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1

WRITE .PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT R_'ECORDJ

i

’ FILED JUN 21 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L2 {4 siate 5ite o

REG. DIST. NO. ljj_nnmmv REG. DIST. m.% Kegistrar's No.._..lé..?f.................

19335

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If institution: remidogion
a COUNTY A a, STATE - b. COUNTY dmuﬁml
i /‘/&A/T'IJ ' Mi'ssowrt L N i 17‘l
* b CITY (X outside corpurate limilta, w&RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorporate limits, write RURAL and give township) 0
445 _OR - : - townahipd| STAY (ln this place) oR 78
Tow Ecaf Wele i, duom..
d. '?%P?’PAHI‘.EO%F not in boepital ‘or institufion, give streot sddrem or location) dAS’;I'L_;?REESTs (If rurl, give location) o
INSTITUTION o
3-. NAME OF a. (Firsty ] b. (Middle) . -(Lust) 4. OATE (Month)  (Dey)  (Yeun)
{Typeor Print) A ey . 1y £ . AN LA D DEATH _}io p/e VAN ik s
5. SEX 6. COLCOR OEEACE 7. mIAD%#'}}EB B.IEJEECMSRRI D, 8. DATE OF BI 9. liGE {Ia IF UNDER t m\u o UNDER I
. 3 ¢ '] 1 t birthda: Months Hours | Min.
Fema Whit yipowt t}‘Ei’”,‘x @il “1- 15bl P | > .
ya USUAL OCCUPATION (Give kindof gork | 10p7 KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Bute or farelgn eouster) -~ T | 12 CITIZENOF WHAT
mowt af working lifo, sven. if radired) DUSTRY / COUNTRY?
A QLA g Konacodt Lo a. wsa.
13a.' FATHER'S NAME /" 13b. mmen‘sﬂuoen NAME 14. HANE OF HUSBAND OR WIFE r
.p,n-g- _%M.MNL}VA’ : [ﬂ);_#uﬁt
15/WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 30CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘no,orunknown) | (If yes, #ive war or dates of ice) NO. . N .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ec. It means the dis-
ease, infurt, o complica-

1. DISEASE OR CONDITION

MED

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

ONSET AHD DEATH

-~ b

Mortid conditiona, if any, giring DUE TO (b)
rise to the above couse (o) sating
the underlying causze last,

DUE TO (c)

tion whick caveed death,

1. OTHER SIGNIFICANT CONDITIONS

viv e

Conditions contributing to the death but nof
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION -
ves [ m;m
2ia, ACCIDENT (Bpeeity) * 21b. PLACEOF INJURY (a.g..lnorabons | 21c. (C|TY, TQOWN, OR TOWNSHIP)} (COUNTY} (STATE)
SUICIDE homa, farm, fastory, street, office bldg., e.)
HOMICIDE ﬁ(f
219. TIME (Month) {Day) (Year} {Hour) 21e. INJURY OCCURRED | 211, HOWAID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK .
22, I hereby certify thai I aitended the deceased from ,ML ID.ZK to M. 'IQ%Z, that 1 lasi saw the deceased
alive on _,Zz and that death occurred at M m., i the caudes and on'the date slated above.
233, SIGNA z/ i :l egroe of tifle) 23b. DR| /% I 23c. DATE SIGNED

24n. BURIAL, CREMA-
TION, REMQVAL (Specify)

24b. DATE 24c. NAME OF CEMETERY, OR CREFMATORY

DATE REC'D BY LOCAL

b—jo - ¥ @l 7y,
'(’L;wzs.l;?slAL R

151 AR'S SIGNATURE
w (A o

|%«_n_g,- Jo-%9

(Licensed Embalmet’s Statement on Reverse Side)

24d. LOCATION (Cisy, town, ¢r county)

Etate)




RECEIVED
Distriot Health Offioer No. 7.

Oistrict Fle Number.> -5« 7 -...--sZ
Date Flled LeindBilrnd

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—._.

ettt omemmeeteRetasseessessbeaan e Repas s meanneentanes sRaErrant o pmeerean Student Embalimer No. g
working under my personal supervision,
Slg'ru:J-W .............
T8I gned . i.iisanasececnaaasatiancantsnranntaneans . Licenzed Embalmer No.. ’2_7 32/
Student Embalmer
P. 0. Address _%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply wit

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




