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THE DIVISION OF HEALTH OF MISSOURI
/HLE MAR 3 1949 .’STANDARD CERTIFICATE OF DEATH

State File No.unvsceescssnrins. S——

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

DATE REC'D BY LOCAL | R!

. A
BIRTH NO. . REG. DIST. no.-_LG_L PRIMARY REG. DIST. W0. 3O LL . Registrar's No A S .
1. PLACE OF DEATH"/ YN L USUAL RESIDENCE (Waare decetssd fived. 1f iogy oy
. a. COUNTY . A a. STATE b. COUNTY Brlagielis
. L i, : A N A e 25
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF [| “¢. CITY (If ovtside sorporats limits, write RURAL and gigalécsnehin) =
OR . . townehip)| STAY (in thie place) OR s o
TOWN - ! TOWN ﬂ/
d. F}l{Jé.SLPI;i_JrI\AI\;l_EOOF (If pot in hospital or instipation. give strvs 4l o location) d. STREET, "1 runal. give loeation) ‘ P
INSTITUTION. « . 7ol o ¢J
3. NAME OF . .
NAME 595 A 8. (Figst) b. (Middie) _ 4 DATE (Moutk) (Day) (Year) ;
rmmm; . oia ol 19 99
5. SEX R OR ACE .| 7. MARRIED, NEVER MARRIED, 9, AGE (Io years| If CIR | YEAR | o CNOKR M oMas.
WIDOWED, DIVORCED (8pecity) ) Mm' Dars | Hours , Mia,
10a. USUAL CCCUPATION (Giwekind of work | 10b. KIND OF BUSI.NES CR IN- ¢ {1. BIRTHPLACE (th foreign try) 12, CI
doned mpet of working Uy, even if retired} | DUSTRY iy o )r / mUﬁ‘%ER'{'OFWHAT
S W .
'S.W"‘ NAME 13b. MOTHER'S MAIDEN NAM _ 14. NAME OF HUSBAND OR WIFE
" oo d L . Lol Cepee
IS. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL ITY | 17. INF MA, 'S § ATURE NAME ADDRESS
(Y ew, 1o, or noknown) | (Tf yeu, glve war or dates of sarvice) ﬁ N J .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION /! v/ INTERVAL BETWEEN |
| Enter only coscauseper | I DISEASE OR CONDITION _ ' - ONSET AND DEATH
line far {s), (b), and () DIRECTLY LEADING TO DEATH (a) _%‘lm . &
“This docs not mean | ANTECEDENT CAUSES ; Z M /é %
the mode of duing, such | Aforbid conditions, if ang, giving DUE TO (b) L2 .. L
a# heort fallure, asthenin, | Tise to the abore cause () stating rd /
de. It means the dis the tnderlying cause laxdl.
care, inury, o comgpli DUE TO () A
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contriduting to the death but 1ot 40
related Lo the disease or condition caueing death. G -~ -
19a. DATE OF OP-FII‘L!“ 15b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fsrm, tactory, strest, offios bldg., ete)
HOMICIDE .
21d. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m | “woRK AT WORK
2, [ hereby cert y at I atiended the deceased from M 1657 , lo ﬁ.&_‘{— /7 19_,2 that I last saw the deceased
alive on , 19_%9 and that death vecurred ot (A7 m., from the causes and on the date stated above.

23, SIGNATURE /( @ 2 /n (Deuao ot y)

3. DATE SIGNED

ab. ADDIiE$; ::/ /% .

24a. BURIAL, GREM'N- 24b. DATE
3 {Bpeslly]

2L 2. 1947

244, LOCATION (Oity, town, or county) (Btate)

'S SIGNATURE

REG.

24c, NAME O c?ﬂv CREMATORY
T ?0 (5. FUNERAL GIRECTHR'S, 31 GNATURE ADDRESS
ol W KN
Staternest on Reverss Side)




RECEIVED
. District Health Offioe No. 2,

District File MNumber -'?_f{?.-..a_oo
Cabe Filed ______.__ 2‘_:‘.‘2[.’_9/_?

STATEMENT BY LICENSED El\//lBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
e are v o ernrreratetn e emesees s S5tudent Embalmer MNo.
working under tmy personal supervision.
S ZZM I AZ eI 4
STgned.sevesrrseesnranaranaasseasercacuneinrees Licensed Embalmer Ng ;’ 76 .......
Student Embalmer B
P. O. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




