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ALED MAY 2 & 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~ 7202

Sum Fdr Na..2 4282

Rtyulrar L3 [ T e beslvorth A

| REG. DIST. NO. Ei 18 PRIMARY REG. DIST. WO, 1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. If institution: residence befors
a. COUNTY - T &, STATE b. COUNTY admiosion).
- [LLINOLS €14
b. CITY (It outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouside corporats limits, write RURAL acd rive townahip) / - f
OR C township)| STAY (in this pluce) / /
_Town &' 3 (_) . TOWN L° S L D 7S )
d. FULL NAME OF (1t net is hospital or institution, ive streot add or loeation} d. STREET (If ran!, give loaation) :
HOSPITAL OR ADDRESS
INSTITUTION Rg g //am /P E X0 AN S E A L 0'!""-4
3 E'?EACEESOEFD a. (First) b. (Middle) c. (Last) I 4 DSEE (Month)  (Day)  (Year)
(weor by C v 2T 4. GATHING EATH MAY [T JGuT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7179, AGE (in years| i Vroer 1 vzan {77 wwotr 1 nns,
— WIDOWED. DIVORCED (Bpasity) } laat I:Irt-hday} Monthl, Days | Hours | Min.
MarETWeers I | ser7..2, /94 |
102. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tﬂhum!nn!:n mntn'l 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY / COUNTRY?
LABom ol AR Mou s 's Farmuate  SCaoBh A/ss L S2

_ Enter only one catse per

- a8 heart follure, asthenia,

“19a. DATE OF OPERA-
TION

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
JAmes (=47 HiNe £Esra CLEY G ER TR LE (GAT7H S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkpown) | (I yes, glve war or dates of service}
N — /4 Z LAy
INTERVAL BETWEEN

18. CAUSE OF DEATH .
} 1.' DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Lot

:Iine tor (a), (b), and (c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch

chL. caa?ﬂm-na
,&uw—

U

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o} stating .
de. It meens the dig- | ¢ underlying cause last.

ease, infury, or complica- DUE TO_(g)

15. OTHER SIGNIFICANT CONDITIONS®

" Conditions contribuling to the death but not
related to the disease o7 condition causing death.

tion which caused death.

Y

195" MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESE/NOD

21a. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE bom, farm, Inctory, street, office bldg., eto.) ’
HOMICIDE
21d. TIME (Month)  (Day}; MYmn) {(Houn) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
orF A LN « = lwanear— NOTwht rj
INJURY m. WORK AT WQR

27 "her'eby\.}:&rtﬂi;. that I attended the deceased from
alive on : and that deaih oc

rred at ﬁ_m from %e causes aud

, that I !aat saw the deceased
dawtated above.

Bi SIGNAT E j 3 (Degrea or t.it.

Z3b. ADDRESS

f(&/[Kéur:’

g‘ g % 2. DATESIGNED
/

F 2 F
24a. BURMAL, CREMA-
TION, REMOVAL (Spedty)

= P

24b. DATE

DATE REC'D BY LOCAL
REG.

{Licensed Embalmer. Staternent on Reverse Sid

24c i\MﬂE OF CEMETERY OR CREMATORY | 24d. LOCATIO (Clty, , or county)
7 u/ S, / /__ A .
nuous 0 6
/ &, -{- s o &




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_&'.ldf...._....l

. Student Embalmer No.

working under my personal supervision.

Student ...evaeens cavensea rereeranananoanens

Student Embalmer wm-re - it o
Licensed Embalmer Nnﬂz 6/,2 a
t
P. O Address_{,em,,,mg%s_u.g“

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

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




