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WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 14 1943  STANDARD CERTIFICATE OF DEATH e pite o JO22
' BIRTH NO. RES. DIST. NO. o2 1 2 PRIMARY REG. DIST. m._ﬁ.ﬂij_ Registrar's No......‘iuf......
1. PLACE OF TH.\ s 2. USUAL RESIDENCE (Whete decocased lived. [f lastirgpion: r-idunq l’!ou
a, COUNTY A Y a. STATE MO . ) b. COUNTY P 3.

b. CITY (a1 ou::ddo corpurste timits, write RURAL and give ¢, LENGTH OF c. CITY (M ou ‘aorpo‘nu liits, write RURAL and give W'ﬂhlp) 0
OR township)| STAY (in this place) OR
TOWN fs!eﬁ ,c%@:‘é‘p“&' éggi:,. ToWN A URAL - G’EREE éﬂ!k;
d. FULL NAME OF (If not is bospitsl ot fnstitation, give streat address or Mltatlon) o. STREET (I rural, give location) 0

HOSPITAL OR ADDRESS
INSTITUTION  Af A M E I /0 ) '
3. NAME OF a. (FIrsh) b. (Middle) c. (Last) 4. DATE  (Manth) ) (Yo
OF

DECEASED

{ Type or Pring) G—,‘oﬁ/w . C)AEMENT

DEATH l
8. SEX 0 6. COLOR OR RACE | 7. #IAD%%E%. gleggg MSR(EIE ) 8. DATE OF BIRTH | 9. AGE ﬂnr 7 woen aDr':mu 7 woen 1 W
3 . f pe: ours .
“wrale| DT M vt Maned 7, /836 |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTH (State or fornkgn mntry} 12, CITIZEN OF WHAT
done mont of working fifs, svan if retired) DUSTRY @ COUNTRY?
[V - . CL A
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J iW. WAME OF HUSBAND OR WIFE

 (repgse W.Cramens |ELizasE70 2 we Coemers
15. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16. SOCIAL SEC RINTC;( . FORMANT S SIGNATURE OR NAME ADDRESS

171
Yoo, no. ar unknown) | (If yes, give war or dates of service) .
—_—

8. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEgﬁlim

| Enteronly oneceusoper | I DISEASE OR CONPITION , . D DEATH
Iine tor (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® () MW; P 2«&&4_—_«4
*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Ndorbid conditions, if any, giring PUE TO (b) _ _
“os héart fallure, aithenia, | Tise to the above canse (o) Hating ¥ - e - - T -

de. It meons the dis. | the underlying cause last, [ @
case, injury, or compiita- i - DUE TO (¢} - - - « o 4 A _} .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS I-:'} f -
Conditions contribuling to the death but not
. - related to the disease or condition causing death, . . ..
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' T ’ 0. AUTOPSY?
TION R .
: o - : ~ ves [ wo X
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g., inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) . - . (STATE)
SUICIDE home, farm, fagtory, street, office bldg..ot0.)
HOMICIDE
21d. TIME . (Month) (Day} (Year) {Houn) 21e. INJURY OCCUF!RED 211. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hercby certify that I attended the decéased from & =/ — 19842 lo 44 = 4 = Iéiﬁ, that I last saw the deceased
aliveon 8= 2 46— " 194 &  and tha! death occurred at _¥_A , from the causes and on the dale stated above.

23a. SIGNATURE (Degree or title) Eb ADDRESS 23¢c. DATE SIGNED
/ 2. @‘L’éi )Q_.,U S T 2oz #2944
Gr'county) {State}

U, BURIAJ‘.QLCREMA- 24, DATE 1 24c. i\AVIE OF CEMETERY OR CREMAEORY 24d. LOCATION (City, town,
I E zr] . . .

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 73 25. FURERAL DIRECTOR’S_SIGNATUR
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T (Licensed Embalmer’s Stlumufon Reverse Side)
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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, 0f by emecces
............. HUG:UST S RCHER D1 éE . Student Embeimer No. 2 37

working under my personal supervision. :

Licensed Embalmer No 2 7 g ?

tudent Embaimer - o i
P. 0. Addressmm.»!

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

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