~dE S
S. No.300

v. 10.48

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __.;\N

b

uﬂa. Fa

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yen. 00, cﬂmkmnl a1 nl..ll'n war or dates of service)

FILED APR

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

11 1943

9189

State File No........

w030 2 Bregiaros v L L2

REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF TH j ’ . 4 2, USUAL RES|IDENCE (Whae d d lived. It i oaid badore
a. COUNTY B a. STATE b, CQU . adwhmion}.
41/90’ (AN W/ao’ ) kil
b. CITY Qf cutrids corpurate Lmits, writs RURAL a2d xire ¢. LENGTH OF || c. CITY (If outslde corporate limits, write RURAL and glve townahip) -
OR townehip) | STAY (in thin place} OR

©

ER"S MAME
A

13b. MOTHER'S MAIDEN NAME

2V

16. SOCIAL SECURITY
NO.

line for (s}, {b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-
eate, injury, or compli

0. s
18. CAUSE .OF DEATH DICAL CERTIFIGATION / .
ir only oneceuso 1. DISEASE OR CONDITION -
Lo oy oo v § "IRECTLY LEABING TO DEATH*(q) /’/ A AN AR (HAAA A o

ANTYECEDENT CAUSES YA .

17, INEORMANT
~

>

TOWN i b / TOWN fNa v bat
d. FULL NAME OF ¢ a0t in hesplal fon, give streot address or |oeatbon) d. STREET (I rural, location)
HOSPITAL OR : ADDRESS a
INSTITUTION. ) Py /é/of’e T A7/ HoPe ST
3Dh‘EACNéESOEFD 8. (First) b. (Mid(ﬂe)i c. (Last) 4. DATE (Month) (Day) (Year)
(TypeorPrint) N b oy s xe. CEATH S Zzrch, 292 V444
5 SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE E s ren] v v " Yo | o oooen " .
e 1 stn DIVORCED csg olfy) Montha Houra
. 7 e y¥ieo if’?// /9. /883 '1’ l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or fareign mu-n ~12, CITIENOFWHAT
domdqrh;Pmd working Ufs. evea if retired DUSTRY P 0 - y
- Melyey a['?fj/id Mo .z ' —-’5:4

14. NAME OF HUGBAND OR WIFE

LBeste

S SIGNATURE OR NAME

ADDRESS

J'I- Y

Morbid condition, if any, giving DUE TO (b) PrynAYEAA LA
rize to the above cause (o) Haoling /1

the underlying cause lagt
.__oueTo (0 ALLLUNA

-

tion tohich eauged death,

I1. OTHER SIGNIFICANT CONDITIONS 4

Conditions eontriduting to the demth but sod
related Lo the diseare or condition couring death.

/4
¢ Vi ."J. i a

. T 9\\&

24:, NAME OF CEMETERY OR CREMATORY

K\“\A’_ ton

19a. DATE OF OPTE.IFEJAN- 19b. MAJOR FINDINGS OF OPERATION b\( [’ o ! 20, AUTOPSY?
YES D KO
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.s.. Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iagtory, strest, office blds,, ste)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT ] KOTWHILE - .
INJURY = WORK NAT WORK .
deceased from IQﬂ lo 8 , that T last satw the deceased
________ , and that deatl decurred M m., from the causes and on the date staled above.
Degres or “ﬁ— 23b. ADDRESS 23¢. DATE SIGNED

ERAL DIREC

244 TION (Oity, tawn, of connty) tate)
5 fn le yion o

TOR'S SiIGNATURE ADDRESS

o




STATEMENT BY LICENSED EMBALMER

s recorded on the revepie side of this certificate was embalmed by me, or by_._..

STgned.t Licensed Embalmer No 2 ({ ln

P. O. Addreasw \M«D ......................

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

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




