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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOUR!
Fl]_E[] APR 29 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / 9 f:._.

Fur'

N4.
State File N’o -
PRIMARY REG. DIST. MNO. Mkcammr: No. 1661

'BIRTH MNO.____
™. PLACE GF GEATH 2. USUAL RESIDENCE (Whers devsased lived. titution: remidence befors
a. COUNTY a. STATE ] TY adinlnaton).
b. CITY ¢ tdd-comunu Hmnits, and give LENGTH OF c. CITY (If outadde sorporate limits, write RU ve township) g
AY {in. tyla pince) 3
TOWN 'fd/l/\/d_,ﬂ,d. %; __ToWN /MM =
d. FULL NAME OF (If ngs in hospital or lnstitgfion, give strect addrees or foeation) ADDR F.SS f rarsl, tan) o
NSHTUTION S 4l 5 o a2l O
3. NAME OF . (First) b._{Middle) ¢. (Last)
DECEASED ‘I ) v \ 4 BATE tnm (Y
rmarpmu) o n . roWwn DEATH /
6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In;‘u- w Yuncen ¢ !ﬂa :ﬁu
WED, DIV D, (Bpacit, ' mn‘?.\-d-y Mnnl.h-, Days w_..l
[
10a USUALOCCUPATION (Givejiind of work | 10b, KIND QF SINESS OR IN- | 11. BIRTH {S2ate o7 foreign 12. CITIZEN OF WHAT
during most of working life, sven if re ) DUSTRY ?’) F‘ - m/ COUNTRZ_
T AL i b1 % M 1 .s‘ i ra
13a. FATHER' S NAME Imnmi I 14. NAME OF HUSBAND OR WwiFE ' "
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY L IN ORMAN 5 SIGHATURE R NME ADDRESS
(Yes or upknown) ] (If yom, xive war or dates of servics) NQO.
Vi — - 5429
18. CAUSE OF DEATH { INTERVAL Bl
 Eater only cnecauseper | 1. DISEASE OR CONDITION ONSET AND UEATH
e for (a), {b), and {¢) DIRECTLY LEADING TO DEATH (a)
*This does no! mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
as heart follure, asthenta, | rise to the above cnuse (6} dating 3‘-{ b
de. It means the dis. | the underlying cause last,
ease, fnjury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS /@W ﬂ// %
Conditions contribuling o the death but not
, velated to the disease or condition cansing death. W ) ﬂ)7 L2
19a. DATE OF OP'II::I}z)AI'l' 19b. MAJOR FIND 3 OF OPE TION g 20. AUTOPSY?
: /A/,f/ .~ Wz& ves [ wo
21s. ACCIDENT (Bpod!:) 1bLﬁ.IACEOFINJ Y (o5 inouboot 2Ic. (CITY TOW .0 'WNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest,. offios bldy.. s}
N HOMICI
ng. TIME®" 7 ;Qmm (Day m.n oo | 216, INJURY OCCURRED | 2If. HOW DID INJURY OGCURT -~ - -
oF : WHILE AT[—] NGT WHILE ) ‘
INJURY = | “worx AT WORK

2. I hereby certify -that I attended the deceased from

, lo , 18 , that I last saw the deceased

.alive on 19 and that death occurred at

1., from the causes and on the dale stated gbove. -

« Owens @ —ADegres or title)

l Zie. DATE SIGNED

-1y 47

b, DATE Sunty) . (Stfe)
' 3 BY LOCAL H 12 I L[.g 'gbb’lt'ss
DATE REC'D |7 'S SIGNATURE SECMATURE , ™ v
L _y 5 JF ] ﬁ%_ 2/ Z e,

icensed Embalmer’s Ststement on Reverse Side} /




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 ..

e s enes s et cast st empy e e s oemssasarerer e TRTR R m R et pa e e is s inn ,  Student Embalmer No..

working under my persona! supervision,

StUJBRE Lusearrrccannaanns Creraneitissieres ~ Signed..
Student Embalmer

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

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



