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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD?

v THE DIVISION OF HEALIH OF MINUURI
FILED APR 2 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-B_L7_._ PRIMARY REG. DIST. KO. M‘é Rtai.rtmr‘:Nou&-ggn.ﬁ.._-. .l

BIRTH NO.

B BLUN R

State File No. Soss .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad. 1f institutlon: residence befors .
a. COUNTY . . a. STATE b, COUNT Jhnieton).
1. Lonwis (ooatry 7770 - Sr 4"”‘«?7
b. CITRY (It outaide corpursts Umits, write RURAL and give g;rALYENﬂI: DEF) c. ng 8¢ wﬁdypﬁh lirnits, write RURAL and gis L4
township) { o) £
TOW YmerEy ARIG | N VRS metr ey -"7‘3".0 /6
d. FULL NAME OF (tf act in hapltal or inetitatlon, give stregh sddews of location) || d. ASHI'DRF_:;S (If rursl, give locavion) ]
msnTu*rloN:Q?f o psppil [ PVE,, RT SIS s LA '
3. g&ﬁs%% 8. (First} b. (Middle} ¢. (Last) 3 DATE (Manth)  (Day) (Yoar)
{ Type or Print) AN @eé't'a/ Lt g LL DEATH . I, j9us
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | O IeDER M
F . 1WiDOWED. DIVORCED ¢ 4 . last birthday) |Months Hours | Min.
frEm\| coire ~-Arr. /2, /119 /, |
32, JUSUAL OCCUPATION (Glvekiadof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Stata or foreign sountry) 12, CITIZEN OF WHAT
“dbsje during mowt of working life, evdn etired) | DUSTRY . [«s] HTgJ
Q ; SV £ S5SSE L D
135, FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.o ) A [4//9/)’651. NE ‘/g_dnpf CEEN /AL L
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY I 17. INFORMANT" S SIGNATURE OR N ADDRESS
(Yes, no, or unknown) | (If yeu, rive war or dates of service) NO. a y ”
pLYIX fospr. Crrmyrod, Mo
18. CAUSE OF DEATH MED) FICATION @Z , N ERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only oneceuseper | B,/ oB 17 LFADING TO DEATH® 4 A (’/ M S ey -

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

*This doez not mean
the mode of dying, such

rise to the above cause {a) Hating

"6# heart fatlure, axthenis, the undeslying canae last.

ele. [t meena the dia-
DUE TO (&)

M il s, o]
YholplarhX.

|47

eaae, injury, of compliea- -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot

e‘\{) % ~

related to the disease or condition causing death. s
. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
tsa PERA- | 195, GS O /\5’ &Z Mm % /r';%
P ) % A7 d YES D NO %
21a. Ancmdw (Bpecity) zlb.mcsorlmuav(u..hmm “Zie. (CITY, TOWN, OR ToWNSily 7 * T (cOuNT™Y (STATE)
SUICIDE home, iarm, fastory, street, offios hildg..et0.) : .
HOMICIDE :
21d. TIME (Month) (Day) {Year} .(Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certify that I attended the decedeseg-from T - bt wﬁ 0 3;5_-?—{_ ! that I last saw the deceased
alive 19 ~tnd death fecu al . fa’ e causes and on the date stated above.
Z32. SIGNAT %o e}, '| 23b. ADDRESS Z3c. DATE SIGNED
x - / ¢ 0,5 Elp pvredess, Cln s I ALY st 44
BU Ez Mléﬂ\l'. CREMA- | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
_aﬁﬂﬂa& Y/ J/ Z // ﬁ e <
DATE REC'D BY LOCAL ssmumum-: 2. FUNERAL DIRECTOR' 8 %) GNATURE ADDRESS
REG. _ .
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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, 0 by ——ereoceo......

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

working under my personal supervision.

Student ,..viesvancerianns rPesatsuenarannans
Student Embalmer

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

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



