No. 300
-

; : THE DIVISION OF KEALTH OF MISSOURI : £
FLED APR 2 1943 STANDARD CERTIFICATE OF DEATH State File No OE7

lnllv‘l'u NO._ REG. DIST. MO, 18; PRIMARY REG. DIST. no.zf‘.;iz_ Kegistrar's No. /9

1. PLACE OF D TH ) 2. USUAL RESIDENCE (Where d d lived, If Lawtityti roaid before
a. COUNTY : a. STATE - . b. COUNTY A sdepimion)
‘ s A
b. CITY {Jtouteide corpurste Limita, write RGRAL snd give ¢, LENGTH OF ¢. CITY (I outsids corporsta limite, write RURAL anJd give townahip) O
TCO)R (1 townahip} | STAY (in thin place) OR Q m
7 2o || TOWN Reryal - Koraam g-&'_-.ét_h.-_‘-f_n
d. FULL NAME OF (If not in beapital or institation, gl sddrpm or location) d. STREET (2 rural, give locadon)
HOSPITAL OR ADDRESS —
INSTITUTION /-
3. NAME OF a. (Figst, b. {(Mlddle ¢. (Last)
DECEASED bl (Miadley Z <l 4DAE  (Mautt) (Dey) (Your)
(Typeor Print) _“] gy Zeisley VAR uy. 23 JG¢5
B, ‘ 6. COLOR OR RACE | 7. #ARRIED NEVEE&ESRR!ED 8. DATE OF BIRTH 9.11.\'(‘3E [+ 0 n)n- n: ;mr | AR | P ONDER u uas
! - WED, (sp.fﬂy L DI? Houts | Mia,
w% W ﬁ?f’ SS-I/P?7 Z/ ,é [
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN QF WHAT
DUSTRY / COUNTRY?

16. SQCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NﬂE ADDRESS
(Yes. 00, orunknown) | (I yes, give wae or dates of service)

o Hooat WMWW%

18. CAUSE OF DEATH EDICAL CERTIFICATION [2) INTERVAL BETWEEN
| Enter onty onemuse per | I, DISEASE OR CONDITION ' U e ONSET AND DEATH
line for {(n), {b), and (&) DIRECTLY LEADING TO DEATH @)
«This doct not mean | ANTECEDENT CAUSES Z --Z
{4 mode of dying, ruch Morb{dmmdil{m, if mg, giring DUE TO (b}
rise to ohove cause (a) Hating . . o . - . ]
o4 heart fallure, asthenia, the underlying couse Icit. :

done dering { working life. even Uf retired} U
Tl L — a-:g.&,_@o.,_gﬁéﬁéa_
13a. FATHER'S Ng 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e, It means the dis-

ﬂ"‘.‘”}“"ﬂgw -v' DUE TO (C) .
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS T .
Conditions contrituting to the death dut not - , 133
related Lo the discase or condition causing death. ' b
18a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION '7 1 : 20, AUTOPSY?
L _ ves () wo X
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (.., Inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofBes bidg..e1a)
HOMICIDE
210, TIME (Month) {(Dwy) (Year) (Hoan) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from elfaa® ., 184, M”ﬂ that T last sow the deceased

alive on and thai death occurred al ________ m., from the causes and on the date slaied above.
“/ﬁvﬁ e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o Go<

24a. BOR1AL. CREMA- | 24b, DATE 24c. NAME o# CEMETERY OR CREMATORY 24d. LOCATION «Oity, town, or covaty)

REMOVALM) 5/&_/‘12 - . . .
DATE REC'D BY LOCAL | REGIST SIGNATURE %5, FUMERAL DIRECTOR'S SiGHaTUdE ADDRESS
AN T A R A DI

(L d Embalmer’s 5 on Rrverse Side)

~




II

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 ..

[FOS teeebearaerrarare v s . Student Embalmer No,

working under my persona! supervision.

Signed./Qma.Aﬁ..Qﬁ/Hsa(aw

Signed.c.icessrasseccncsaccnarossarvanans weeass ' Licenzed Embalmer NO...‘M?..!I.- ...........................

Student Embalmer "
P. O. Addres's_ﬁ%déla.:‘éa.r..%

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

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




