5.

.

S s

Mo. 300

10.48

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

HLEL FEB
BIRTH NO. ¢?" 7

2 1949
/6 820

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/
REG. DIST. NO. _@L/)_'rmijuiv REG. DIST. “-M Régistrar's Na

-

State File No.......

1. PLACE OF DEA
. commY W

2, USUAL RESIDENCE (Where decossed nnd It lstitgtica: residence before

v SNE Ptieitgierry VU

Z E E adinislion),

il:h.

b. CITY (If outrids corporate imits, #tita RURAL and give ¢. LENGTH OF ¢. CITY (if outelds corporate ilmits, write RURAL nnd give township)
TOWN ’L[ townahip)[ STAY (in this place) ORrR W 74/
?MM %3705 N TOWN Ttz 2l 2P TUL A 8
. FULL NAME OF (1f aot in ho-pir.l ot in.muuun Zive -Lrul. address or loeatlon) d. STREET (If rursl, give buuom
HOSPITAL OR ADDRESS
INSTITUTION Trid / %AA& W
PoElEastp e _:;2“’" o hasp)  DATE onth)  (Day)  (Yem
(Typeor Printy %P0 212, 2, DEATH 2JT [9¢ s
5. SEX 6. COLOR OR, RACE | 7. #[AL%RIE gtE\YoEg gSRRIEQ. 8. PATE OF BIRTH 9, I‘A‘EE ( years| I TNOER | n:u ¥ UNDER u HRs,
- , {Spacify) birthday) |Bonthe Hours | Min,
_ ﬁf 7 | el /9%5 /5 ™|
10a. USUAL OCCUPATION (Giekindot werk | 10b, KIND OF“BUSINESS OR [N- | 11. Bl PLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done ditring most of working lifs, sven if retired) DUSTRY ZU/XMT
_.-—'—"-—_— /‘ / ’é‘
FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 um: OF HUSBAND OR WIFE

7

IS. WAS osczgo/%

———n.

IN U.S. ARMED FORCES? | 16. SOCIJAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, no. or unknown} | 1 yes, give war or dates of service) NO. -
PR
18. CAUSE OF DEATH MEDICAL CERTJFICATEZDN INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ W . ONSET AND DEATH
lime for (), (1), end () | CIRECTLY LEADING TO DEATH® (5) 7 Lot
“This does not mean ANTECEDENT CAUSES m é R

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenta, | rise to the above couse (o} stating R
de. It meons the dia- the underlying cause last. —
case, injury, or complica- DUE TO (¢) o
tion wwhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’

Comditions contributing o the death but ot s ” ST IR

related to the disease or condition causing death.
19a. DATE OF op'lgl%Abi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. —
— . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabout | 2lc. {CITY, TOWN, OR TOf'JﬂSHIP) (COUNTY) (STATE).
SLHICIDE boms, fsrm, factory, stireet. offlos bldg., e%0.)
HOMICIDE ==
21d. TIME (Month) (Day) (Yexr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | " woRk AT WORK . X
4 '/'_Jl ' N

2. I hereby certify that I atlended the deceased from & £, , 18 , that I last satwo the deceased

P

/-/B/VWREG

_Q

alive on 18 and tha! death occurred at _L_______ m., from the causes and on the date slated above.
GNATURE {Degros or tit! 23b. ADDRESS W 23;, DATE SIGNED
b7 Sy Dllemsaecnsn- Y. Pelow’, 5 | 1-27219%
ﬁ‘ BU ﬂAL CREMA- 244, DATE '] NAME OFﬁR\’ OR CREMATORY 244. LOCATION ity, town, or onl:mlﬂ . {State)
" | fer-2)- Ay atis, “Dacw,
DATE REC'D BY LOCAL ISTRAR'S GNATUBf 25. FUNERAL DJRECTOR™S ADDRESS

I GHATURE

i, Ftowt 255

( :clmed Embalmer’s Statement on Reverse Side)




CTIVED
B, Siolth 021067 N0y Lewn
Lict Pile Nawbew.. A Y. 107,
2818 29168 . 2= :_f_j

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 .. _..

rer erasamans st nna s samaan ey Studant Embalmer Mo.

Signed S

STgnad...cerereciasssnasaacscsnnccnacsessvansons 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.




