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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

ALED JUL 12 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. ig__”““”" REG. DIST. NO.M Registrar's No

49058

kl:ia. FATHER' S NAME

LE.

Q¢

XA ad

"BIRTH NO.
1. PLACE OF DEATH - ¥ 2 USUAL RESIDENCE (Where desoased livad. 1t lagsitution: residonce befors
a. COUNTY 0 ,ﬁ / &. STATE b. COUNTY durbaslon).
sfalt- R
b. CITY (¢ cutaide corpamte llml , write RURAL snd give ¢. LENGTH OF c. CITY (1t uunldloorporlu Hraits, write RURAL asd give township) -
OR townahip}| STAY (in ubis placel OR .
TOWN v
d. ?%PT'FAI\.'LEO%F (If not in b 1 or ion, girve atrpot add orl fon) d.ASl-)r[;zREEE;S (If raral, give location) U
INSTITUTION \
3DNEAC'EES‘DEFD 8. {First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Yaur_)
| (Typeor Pring) call otk (oone 29 /949
5, SEX 6. CCLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. ears| IF UNDER | YEAR | CF uwoER u RS,
m w WIDOWED, DIVORCED X8pects) f 4 ) | Months ’ Days n“..l
10a. USﬁAL OClePAT!ON (Olekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC tahh or lanln oountry) 12.°CITIZEN OF WHAT
Guomt of fharking Jife, even if retired) DUSTRY / COUNTRY?
A h m,a ey U A A
13b. THER" S MAIDEN NAME

J.JAME OF HUSBAND OR WIFE

*This does not mean
the mode of dring, such
as beart failure, asthenia,
ete. It means the dis-
care, infury, or complica-

the underlying ca

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize o the above couse (a) stating

loge

15. WAS DECEAFYD EVER 1N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT .. SIGNATURE OR NAME ADDRESS

(Yen, no, or unknoskd) I (If yea. wive war or dates of service) NO.

18. CAUSE OF DEATH 5 ! MERQiCAL CERTIFI Tl INTERY. B;r'z\:sm
. Enteronly onecauseper | 1. DISEASEEOR CONDITION TH
linefor (a), (b), and (o) | DIRECTLY LEADING TODEATH*g) . - 2,.—_. yd é:@,’

uxe

DUE TO (¢} &D&)«W SM

tion which cavsed deaih.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

23)x

19a. DATE OF QPERA- [ 190, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSYT
TION
e . ves [ ] wo [J
2la. ACCIDENRT {Hpecily) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE) |
SUICIDE boros, farm, fagtory. street. office bldg..e10.}
HOMICIDE
21d. TIME {Month) (Day}) (Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE
TNJURY = | “work AT WORK

2 [ hereby iy that I attended the deceased from _n;#!é._% %
alive ‘"‘M , and thal death occTred af

=7 I.‘)ﬂ that I last saw the deceased
from the couses and on the dale stated above.

TE REC'D BY LOCAL
REG.
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23, SIGNATURE {Degroe oge) 23b, ADDRM 23c DATE SIGNED
& M W 0 Ao 7% Y 2707
24a. BURIAL, CREMA- . DATE 24c. I\.A'VIE OF CEMETERY OR CREMATORY Z4d LWTION (City, town, or county) (State)
TION EMOVAL O % . :
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{licensed Embalmer’s Statemeid on Reverse Side)
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< 8 ‘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.....

Student Embalmer No.

R TR LA AL A . Licensed Embalmer No 0253 ..................................
Student Embaimer .
) ) P. O Address_j ........... Q ...... % .........

G. (Fail to comply with

working under my personal supervision.

Signed......

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




