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

\)‘6

FILED JUN 11,1949

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16622

State File No

nsebata bbrrdar tem

1. PLACE OF DEAT,
a. COUNTY .
X Xron”

b. CITY (If outside corporate lmita, write RURAL ind give c. LENGTH OF

ats. 01s1. No. X0 T paiiaay wes. DIST im0 M Registrar's No //? 7

2. USVUAL RESIDENCE (Whaere decsassd lived. 1f icstitgtion: residence befors

a, STATE " . b. CO adialwion),
Y fa il

¢. CITY bu_hid- eorporate limita, write RURAL and give township)

A

|

138, FATHER'S NAME

LD uns Dovi's

-

LB

13b. MOTHER®S MAIDEN NAM

!
toywnahi place)] - -
Tg&“ Cr KMrioen L/ | STAY e s TOWN £ Naryibal 2
© d FH(I}.SLPI;J_P;’&_EOOF (1 not La hospltal or instisution, give street ..ddu- or losation) d.ASJgREEI'SS (It rara), give location) - %
iNstirution.  J eyeymg [Hos p7, 1729 36l SToec T A
3 NAME OF 8. (First) b. (umd:e) ¢, (Last) 4 DATE (Mogth)  (Dey)  (Yesr—
{ Type or Print) /Vq?)w_, Be Sfe (RD L4 DERTH ay A7 /799
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF MATH 9. AGE (It ywars| ¥ TNOR | TIAR | I¥ tomER 4 .
O WIPOWED. DIVORCED (8pesity) S lant birtiday) | Months| Days | Hours
: : fayryren 1 P22 /832 | L9 I = s |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute or foreign country) 12, CITIZEN OF WHAT
dane durjng moet of working llie, sven i retired) DUSTRY 0 COUNTRY?
OUSLIV Bow 6’ g,ir,w;// w: SSowvl -~

:114. NAME OF HUSBAND OR -HFE

. Enter only onedauss per

E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’SECUREIE)Y . INFORMANT'S SIGNATURE OR NAME ADDRESS
*8, B, OF wn) | (IF yem, #lve war or dates &f sorvice) . +
W | ¥ /:jl.fﬂ-(%r-q /729-3573\57-— %)
18. CAUSE OF DEATH MERiICAL CERTIFI N INTERVAL BETWEEN
'OR CONDITION : LT NSET AND DEATH

bl

1. DISEASE "
ine for (s), (b), and (¢ | CRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES e
Morbid conditions, if any, gising DUE TO (b
rise {0 the above cause (a) stating .

the underlying cause lad -t

o

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
cas, fnfury, or i

DUE TO (0]

II. OTHER SIGNIFICANT CONDITIONS

tion which eavyed death, & —
Conditions contributing fo the death bui not - /b ’x
. related to the diseaze or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

_ ves (1 wo [
2ta. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY teg..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bldg.. )

HOMICIDE :
219. TIME {Month) (Duy) (Year) (Hour) 2le. INJU_RY OCCURRED | 21f. HOW DID INJURY OCCUR?

T WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

2] hereby certify that I attended the deceased from 19 to , 18 , that I last saw the deceased

alive on o , 18 ., and thal deaih occurred at _lL_i}_Pm Jrom the causzes and on the date stated above.
2%. SIGNA ” or tltle)) 23b. ADDR M‘? Zc. DATE SIGN.
24a. BURI CREMA" | 24b. DATE 4ci' NAME OF caulmmr oa CREMATOR 24d. LOCATI ity, t6%rn, or :9/
Ti (Bpeaiir} 3 ?

wi ey S-31-49 Wf/fY‘f Tr‘hﬂlf VK-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE mf; . | 2\ FUMERAL DI n:ct 'S 8| humnt . Abnttss
(-3-49 l.E . 7 wc




STATEMENT BY LICENSED EWIFALMER

I hereby certify that the body whose name is recorded on the reverse side of tthis certificate was embalmed by me, of bf—mcce....

Student imbaleer Bo.

working under my personal supervision.

STgnod.uiearrsenennans Cirsaaeraeneaans Ceranaaan Licensed Embalmer o, 2RYleot

Student Embalimer
P. O W;Wdﬂ_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in bix OWN HANDWERITING. ({Failure to compl,
the above constitutes grounds for revocation of license.)

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




