. Mo, 300
10.48
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(NESTERNY

FILED APR

THE DIVISION OF HEALTH OF MISSOURI

4 1943 STANDARD CERTIFICATE .OF DEATH

8909

State File No.
!BIRTH NO. REG. DIST. NO. 55 PRIHARY REG. DIST. NO. _15_12 Rcm.ﬁra?.lNo.-.... .........59 -
1. PLACE DEATH 2. USUAL IDENCE (Where d d lived. itution: before
a, COUN W a. STATE b. COUNT ldmh—ion)

T

b. CI ocutside eorwnu limits, writs RURAL and give c.
G, %wcﬂ/y : tnwn-hib) STAY (in this pl.lu)

LENGTH OF

. C!TY (If oatskie ute Hipits, writs RURAL snd cive townabip)
. TOWN g Q’

@

L%HI.JSUAL OCCUPATION {Give kind of work

most Erﬂn( Lifa, even Lf retired}

KIND OF adsmfss OR m-
DUSTRY

11. BIRTHPLACE (Btate or lomizn m i

d. FULL NAME OF ¢ % in hospital or E fn give s ar loendon) d, STREET lou;uan) y
HOSPITAL OR ADDRESS
INSTITUTION. jédﬁﬁ—'-v ‘3 J%—-:;O 7:9 é MM— /
3. NAME OF irst b (Midd]e) ast)
DECEASED y § 4 ' & DSFE (Month)  (Day) ~ (Year)
{ Twpe or Print)* DEATH rChAr VP ATl
5.5 f J| 6. COLCR.GR RACE MAR ED. EF\‘;'OEECMéRR!ED 8. DA 9. hﬂfsb&::;-n LI: :::.ﬂ | TEAR ;wm u lm/
(Smdfy) o Dayas ours
;Ld-d 5 7’3 / / 5’ 5o <

lg fITIZEN OF WHAT
Uy

13a. THER" S MAME

gy A

4 IBWER 5 MAID
Lo

"7%

{Yaa, Do, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
, Zive war or dates of service) NQ.

S SIGNATURE OR NAME

14 NAME OF HUSBAND OR WIFE

v

Hme

ADDRESS

18. CAUSE OF DEATH
. Enter only one calxse per
line for (a), (1), and (¢}

. *This does not mezn
the mode of dring, such
s heart faiture, asthenia;
ete. It megna the dis-

o
M%L CERTIFICATION A INTERVAL BETWEEN
1, DISEASE OR CONDITION Z, NSET .
DIRECTLY LEADING TO DEATH® () il T2 Cf f/—«’—l’é;a—’-" el den
I '

- ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) slating T -
the underlying cauae lond,

ease, infury, or complica- - DUE TO {c) - % _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 6 ¥ f

Conditions eontributing to the death bul ot
reloted to the disease or condition causzing death.

2. AUTOPSY?

. ! 5
WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION °'
i TION , U E/ D
) . : : YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE hooe, farm, Iastory, atreat, office bldg.,ev0.)
HOMICIDE
21d. TIME . {Month) (Dwy? (Year) (Hour) 21e. INJURY OCCURRED 1 2. HOW DID INJURY OCCUR?
« | whtE AT -NOT wHILE S
INJURY = | “worK AT WORK
2.1 hereby cerli 3fy lhat I gitended the decedsed from __/ﬁ"_, k?_?‘_?, lo : 9 oo , 19 ol 7,‘£hat I last sato the deceased
alive on 19,:{.7 and thal death occurred at 7 g2 m., from the causes and on the date stated above.
IGNATURE (Degme or till$) 23b ADDREQ DATE SIGNED
Doyl 48 - 2, 3/
Z?{ RTAL, CREMA— 24b, DATE ME OF C Y R C ATORY TION , OF county) o (Sr.at.a) :
i / bz %,
et L S 9 =24
DATE REC'D BY LOCAL /‘4 25 FUNERAL ou;{cro snaums%/
MCH , |9u9 n Ado gy o




49-3-269 - -

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, 0f by oo

Student Embalaer ¥o.

working under my personal supervision.

Student ,.... taetresrrasrrsasqasassersannn
Student Embalmer

LA/

Licensed Embaimer No

P. O. Address_é(.zm{‘%_%’.w_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{fo comply wi

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

-~



