e

NS,

PERMANENT RECORD

!

Neo . 300
. 16.48

FLED FEB 2 fo49

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REC. DisT. uo.3_[f 6 PRIMARY REG. DIST. MO. Mﬁ—- Registrar's No.

State File No.........

3870

44844 pet hrey reanun ryrsania bbm

va

1. PLACE OF DEATH

a, COUNTY 7o
b. cc';? (I oqtsids corpurate Limits, ﬁu RURAL and give c. LENGTH OF

TOWN townabip)| STAY {in this place)

TOWN

2. USUAL RESIDENCE (Wh-n d

a. STATE b. COU adciuion).
Y
<. cgrg (U outaide porpornte lmits, write RURAL and give towaabl, // &)

Tzl

d lived. If 1

bafors

e

t0a. USUAL OCCUPATION (Give kind of work:

domdnrlz_zpnd working Lifs, aven if rutired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

FH(I).SLPEI_I._R‘KEOOF (If oot in bospital or Instituth ¢ add d'AsDrgREEHSS (1f rural, ghre locstion) 0"
INSTITUTION M&z@&z Zpas Lreeclats D3y ]
3 NAME OF a. (First) b. (Middle) c. (Last) ’4 DATE (Month)  (Day) (Yéan
, .
rmwmw M Z. v L 200/ 25 /9%
|-6. COLOR 7. #&% gﬁgR MARR]ED., 8. DATE OF BIRTH 9. :.?E Wn;n wu:‘:a |D.mn” ; o= uuu:,
. A (Bpacily) birthday] ours
77/4.& f)a/ m«- EZ | g5 lz¢ |

RFAIPLACE (Btate or torelzn couttry)

d/dyfmm%

:

12. CITIZEN ?F WHAT

2dz.

138, FATHER'S NAME 13b. THER'S MAIDEN

IS. Wﬁ DECEASED%%ER IN U5, ARMED FORCES?

NAME : 14. nzt or uusmo ER;"FE

2 I hereby f{y that I-attended the deceased Jrom _/_né_
alive on

IQﬁ and that death occurred at @240 A, m., from the causes and on the date stated above.

SECURITY ORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, oz unknowa) | (If yes, give war or datss of service) NO. ' . -
/4/?4_4;_{?%44@
18. CAUSE OF DEATH : ME CERT!FICATION INTERVAL BETWEEN
| Enter onty oneceuwper | I. DISEASE OR CONDITION é M ONSET AND DEATH
line for {a}, (b}, and () DIR.ECTL_Y LEADING TOQ DEATH' (a)
“This doet not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
ob heart foflure, esthenia; | rise to the above cause (a) dating .
de. It means the dis- the underlying cause last.
cast, infury, or compil _ DUE TO (e}
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nod
* related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s X AUTOPSY?
TION 3 3 / O
YES ) D
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (sg..tooraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. ofSos bldg.,sa.)
HOMICIDE
2id. TIME {(Month) (Dwy) (Tews} (Hown 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY =. | " wWORK AT WORX
16¥7 /_-Z_L mﬁ that I last saw the deceased

5 PR

3b. @}mu ) .

Ao

23c. DATE SIGNED

’- ZJ’-;lf

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

240’ BURIJAL, CREMA- | 24b. DATE

Sy e =30 ~4F | Emsrrrppgeca

24c. RAME OF CEHE['ERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

T EG.

on Reverse Side)

m LOCATION (Ony. town,m- connty)

"(State)

2. FUNERAL DZREC?OI 3 “2 Fﬁbbl!”




- -+

< CTIVED y
7 Lot aeltn 0ffleer Xou-- L e
_serict File Eumber ---£-= : '_.r - %,.7e-*

- _-‘Hp-
-1ate Fileé“---maaamsw*v- L b

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.muunce. S

Student Embalimer Mo,

s S

mbalmer bi) 4/ Lj 6 |

Signe

P. O. Addres e §

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{y with ‘
the above constitutes grounds for revocation of license.) : . ‘

If this body is not embalmed, fact should be so stated above.




