cmﬁ% {Degree or title) % ! DATE SIGNED

J G 5" et S Wi

24a. BURIAL, CREMA- ATE 24, me OF CEMI:'!'ERY OR CREMATORY | Zid. LOCAT! (Oity, to hiy) g (Gtate)

el ] 44 T | w L. PR

@:;A:S'SIG;ATURE 13';‘ jnn Bl W ‘ADDRESS

(Ficensed Embaldighs Statemest on Reverse Side)

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




e Pa“d .“G
&6\ 8 3 LEHYH QN opd »nsid
e e "O“‘Qlo

S ~
‘g "ON 1991} e G_.}N—\ 39

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 Embelaer No.

working under my personal supervision.

Sigmed

ST gNEd esnuserasenssosasssansesssennnsrsrenenne Licensed Embalmer No

P. O. 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.




