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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b\:“

THE DIVISION OF HEALTRH OF MISOUUR
ST ANDARD CERTIFICATE OF DEA%Osw Stote File Novn Ry

-FILED 2PR 15-1849

11__;“;53

- BLRTH NO. HEG DIST. MO. 31&_. PRIMARY REG. DIST. WO. Kegisirar's No. ......... S,
1. PLACE OF DEATH . . [|2 USUAL RESIDENCE (Whare d d tived. 1f 1 lon: rwsidence befors
a. COUNTY a. STATE . b. COUNTY wdmiemion’.
M1 35850 (e’
b. CITY (It outside eorpurste limits, writse RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate lirsita, write BURAL soJ glve township) K a4
OR f township) | STAY {in this place) OR \/ 7‘ A . ,
om S Lfrowrs | Ls g |- TOWN b o oS /3 7

o, give streat address or location)

d. FULL NAME OF (If not in bospital or Inst!

(I rars), sfve location)

HOSPITAL OR ADDRES
wstmunon 2306 ALLEN Avewas 2ol AHLhEN Avenke
3 NAME OF 8. (First) b. (Mlddle) "o (Lest) 4 DATE (Month) (Day) (Yea)
(typeor Py E Ly t2RIBESH - FREISINE fo oian MAR - T/~ /349
5, SEX " 6. COLOR OR RACE | 7. x;\p%%%g gﬁggchésRRlED , 8. DATE OF BIRTH 19, lﬁ?E (lny-;n x: T |Dﬁ F ONDER M HRS.
{ ¥ : birthday, an Hours | Min
w S Mar. 2-/878 P |Z |
10s. USUAL OCCUPATION (Girakind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or forelen mw) /U 12, CITIZEN OF WHAT
dmdwh.mmd'nrun‘m-imni! retired) DUSTRY ﬂ A 4{ COUNTRY?
- WIS ousy ,J.raa/\‘-’/
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. 3 L
- £ £ hizalET % AT —
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yoa, no,. or unknowa) | (I yes. cive war or dates &f service) /{ Aﬁ,ﬂ . de . -J'
5 2F p
18. CAUSE OF DEATH EASE OR CONDITION DICAI.. CE TIFICATION INTERVAL BETWEEN
I, DIS! R ¥ - .
- Enter only opecausoper | Ly op ey [FAGING TO DEATH'{, A—M

line for (a), (b), and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

2

ONSET AND DEATH

Morbid conditions, if any, FMM-DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

as heart fallure, asthenia, | rise.to the abooe cavse (a) daling . . _ -
eie. It means the di. | he underlying cause last. M q j /
ease, injury, or Pl DUE TO (c) /

Lpree

dxv”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSYT
TION .
21a. ACCIDENT ¥} 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g ? : homa, farm, ! , stzeat, office .. 10, - . '
HOMICIDE : W it
21d. TIME {Month) " (Day) :(Year) (Honr) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? " *,
F . W - WHILEAT[—] NOT WHILE M
IRJURY WORK AT WORK :

-—

2. [ hereby certify that I altended the deceased Jrom

,18¥ 7, :oé"_'_ﬁ_/_,. 19

, that I last saw the deceased

aliveon _2 -3 = _, 1949 and ihat death occurred a!ﬁ_ﬁf_ﬂ m., from the causes and on‘the date stated above.
Zi. SIGNATURE . / (Degres oz Jueu 23b. ADDRESS Z%. DATE SIGNED
7 NIy 375 Wﬁ

ty, town, or county)

'I'IdNBll%JERHICAWA‘L : 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION
v | #-2-#7 Sanitel Surind PN FLousi Lounty
DATE REC'D BY LOCAL | REGIFFRAR'S SIGN E IRECTQR"S SI TURE
or 1 g | TS Zx L
-o3NT ~ !




Je A S Aesdenreioh
SyAY 9/4 vers frenus

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By mmoncorrecoicnne

............................. , Student Embalmer No.

working under my personal supervision.

SEUGENT waenrenrrannneeans e tnrantree e Signed...oooeoen. (O_/_(Af) ....... K

Student Embalmer

Licensed Embalmer No..:

P. 0. Address=2= 20 [ it o1 7 £,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailfré to comply with

the above constitutes grounds for revocation of license,) -

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




