FILED JAN 19 1948 THE DIVISION OF HEALTH OF MISSOUR!

s e STANDARD CERTIFICATE OF DEATH Stote Fie Nown ST
B|R.TH NO. REG. DIST. NO. 31 8?!!1!&_! REG. DIST. NO. .—mk‘ﬂhﬂfﬂ'l’iﬂu?—m. 98

i. PLACE OF DEATH Z USUAL RESIGENCE (Where 4 d lived. 1f Instivon eces bators
a. COUNTY a. STATE /’7/;‘55 o /~ b. COUNTY /f’ .df:;

b. ClTY (If outelde corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY (if outalds sorporate limits, writs RURAL axzd give wwmhin;/ ) :;y

TOWN “57_ ry /J’ /‘?-nﬂ:lp) STAY {in this place) TOWN 7_ 2o iy /-5
FH!..SLP#AME OF (If not in hoagpital or xn.mmm cive streot add _n: Iocation) d.ASTRE {If rarsl, give loeation) %
mS'rrTUTJON/W/.rJ‘a vrR/s A~ C oS L 7RL AE2 3 LAFAYE /. 7=
’ BECEASED B(F“" b. (Middle) 7 . (ast) 4OATE  (Moath) (Day) (¥éw
(Type or Print) LS RS v o APBELE DEAH J AN T NG
8. SEX 6. COLOR OR RACE 7’33&)%%%8 %IE“'\rfoEgcfgéﬁglE?r 8. DATE OF BIRTH l" 9. lflGEirg:i:’;n h’; uw I YEAR wnoek xs.
. (Bpec: t Y, on Days | Hours | Min.
FEMASe WAT E W DN ED 0"2 . /Jypr/ ] I
10a. USUAL occszTm (Givelindot wori | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate or forelgn country) 12&’ SITIZENOF WHAT
na Guring moat of wor' s, &van if retired UNTRY?
PRESS FeepeER 40.,;47/&{:‘44/9(3 co ST LovsrS MOJ T K. A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND -OR—¥iFe
LEUCENE BORKE | kA rf/z-,emfz-' MART Tofn BoRKE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI'(;( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

MRS, FuTh CARAGAER 2v0/8 GEYER

18. CAUSE OF DEATH DICAL CERTIFICATION ] Ir':gg%’:'h BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION / D DEATH
\ine for (8, (b}, and (o | D'RECTLY LEADING TO DEATH® (g) W T .

ANTECEDENT CAUSES ? Va}ﬂm/ ~ X

{Yes, no, or ynknowa) | (If yem, give war or dates of service)

*This does nol meen
the mode of dying, such | Morbid conditions, if any, giving DUE TG (b)

|| a8 heart fallure, asthenia, | rise to the above cause (a) sating .
de. It means the dis- | the underlying cause lost.
. DUE TO (¢) -_ - .

p—

care, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /{ ﬂ

Conditions coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- ] 190. M R FINDINGS OF OPERATION 20. AUTOPSY?
W Ef
W YES D NO

21a. ACCIDENT (Bowcity) 215, PLA r?onmurrf (e lnorabout | Me. (CITY, TOWN, OR TOWNSHIP) °~ . (COUNTY) (STATE)
SUIM homa, farfl, factory, street. office bldg.,eta.} .
HomerBE : —
2id: TIME' "Month) (Dayd (Year) {Hour) -| 2le. INJURY QUCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
.INJURY WOR AT WORK ~

2.1 herei)y cemfy that I ati g gs deceased from _2__5_..__}‘:’;_ IQH lo -2 Y , that I last saw the deceased

—.  alive on and that death occurred at LLM m., from the couscs and on the date stated above.

GNATURE De itle), | 23b. ADDRESS Z3. DATE SIGNED
e L sy PIDDITSTES Gt A 55755

24a. BURIAL  CREMA- | 245, DATE 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate}

BORLAT \TAN &, 1749 CALVARY CEMETRY ST Lo /s /e

DATE RECD BY [mAL REGIST ’SIGNATUI lz; FUMERAL muéc'ron 5 s:snruut ~ ADDRENS .

JAN 5 19497

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

(Licensed Embalmer’s Statememt on Reverse Std-)




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, oF by

.............................................. Studant Embalmer No.

working under my personal supervision. /W ’
Student . feenan Signed y

sevbsrIBIBsgse e scastsansnEn

Student Embafmar ¢y ¢7

Licensed Embalmer No

P. O. Address —2‘7/6/ /%M

Note: The zbove 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. )




