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FILED APR 5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9"704; |

é State File No....... vras
BIRTH NO. .,Z.a-c/s 48 ’3 n:s DIST.” NO, 3 / PRIMARY REG. DIST. no.ig.é/ Regirtvar's No / . 3
1. PLACE OF DEATH , 2. USUAL RESID_ENCE (Where decoased lived. If inatiution: residence before
a. COUNTY a. STATE :7 COUNTY {admisiton).
AA v tp—t . T . 5@ NAAAD Atar] ~ v
- b CITY {f ogtoide corpurnte limits, write RURAL and give c. LENGTH OF c. C!TY (I outsids eorporats limits, write BURAL and give towsshin) -5
N l.ownnhlp) STAY (in thia place) TOW 3 W V =,
- TOWN Iz N —eﬁz}' SdargLy 3y LML/M_DM/ ! .
d. FULL NAME OF (1f not th bospital or ipstitution, give strest sddros or [osation} o, STREET (I rursl, give locstion) ' .
HOSPITAL OR ADDRESS. -
INSTITUTION" ’ vk
SDNEQ:'EES%.B a. (First) j . b, {Mliddle} ¢, (Lasy) 4 DS.EE (Month) (Day) (Year)
{ Type or Print) Lernnf ooy 7 DEATH W /7~ /?#7 |
5, SEX ' 6. COLOR OR RACE | 7. '”‘FD%%!IE% NER{SR NEISRRIED, 8. DATE OF BIRTH 9. L.A.?E (In w’-r- L!: ug-l ) YEAR | o UmoER 4 ks, |
i ' . , {Bpacifr} birthday L Hours | Min, !
Jevte: WhTz Cue. CJ&_JC % %‘QM-E,%— /9 48 Er l;m ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11.\BIRTHPLACE (aiate or farsigs country) . 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY @ COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ) . gl /
15. WAS DRCEASED F.R IN U.S ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. oo, srunkoows) | (If yes, kive wat or dates of servien) NO, 772‘4 . )
P P e T ) Jo0 -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgiszg‘l!ﬂ;ln
1. DISEASE OR CONDITION TH
. Enter onlyonseaucper | B2 2, Pl MG TO DEATH® ¢ /!n‘-“'!/ W 2

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

*This docs not mean ANTECEDENT CANSES

the 'mode of dying, such

Moerbid conditions, if eny, giel
rise to the above cause (a) stating

o4 heart folure, asthenia, the underlying couae last.

de. It means the dis-

ease, infury, or complica- . DUE TO (")

siring DUE TO (b) Qﬁ——d—— /JW

Jeloyo

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
reloted to the disease or condition cousing death

tion which caused death,

+

19a. DATE OF OPFE,‘,‘Q “19b. MAJOR FINDINGS OF OPERATION

-/r\ ?&”)\

| . AUTOPSY?T

ves [ nol_,—b,y

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY fe.x..doorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtery, strest, ofos bldg. e1e.) . ’
HOMICIOE .
214. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.OF WHILE AT [~ -NOT WHILE ..
INJURY WORK AT WORK N . -
2. I hereby cerlzjy that 1 auended the deceased from 2 ~/7 . 197(7 lo 3- /7 IQﬂ that I last saw the deceased

alive on A and that death occurred al

{1304

m., from the causes and on the date stated above,

e 2D /fﬁw Y 20k

23b. ADDE 2 %1‘

Z3c. DATE SIGNED

3~_w~£7

BUR[AL CREMA- | 24b, DATE

TION ALCSud!y) 7) : /?-

| KQ)A\IE OF CEMETERY OR CREMATORY
/79

z«y LOCATION (Olty, town, or county)

JW

(Btate) /
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2. FUNERAL DIRECTOR S 31GNATURE U
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Q TUTEIVMED
\:3 . - Leelth Officer Ro._kf

% i -
\4\ - ot Jlle Number-.\f..sf a-v-y

Cote Plled.. . ____ (SR H.;-._\,c..,?...

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, o by

- ,  Student Embalmer No.
working under my personal supervision.

Student ,.enneecnsees Netsessassssarnerreaes Signed... _m@‘a //) M

Studmt Embalimer

Licensed Embalmer No Q 2584

00 Mmﬁa,w.@“

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

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




