"o 30 THE DIVISION OF HEALTH OF MISSOURI 1
%2 P JUL13 1949  STANDARD CERTIFICATE OF DEATH g rue 0391

10. 48
BLRTH KO. REG. DIST. NO. __L____ PRIMARY REG. D15T. NO. ,B_QQQ_ Kegistrar's No....... .\q.b.........

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. If inatitani ideace before
a. COUNTY & STATE"{" b. COUNTY ~ adiviswion).
j Zé‘w LNy T e . M—-.,.';f),
b. CITY (Il outaide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide rate limits, write BURAL and give township} / /-
- towpahip) OR
é TOWN ﬁ!é'! 4 Yy " A . TOWN . , 7
d. FULL NAME OF (If not ia bosgital or inatitution, give stheot addross & location) || d. STREET, (1t rurat, five location) )
HOSPITAL O 7 ADDRESS -
INSTITUTIO/ 2..
3. glEpéth soErE a. (First) | b. (Middle) c. {Lust) 4. DATE (Month) {Day) (Year
{ Type or Printy . " DEATHMJ-: 3 ~ /7'4[?
5. SEX / 6. COOR OR RACE | 7. MAR%}EB. *5,%}’52853““‘“" 8, DATE COF BIRTH 9 1:\.65 :; wocn -Dm & unotr of uns,
. {Hpecify) , 1) on aye | Hours | Min.
o sy ey |\ M 12- /999 |
10a. USUAL OCCUPATION (Givekindof work | I0b. KIND QOF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forcign mnln) -’ 12 CITIZEN OF WHAT
DUSTRY 4 : COUNTRYT

ﬁm most of working life. even if retired)
¢

i5. WAS DECEASED'EVER IN U.S. ED FORCES?

{Yea, no.or wa) | {If yes, xive war or dates of service)

‘INK--MAKE-A PERMANENT RECORD

= A
22, T hersby ‘certify that I attended the deceased from?&.aa—__éb_, isf,ﬁ, to %;,_1#, Iha__l_{ last saw the deceased
alive tmu_;:, 19.@2, and that dealh oceurred al _Z_4m., frém the dauses and on the date slaled above.
2. SIGNAFURE [ '

Yo7 T

242.%8 AL. CREMA-
TIO MOVAL ¢

Ei

niu 23b, ADDRESS S ‘ 23. DATE SIGNED
w A , | Z3-¢¢

count:: {Stale)

ADDRES

1/ 18. cAuse oF pEaTH- -
| Enter only onecausoper | 1 DISEASE OR CONDITION
lne for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
1 LY
w38 [ T goes ot i | ANTECEDENT CAUSES W Ul “‘“‘(M«, \y lZﬂ
+ Q|| tae mote of aging, such | Adoric comditions, if ang, gitng DUE TO (5 it . A
| s heart fallure, asthenia, | 7i¢ to the abore cause (o) stating —- " * - B -
& de. It meons the dig. | [he uaderlying cause lost. ' .
o eqse, Infury, or complice- bl --BUE TOA(")_ L : :
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —
£ | Ot i o b o 3 £S5 K
. . relate, 14 ¢a e Qr COT, CaUNNY de . - . . .

19a. DATE OF OPERA- | 190. NDINGS ’ - ' . ] ). AUT
% PE. 9. MAJOR FI NG§ OF OPERATION 20, AUTOPSY?
2 T 0 O
A . .- .- . . S .
= : i : v- YES NO

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - {COUNTY} - {STATE)
? algﬁ}glsDE homas, farm, lactory, sireet. offios bldg_, et0.)
g 2id. TIME {Month} (Day) {(Year) (Hour) 2le..INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: : © | WHILEAT—] NOT WHILE

J' INJURY WORK AT WORK
<
<]
-l
3
&
S
=
—
g

DATE REC'D BY LOCAL

17-3-49

>

K

{Ticensed Ermbalmer's Statement on Reverse Side)




- . . - . . ‘T REBE’VED )

AR . : District 4
& | D Offoer pyg
o Mg 242
Bawfng LT 5o

STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-hsq................._....

il /z&/

working under my persorfa! supervision.

Signe

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




