: . THE DIVISION OF HEALTH OF MISSOURI y
/ FILED JUN 20 1943 STANDARD CERTIFICATE OF DEATH State File No 18964

5 BIRTH KO, REG. DIST. NO. j_____ PRIMARY uts. DIST. no.l'ﬁﬂ_ Repistrar's No. 3
ﬂ, 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 inatiruth ) before
a. COUNTY a. STATE 2 b. TY adinialon).
“ 1 2 ,,42?,, - ) PR Wy o N G
O. b, C|TY (If ontelde pgrpurate umm. write RURAL and sive e. LENGTH OF c. CITY (1t out rporata limits, write RURAL and glve township)
STAY tjn this place) TgRN . i
TOWN | 34,., W L.

No . 300
10.48

townabip)

/

a . FULL NAME OF (If not in hoaftal or institats ddrowm or locatica):|, d. STREET 1t raral, give locatd
g HELNAME OF (I Dot in hoadltal or b, sive street @ 4. o STREEL ¢ dvs lon} ,J
o INSTITUTION ,
ﬁ BlDNE%NéE OF a. (First} b. (Miadle) . c. (!..ut) X Iy DS-II:-E (Month)  (Day) (Year)
E (voer Print) S0 S A L. DIVINIA oian YWe Y 1949
[.g 5. ) 6. COLOR OR RACE | 7. #[?J%%EB NIE‘\IISECIEBRRIED. 8. DATE OF BIRTH P 9.&%:- n: m::l ) YEAR | o owen uowes,
. : pecify) — on Days | Howrs | Min,

g = ///M M{g’s;}“nij’/b /f(o? l I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or foreisn country) 12 CITIZEN OF WHAT
S dmdn;in}hmd working Life, even if retired) DUSTRY . ( ) COUNTRY?

raa. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME Of HUSBAND OR WiFE

“ M—M
2 MPMM f )%MM:/
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. som&.”sacumw 1. INFORM i S SIGNATURE OR NAME ADDRESS
(Yes. no, or own) | (If yes, xive war or dates of sarvice) NO. @_{ .
> Mo v e Sldley drco-
| [f 18. cAUSE oF DEATH MEDIGAL CER ON - 'ONSET AND DEATH
¢ || Enteronly ensceuseper | 1. DISEASE OR CONDITION .
| Z | e for (a), (b), and () | PYRECTLY LEADING TO DEATHP(a) » -~
] . - »
3 || ~Thin dors et mean | ANTECEDENT CAUSES %‘m—%‘/ y Z /
o (he mode of difing, such Morb'td eonditions, if any, gloing DUE T
o . || a# beart fafture, asthenia, | Tisc {0 the above cause (a} stating . R // . - . .
™ de. It meana the dis- the underlying cause laxt. .
case, infury, or plica- DUE TO {c)
g tion whleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ”
] Cunditions eontributing to the death but not 3 j} g
g related to the diseare or condition couting decth.
tz Il 19a. DATE OF op%aﬂ- 19b. MAJOR FINDINGS OF OPERATION: . . ) i 20. AUTOPSY?
7 .
= . vis L1 wo
p || 2%a ACCIDENT (Bpweity) 21b. PLACECF INJURY (a.s.. fo orabous | 21¢. (C1TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, sureet, ofioe bids., ene.) . s
& HOMICIDE )
g 214. TIME (Month) (Day) (Ywar) (Heun | 2le. INJURY,QCCURRED | zIf. HOW DID INJURY OCCUR?
WHILE AT WHILE .
J‘ iNSURY ﬁ = | work T WORK o P 1(7 “
-«

2. I herelyf cp) that [ atlended tho-geceazed fromp 2 b 18 ¢7Mt I last sow the deceased
" aligk)d; ,Jg: (At £ and that defilfd rred at b A4, f he causes tmd,on the date slated gbovy.
8 GX "'-" TLpeSE Degroe or ‘.<\ - S|
KB ALl A | zu,,&_m, 722??
‘N “A_ 3

- Lol /5 B8 54 . . DATE zu: NAME OF CEMETERY QR CREMATORY m.m,mm”

2. FUNERAL O1RECTOR'S SIGNATURE™ - AbDRESS

;‘ ‘zwff?? .' T/Jx/vw W M) DeMoss CRIN/K (Zmeﬂ-ofﬁd

T Embafmer's on Reverse Side) = ' A




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, 0f by oo,
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