THE DIVISION OF HEALTH OF MISSOURI 1179

. Mo.300 . (
200 | FILEDJAN 29 1943 sTANDARD CERTIFICATE OF DEATH e
! BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG, DIST. NO._ 00 Kegistrar's No,w.. ._._......_._51
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere deceassd lived. 1If lnstitation: residence befare
a. COUNTY a. STATE . b, COUNTY adinkwion},
oJsetSon ' M&M
= b. CITY (M outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporats lirvits, write RURAL avd give township) . 3
OR = township){ STAY (in co) O_ ———
o M anvsas Q g:g 2 &&ﬂs TOW HANSAS 1 1y 5
d. FULL NAME OF (If not in hoeplal or institglion, give strect address oz location) . d. STREET {lf raral, ghve loc‘llcn)/ ’ Zz -
HOSPITAL OR . ; 14 ADDRESS —— 5 7——
insriturion G 7 o ¢ a5l £
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE
DECEASED OF
(Tooeor Print) (D / £y /v C o BERN Fower i Jary, o [9uq
5, SEX l 6. COLOR OR RACE | 7. MARRIED NEVER-MARRIPD, , 8, DATE OF BIRTH 9.:.55&33;5 i uee .Df:i. v toen u wl,
(Bpaoify), ' + on &ys | Hours | Min,
£ O WYY YT A 222 |° |

10a. USUAL OCCUPATION (Géve kind of work ﬁb KIND OF BUSINESS OR IN- 1 1]. BIRTHPLACE (8tate or forelen ocuatry) 7 k/ 12, cmzznopwun

dons most of working lile, sven if retired) DUSTRY m COUNTRY?
RS VLYY &MZ FERASKA (4105
13a. FATHER'S NAME g - #113b, MOTHER' S/MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15, WAS DECEAS: ED EVER IN U.S. ARMED FOREES? ' Yy M—%

(Yu.w\mknowp) | (I yes, xlve war or dates of service)

18. CAUSE OF DEATH
_ Enter only onemnseper | ! DISEASE OR CONDITION

liee for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y
ANTECEDENT CAUSES

— < ( ! J ) ¢ e ' [
the mode of dying, such | Mortid conditions, if any, giving DUE TO‘(b) 0 .

*This does nol mean
as hear! fallure, asthenia, | rise to the above cause (a) stat
de. It wmeons the dis- the underlying cause last.

ONSET AND DEA

X

eare, infury, of cotmpiica- . DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not d
related to the disease or condition couring death. -
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION O L - 20. AUTOPSY?
TION g g '5 0
YES NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) .
SHCIDE home. farm, factory, surest, offiee bldg . et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) ‘(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ~
. WHILEAT[ ] NOTWHILE
INJURY m- | WORK AT WORK P
2. I hereby certify that I atlend deceased from _%1‘ 13“8’, lo £— 4'!4 , 19 , that I last saw the deceased
alive on _1;3_, 18, , and that death occurred at ., Jrom the causes and on the dale staled above. -
2. SI We _Eetcham (pegree orgﬂe) 23b. ADDRESS _ ' Zi. DATE SIGNED

%la. BURloAleLCREMA- ZAb. DATE N 24c. NAME CEMETERY CREMATORY zﬂd LOCATION (Olty, town, or county) (State)
. REM (Bpmeity) . -
M (943 Ve onsak / 2K el framsasCr Ty, Mo

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE 7 T aboRess
..é-V}m ___&‘MM /l/d/ﬁu.u.{_é%f_{gl-.

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

(Licensed Embeimer’s Statememt on Reverse Side)




St

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -

......................................................... Studant Embaimer No.

working under my personal supervision.

[y

Student cecnesnnsuns N Signed.....
Student Embalmer

L:censed Embalmer No

4 POAddresr. /‘{ C qm

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.




