.5, No.300

Ly,

10.48

—MAKE A PERMANENT RECORD o~

FILED JUN 1 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State m No.. ﬁ%
BIRTH KO. REG. DIST. NO. _3_&/_».;.“ nec. o1st. wo. _bd 78 Reistrars No
I. PLACE OF DEATH -« i 2. USUAL RESIDENCE (Whers decotsed lived. I laatitution: pesidence before
a. COUNTmAApM a. STATE M b. COUNTY 2 ! Q siicimion),
b. CITY” (I oateide corpupate limits, writs RURAL and give ¢, LENGTH OF c. CITY (I outalde oo ta liraita, write BURAL and give township) PR 2R
- townabip) | STAY (in this place)ff j\ o
o Yo~ ) 3 dnia TOWN Moo Voump - 3
d. FH‘I).SLPI:IAIEE OF (I not in bospltal ot u.umzm wive strect address or location) °'$§;@ 0 (1! rum?, ghvs locstion) ' d
INSTITUTION .
3&%&&" \ a. (First) b. (Middte} c. (Last) - 4 DA}'E {Month) ma,) (Year)
rm«wm» moaave. De) . LleN\ g i § 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| r taem | YEAR | O wooen M was,
ﬁ E . : WIDOWED. DIVORCED {Epecity) - - [?d_d tast birthday) uon@., Hours | Min,
k Dluovttqu ' | ] ln‘i ” I
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR“IN- | !1. BIRTHPLACE (8tats or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working life. even i retired) DUSTRY — C) COUNTRY?
U | wipyy - \\\U l-;_ AP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME . 14. NAME OF MUSBAND OR WIFE
Q\\ e s l)\)t\.\& \\-\'(L\'“'\A- AME (v waedy : )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SI| GNATURE OR NAME ADDRESS
(Yes.no, oﬂ:ﬂknolrn) I (llr- lin'uord.ll-nﬂlmbl) RO. < 4
MM W |o\Noedy ~ Waa .
.18 CAUSE OF DEATH -~ MEDICAL CERITIFICATION | INTERVAL BETWEEN
{|. Ehter niy cnescansa per ). DISEASE OR CONDITION \ . . ONSET AND
T DIRECTLY LEADING TO DEATH* () s oy JMMW ”

line !or,(‘a), QJ), and (c)

ANTECEDENT CAUSES

Morbid crmdulm, if any, giving DUE TO (b)
" rise 10 the above cause (a) daling

*This doea not mean
the mode of, dying, such™
&t heart follure, axthenia,

T

DUE TO (o) Wr/’éffi?wo e

WRITE PLAINLY—USING UNFADING: BLACK INK

o

(Licensed Embalmer's Statement on Reverse

(3]

de. It meana the dig- "the underlying couse last, g
care, infurt, o complica-
tion twhich eoused death, 11, OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death but not -
related to the diseate or condition cauting deatd. 2h 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
21a. ACCIDENT @pecity) 216. PLACE OF INJURY to.x.. tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoome, farm, isstory, sirest, offics bldg., e10.) - y
HOMICIDE ) ,
21d. TIME (Moath)  (Day) (Year)’ (Hour) 2le. INJURY QCCURRED 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. J hereby certify that I attended the deceased from / zsif {o tha! I last saw the deceased
alive on 3 18 , and that death occurred ‘at _l,_a__‘.“m from thefauses and on the date stated above,
23a. SIGNATURE { : (Degroe ar title) 23b, ADDRESS 23¢. DATE SIGNED
L)
et Y e P, C M lﬁ_l/\ - é-/’u.-\{q
%B BHERMI.g\:KLCREMA- ub DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county). - (5tats) .
. {Bpecily) .
My §- hB/ 4 On A .a\.\ 2\\ &\ AR ZY !,\ .y 3 l AL . \\.L-u
DATE REC'D BY LOCAL | REGISTRARSS SIGNATURE 25. FUNERAL "DI RECTOR' 8 81 GNATURE ADDRESS
? REG. Q-g‘c

—




RECEIVED

- S  Disiriat Health O
o . e | o.mﬁa.umjf o
‘ I ’ Dato Riled Peiallit

" STATEMENT BY LICENSED EMBALMER

I here ertxfy that lhe body whgse ig,recorded on the reverse side of this certificate was embalmed by me, or by ...
........... ) Student Embalmer No. _42.43

working under my personal supe

Studant /fQ /W/% SIM—M ATV

Student Embaimer
' Llceused Embatmer No_.ez-h & 7

P. O. Address WNadans ~ g

Nqu: The zhove MUST BE SIGNED BY THE LICENSED [EMBALMER in his OWN HANDWR.I‘I'H\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i



