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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD >
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Lipe

ALED MAR 29 1949

ounrw wo. {5 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. uo-‘g-? / é PRIMARY REG. DIST. m.wegigsrar'ana (L4 4

9711

Sidr File No...

1. PLACE OF DEATH

a. COUNTY

b, CO“F'!Y {If outside corpurats Limita, write RURAL and give

2. USUAL RESIDENCE (Where deceased lved. If fnstitution: residence’bifors
a. STATE b. COUNTY sdiziatoad.

= R

c. LENGTH OF

wrahlp)| STAY (in thie place)

¢. CiTY (If outside sorporata limits, write RURAL sxnd give township)

10
TOWN e he Yo TOWN 2 7

d. FULL NAMEOF {If not ia yg,lus or !/nn&imthﬂ cive stroot addrowe or location) || d. STREET N ront, e location '

HOSPITAL OR ADDRESS. ,@
INSTITUTION
3. NAME OF a. (First b. (Mlddle c. (Last) i

DECEASED Fimn 4 o . i 4 Dé}'E (Monthy  (Day) (Year)

( Type or Print} . DEATH 3 —/7- 2%
5. SEX 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, {8, DATE OF BIRTH U 9. AGE (I years| ¥ UNoR ¢ TEAN | OF CNOER  ms.
M WED, DIVORCED (iinui!.v) X Iaat birthday) [Montha| Days | Houms | Min,

Cacs. { 3 - / 3 7.}51 a4 Y
10a, USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSJNESSD%gT H‘\; 1. BARTHPLACE (St or forelgn sountey) ’Cg ‘z'cgbﬂ%’f{\‘«“"‘“”
mun wurkln;mo.mnl!ndnd) . Q
059 N5 e Zod Co | Leonerrinne Co NuaSotlovan 71| “[)'3

13}.75;'1:&“ s ume P 2 p

|3 . MO'FHE‘R'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(I you, give war or dates of service)

(Yeu, 2o, of nnkrown)

Y93-53T 1y

NAME 4. NAME OF Iﬂlsamn OR WIFE

16. SOCIAL SECURITY | 177 1IN ANT’S §i ATURE OR NAME ADDRESS

2 b A

18. CAUSE OF DEATH
. Enter only onacattse pet
line for (a), (b}, and (¢}

*This doez not mean
the mode of dying, such
as heart fofture, asthenia,
de. It meona the dis-
ease, fnjury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (b) - W‘Z‘——‘w/-*’-! .

aANTEC.EDBlT CADSES

Aorbid dmdit:onl. if any, giving

MED!ZL CERTIFICATION [ INTERYAL BETWEEN
, ONSET DEATH
M 7

rise to the above cause (a) dating
the underlying cause lost,

DUE TO {c) -

7 resk y,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
_ related to the disease or condition causing death

OY$

2 Y . — _ P .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION |

20, AUTOPSY?

9 e w9

21a. ACCIDENT {Bowcily) 21b. PLACE OF INSURY (ex.. tnorabout | 21c. (CITY, TOWN, OR TOWRSHIF {COUNTY) . (STATE)
SUICIDE hotoe, farm, [astory, atreet, affice bldg..ete.) .
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE .
INJURY = | “work AT WORK .

2. I hereby certify that I atlended the deceased from 9_&’
27)an? (F  19£P and that death occurred at

alive on

ant{

b that I last saw the deceased

194G to Yrman (D, 19
h.e dale staled above.

_{ O caum., from the couses and on

D i, o, AT

24a. BURIAL, CREMA.

7!2 REMOVAL (Bpedlty)

(Degros ot Lit))

270

’ Z3c. DATE SIGNED

T2

23b. ADDRESS E

24b. DATE

24c. NASE OF CEMEI'ERY OR CREMATORY

TION (Olty, town, or county) [1:3717]

raced 22/ 949

473

25, FUNERAL DIRECYOR'S 51 emATURE ‘ADDRESS

0 ALoed - 30 3CinS. 0y Forme, %,
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L. v Realin Officer Ro.---i-.n,;a
iets et File Humber.. B fo- Tz ke ¥
Date Filed > 28 -Y

-

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

S ———

Student Embalmer No.

working under my personal supervision.

Student coeivavneeiraaan eevnnaens . Sisneiu--wu--ﬂl*m‘-.w.‘- w

Studlﬂt E-balnr

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

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



