THE DIVISION OF HEALTH OF MISSOUR!

5 tose0 ’ FILED FEB 16 1943 STANDARD CERTIFICATE OF DEATH S L
. BRTH NO._________________ REG. DIST. w0, ZX_L PRIMARY REG. DIST. NO.MR;,;;’;:'Q}:';NS ' é

5 1, PLACE OF TH R 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before

| e COUNTY ‘ b. COUNTY sdmisainn).

b. COITY {If outside mrwn&e limits, write R@L and dve ¢. LENGTH OF

¢. CITY (it ouwide corporate limita, write RURAL snd glve township)
Y tln uu. placel|f OR D

 TOWN TOWN ¢ .
. FULL NAME OF (if aot in hospiual or lmuuﬂzn give atroal addrew or luuﬂun) d. STREET . (If rursl, give location) J
HOSPITAL OR ADDRESS
|N5T|TUT|0H
3. NAME OF 8. (First} b, (Middle) c. (Last)
DECEASED ( . 4. Dg;E (Month) (Dey) (Year}
(Twpe or Print) ”’IW ot DEATH S}w RO - G
SEX 6. COLOR CR yCE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ko fears| IF IDDER 1 YEAR | o UNDER % Mas,
WIDOWED, DIVORCED {Bpectis) ’ Inst birthday) |Monthe| Days | Hours | Min.
29 Pl -1 96 7z gr_ s | 13 |
lDa. USUAL OCCUPATlON (Civekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during most of warking ifs, evet If retired) DUSTRY . / COUNTRY?
. M Tl /5.
13a. FATHE_R'S NAME 13b. MOTHER S MAIDEN NAME . 14. N OF HUSBAND O 1FE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, xive war or dates of service) NO. m) 3_ Pl %7
. - nawdy) I - Sy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE QR CONDITION
lne for (s}, {b), and () DIRECTLY LEADING TO DEATH'(u)

ONSET AJD DEATH

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

-@a hear! failure, asthenia, |- rise to the above cause (o) etating
de. It means the dis. | Uhe underlying cause lust

case, injury, or 2 _DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 9\9 T

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP'FI%‘;{ 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?T

ves L] wo [

21b. PLACE OF INJURY ta.a.. inorabom | 21c. (CITY, TQWN, OR TOWNSHIF) (COUNTY) (STATE}
home, fartn, actory, street. office bldg..eve.) ﬁ é M

LTS

Z1a, ACCIDENT (Epecits)
SUICIDE "
HOMICIDE

219, TIME  (Month) (D) (Yer) {Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY O€CUR?
OF . WHILEAT [} NOT WHILE )

-
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from _L‘__Lg/;_’ 19.4_,2 lo _L_ZQ_ 19# that I last saw the deceased
aliveon _) —2 0 — IQ_‘L?_ and that death occurred at '.L.ﬂpm from the causes and on the dale slated above.

23, SIGN URE {Degroa ot ti ) 23b. ADDRESS 23c. DATE SIGNED
/V-/?MP- % 7 Do = 23-%4

24b. DATE 24, h.A\'.E OF CEMETERY OR CREMATORY 244. ION (Oity, town, or connty) {Btate)

28/~ g ‘

2. FUMERAL_ DIRECTOR® I GNATYRE T AbDRESS
DAEF_!EC'DBYLOCE}L: RSSIGNA‘I‘% 7 R RE [/ ) g,
24 W G~ P9 (O foee
= Ay s

1 Frnial.

BURTAL, CREMA-
TION REMOVAL (Bpedity}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\ BQ




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 w2 Tt ..

arermmereen e rn e ee e prareen R Student Embalmer No.

working under my personal supervision.

Student ..icsecerscrrraasancennsorans PR Signed. et
Student Embalmer

-ty AN oV L/ v i
ed Embalmer No rj ;/f

P. O. Address = .._% ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.

?




