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

3

FLEG MAR 3 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. oo covsveens
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BIRTH NO. REG. DIST. NO. Z.] 7 PRIMARY RES. mst"';é"',i_a_lgi Registrar's No. 4‘&5_-_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1If lnstitution: residence befors
a. COUNTY a. STATE - b, COUNTY adiaiaslgn),
HE N ﬁ’ o 27 LU‘V-'-"% A
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_TOWN ﬁj— I h/’on /G Aacgey ||- TOWN #
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UAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign_scuntry} 12. CITIZEN OF WHAT
during mmdwutiu 1ifa, sven if retired) DUSTRY @ R # ;«.COU Y7
ilaa. FATHER'S N \ag . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \‘S P
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IS, WAS DECEASED EVER IN(J/.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. o, 0r unknown) | (If yea, ive war or dates of service) NO. N L
rig P hone Lanry Brstn, 772,

18. CAUSE OF DEATH - MEDICAL CER IFchTION INTERVAL BETWEEN

| Enter only onecanseper | |- DISEASE OR CONDITION _ R QNSET AND DEATH

tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® 1) Cbii £ .( T 50 !! Nt N (!Q;. L lug_{ -?;VH .

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Aderbid conditiona, if any, giving DUE TO (b) m -

a3 heart falluire, asthenia, | rise to the above cause (a) dating :

cte. It means the dir. | theunderlying couse lasl.

ease, infury, or complica. .. DUE TO (c}

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS i

Conditions eontributing to the death buf nol
. related to the dizease or condition causzing death 3 v '
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION .
4 YES D NO D

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te4..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, nxreat, offies bidy..ev0)

HOMICIDE
2}d. TIME (Moath) (Day) (Year) (Hoor 2le. INJURY CCCURRE_D 211. HOW DID INJURY OCCUR?
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2. MNereby certi, that auended the deceased from Hm o __m 19 , that I last saw the deceased
ive on and thal death rred al MmN oM the causes and on the dale slated above.
GNATURE title) 23b. ADDRESS, A DATE SIGNED '

! £/ L , Mo . 134—-20,&
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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

___________________ reeveereemereieieeey Student Embalmer No.

Licensed Embalmer No. //?7- / .......
P. G Address_%%@.,m_.

working urnder my persona! supervision.

Student cicearanitevanes srrasmansssvensanns
Student Embalmer

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

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




