- THE DIVISION OF REALTH OF MISSUURI ;)0093

Mo, 300

oS ALED-JUL § 1949 . STANDARD CERTIFICATE OF DEATH s ric oz
g BIRTH NO. REG. DIST. NO. LLC’_Paumw REG. DIST. MO. 3933 Registrar's No /&0
I. PLACE OF DEATH . o= 2. USUAL RESIDENCE (Whers decoased lived. ! Lutitatisa: residence before
a. COUNTY / bt . & STATE /” b. COUNTY sdgtetoal.
= Lac cf/e i A h : : fo) L —t
b. CITY (1t ontcide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporata limits, writa RURAL axd give township) /
QR é ~towtubip)| STAY fin this place) OR
W | cbavo /yQM_. L TOWN g ha o 2.
. FULL NAME OF (If oot In hoapital ar ln.ndmunn give streot addTess or locatlon) d. STREET (I rural, give loeation) ! P
HOSPITAL OR }L/ ADDRESS B a
INSTITUTION [t /s lomoriald A =/ |l 2ol £ o mﬂ_/yn.nn,t,oaﬂ
a I;‘E‘AC%ESOEFD a. (First) . - b. (Middie) . - @/.'(La.st) 4, Ds"]:'E (Month} (Dey) (Year)
rmaor?ﬂm} Rpss 2 ary S 4 DEATH £ 2% 45
6. COLOR OR RACE/| 7. MARRIED, NEVER MARRILED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o ONDER u uos,
‘ WIDOWED, DIVORCED (Spheify) / : last birthday) |Mopths| Days | Hourm’| Min.
w Parn; 3 oo 12, /907 | 39 |
IDa LISUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE/(suu or foreign countty) 12, CITIZEN OF WHAT
during most of working klie, aven if retired} DUSTRY M /I CO}?TRY
s, wg Fus frec fop 2w /\2 » /(‘ U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(ol wow~ | tofwvow ~ for .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16., SOCIAL, SECURITY | I7. INFORMANT' S5 S5IGN E OR NAME ADDRESS
(You, 1o, or unknown) | (I yes, give war or dates of service) - NO. / }
e = l/e‘ro/ Y, .éeéauauf,/ﬁ/(}.‘
18. CAUSE OF DEATH MEDJSAL CERTIFICKTION . INTERVAL BETWEEN

 Enter only opecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

«This dots not meen ANTECEDENT CAUSES ;2 . . /
the mode of difing, such ngdmmcggm, if c(ng,ﬂﬂq DUE TO (b) M
ar heart fallure, asthenia, ne abore cature (& g - L. .. . - ' . '
e, e u: | the underlying cause last. ﬂ |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \n—w

case, infury, o complica- . DUE TD_(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not r/?/j\x
rdcttd to the disease o7 condition cauzing death. R . Al
19a. DATE OF OP_}::E)% le. MAJOR FINDINGS OF OPERATION : ) . 20. AUTOPSY?
| | s 0 o B

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.5..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE homae, tarm, factory, etreet, ofon bldg..st0.) B - .

HOMICIDE
2id. TIME (Month) {(Day) {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE ™
INJURY = | “work AT WORK

2. 1 hereby cerhjy lha! 1 attended the deceased from W_L, 1912, to 35, 19.‘1_".2, that I last eaw the deceated’

alive oﬂ , and that death decurred at 2420 A m., frofn the causes and on the dale stated above.
2, S/GNATU M (Degres or liﬂe) Z3b, ?nu Y 3. PATE SIGNED

Wﬁ ‘WQ‘ 0. 2.7/49

Z4a, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMEI‘ERY OR CREMATORY | 24¢Z LOCATION (City, tawn, oz countyf /i5tate)
TION.RE!ﬁO\' {Bpedily) P E [ /

Sre o .. :'é § Aoy s = e 4 _ 0 .
DATE REC'D BY L%%EL" REGI&ERAR'E SIGNATURE #4 5. wﬁﬂﬂl DIRECTOR. 5 S1GNATURE Al [ X1
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(Licensed Embalmer’s Staterment on Reverse Side)




Receiveq . UL 51949 —t

--------- Wt -

Laclede County Health Unit
File No. .7:%#-F£F .
5'1649
Date Filed

STATEMENT BY LICENSED EMEBALMER

1 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.

working under my personal supervision.

s_fudant ..... Nesisasvsensrensuresarantnanns Signed.... ZM }D ._ﬁ_. £+

Student Embalmer

£

Licensed Embalmer No J’(b ?-"

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




