/.5,

ey,
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RLACK INKE—MAKE A PERMANENT RECORD

ol
x

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI 25%] Z

done during most of working l.l_! ea if retired) .
#A.mm&ﬁfmﬂéfzz_ '
13a. FATHER'S NAME (5 ik 3 K= 13b. MOTHEH S MAIDENSNAME

AS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unknown} | (If

(&)

FILED JUL 8 1943 STANDARD CERTIFICATE OF DEATH sir il N19’135 ___________
: P
' BIRTH NO. REG. DIST. NO. _LZ_,?_ PRIMARY REG. DIST. NO.‘;.LO_Q&(_. Registrar's No '?80
1. PLACE OF D j 7 USUAL RESIDENCE (Whers decossed lived, Uf loatirusion:/residynce Gefors
a. COUNTY a. STATE b. COUNTY = wdnioelon).
ACNSoN Misseor; T4 CNSIN =
b. ClTY ( de corpurata limits, wijte RURAL and give c. LENGTH OF c. CITY (I outaldo porporate limite, write RURAL 2ud cive township)
“ townahip) AY (in this place) R 0 f\ ‘ﬁ
TSN ANSAJ (7Y Lo V@S TOWN ANSAS (7Y
d. FU(Ij.éPfAME OF (If ugt in boapitat or fnstitution. givgutrect .ddu-}_': Ication} d._A%I'gRE (I rural, give location} N _
INSTITUTION ME NORAH #ﬂPITA v Jﬂ/é WOQQI.AN.D AVENUE ()
3 ggﬁggis%l; a. (F:r-st) b. (Middle) c. {Lar, Y ARE I a Dg;g outh)  (Day)  (Yean
(tvreor i) ARTHU R Fonnr .£5frmzf6| O _JUNE 2.5 /9HG
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yean| If GKOER 1 TEAR | I WeeR st wi.
. - WIDOWE[.), DIVORCED (sﬁ."‘ci’ﬁ) !"“‘dwl Months| Days | Bouwrs I Min.
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or toreled eountry) 12_ CITIZEN OF WHAT
‘\ DUSTRY COUNTRY?

14. NAME OF HUSBAND OR II FE

untv i LIA N BN G lr

i7. lNFORMANTTJSiGdATURE OR NAM.‘E’4W‘.’220R£SS

(9]

. Enter only onecatse per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This doey not mean
the mode of dying. such
ox heart faflure, gsthenia,
ete. It means the dis-
ease, injury, of complica-
tion which caused death.

yoo, xlve war or dates of service) ¢% “0
MLl et
“— - N 4 INTERVAL BETWEEN
1. DISEASE OR CONDITION L '\ ; 1 . .ot ONSET AND DE“{
‘DIRECTLY LEADING T DEATH gy __ & W 3

ANT EDENT CAUSES ‘,\ \
m‘ing DUE TO (b) M W & m""“

Mor ccm mms if
rise to'{he a

Jl in
the under, mg ause )_\ ‘ 2!
‘ DUE 70 &)
11. OTHER JIGNIFICANT couﬁt{m ;
C'aMitiom%qm buting to the deathout kot / ,,e_a_w‘_ ’{/—W\/ I wwkp. (Cd\..."

related to the Attetae or condition muspaﬂ'dr

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - "/9-' 0 t YES D NO EZf

21a. ACCI DEENT

(Bpecity) 2ib. PLACEOF INJURY te...inorabout | Zle. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - {STATE)

alélﬁ:ch E OW hom.!lnri.lnmrv.lmcl.oﬂg.blds..m.) JC (A-IL-—-\' ) ‘ WAy

21d. TIME {Manth)

INSURY ‘YW\

2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

WHILEAT =] NOT WHILE A Ao, - }\M
WORK AT WORK

“(Day) (Y-r) (Hour) _

1Y /94y

X

2 I hereby ceﬂhfy that I attended the deceased from 1= 7 | M“ 1917_, to Sﬁﬁ-—’ TS5 , 19 *9 , that I last saw the deceased

alive on

, and thal death occurred at -m., from the cqauses and on the dale stated above.

B3a. SIGNATURE

Harry_c_- Tall {Degree or tit 23b, ADDRESS 2%. DATE SIGNED
W l@ Loy W lfja&.\

24a. BURIAL, CREMA
. REMO\:’AL(

é"dzc?'f‘(?

o2y y
24s. l\A\’lE OF CEMEI'E Yo

24d, LOCATION (Oty, town, or county) -  (State}

- -

’ PN

nunt’aa /55\;3"3;50&55/(
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(Ticensed Embalmer’s Statement £in Reverse Side)




N T

STATEMENT BY LICENS

I hereby certify that the body whose name is recorded on the reverse s

ED EMBALMER

de of this certificate was embalmed hy me, or by — e,

working under my personal supervision,

Student Embalmer No

------------------- s v taan

WM:

Sig'ned_1r

Student Embalmer

— [ZN
; Licensed Embalmer No 47‘ 4‘ 2\

P. O. Address /‘{ IO = %

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Failure to comply with ‘

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

!
|
i




