. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALEP JUN 15 1949

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _éLL PRIMARY REG. DIST. W.lL—%i. Regisirar's No

4~ State File Na18234.
32

1. PLACE OF. DEATH,
a. COUNTY
S7e, é EVES 1 Epy &

b. ClTY (I outeide corparate Limite, write RURAL and give
f ¢ dtownship)

¢. LENGTH OF

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORIZ%

-.qTow‘Nf,,aL =TT, ng{:;ﬁ VE e & ALFE

STAY (in this place)fl

2. USUAL RESIDENCE (Where decetsed l!v-d. l! institution: residonce befors
a. STATE b. O adinimion).
L7X,

_ AseSevR7 :p;u;;‘,/‘cjr‘"'

¢ ng (If cutaide corporata limits, write RURAL and give township)
TOWN crr Q4 E e rE e & A9

d. FULL NAME OF (If aot in hospital or institution, zive streqt address or looaton) d. STREET (If rural, give location) !
HOSPIT. : ADDRESS 0
INSTITOTION MONE . {Zoa AR IS
3.II;EAC%ESOEFD a. (First) b. {Middle) ¢, {Laat | 4. DS}'E {Month} (Day) ( (Year)
(Typeor Print) AfA X Jasg g PAF APHBRys re R DEATH Jours p.4 S xe
8, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * UNDIR | YEAR | O UNDER 4 HEs.
LT WIDOWED, DIVORCED (Spastty) . last birthday) |Mootha! Duys | Hogr | Min
MAeLE wWHIrE LD £ B FER /6 /¥y« & < I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tate or forelgn sountey} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 COUNTRY?
LABokER biME MLL Co |\ Sppieecsesspe Co o vL A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 13 14.‘N OF HUSBAN WIFE
FAATHIAS AXMEReSTE R CHRIS 714 ;fj- _ D20 M i // )
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY inOR ANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes, xive war or dates of servios) NO.
Ve 7 40 270 digiptoret Laer
18, CAUSE OF DEATH DICA CERTIFICATION %ﬂmv:l.nm
 Enteronly onecawsoper | 1. DISEASE OR CONDITION j}ﬂ
\1m for sy, (b, and (&) | PIRECTLY LEADING TO DEATH"(s) f Y &/ N “7
*This does not Tmean ANTECEDENT CAUSES 7
the mode of dging, such [~ Aforbld conditions, if any, gising DUE TO (B
oa heart fallure, asthenia, | rise.to the above caure.(a) Raling ) \
de. It meana the dis the underlying couse last. é Lf_,_. 2
ease, infury, or Jica- : DUE TO (¢} 5;44, E oetlont” B, LAY .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS \',i. v
Cuonditions contributing to the death but not
related to the disease or’mduinﬂ causing dmf.h é Mﬂ/g L ‘uﬁ J/L / <« /
1%a. DATE OF OP_FI%}I- 19b. MAJOR FINDINGS OF OPERATION & AUTOPSY?
— ves (] o [
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY ta.c..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE — home, tarms, agtory, srest, ofios blds. 10, U
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby
alive on

cgrtify that I attended the deceased from 22?&_,
QLL 197F. and that death occdfred at 2534P m

1957, 1o

19.& that I last saio the deceased
the causes an-d on the date siated above.

{Degres or title)

7.4

2. SIGNA%

23b. APDRESS

|47

a, BURIAL, CREMA-
TION REMOVAL (8pecitr)

24b. DATE V74
funk 11 s79vgl £7 /muq

24c, NAME OF CEMEI'ERY OR CREMATORY

. e
24d. LOCATION (Glty, town, or county) (5tate)
ST AARY S Ato

) aubnsss

‘5 IGNATIZIRE ‘g FUNMERAL DJRECTOR'S SlﬂATUﬂl

(Licensed Embalmer's St‘umzut on Rm Su'k)




£CEIVED

w ' #urint Health Offiger No..‘f ...... -
E . LRy :Lm l'ilo Txber 6 ¥ f}_-. ?a__j
. %@ Dete Niled .. bl 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by .

Student Embsiser Mo, c33//

Simcd___.% £, M

Licensed Embalmer No......,Z. f&?(

P. Q. Address@hnw &Q

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

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




