ALED JUL 5 194g  JHE DIVISION OF HEALTH OF MISSOURI

f: o .STANDARD CERTIFICATE OF DEATH State Filte Nm%13§9
am“ru NO. REG. DIST. NO. 3 !a PRIMARY REG. DIST. nolQ-O-s- Registror's No.oofog g L2 4D......

1.-.PLACE OF DEATH : R 2. USUAL RESIDENCE (Whan d d Lived. If instieutd id before -
a. COUNTY . a. STATE M ; 55"“ ".l. b. COUNTY adinlealon).

b. CITY (i cutcide corpurate Umits, write RURAL asd give ¢, LENGYH OF ¢. CITY (1t ootk oorporats limits, writa RURAL snd give township)
OR . township)| STAY iln this place) OR V4 7
TOWN . L o St oS

2
d. FULL NAME OF (If 5ot in By Instipeon, lve strecpadd loeation) d. STREET (1 rora), gve locstion) :
HOSPITAL OR ﬁ 2_“"'&" M ™ R DRESS 9
INSTITUTION - - — 44327 "CoolK

3. NAME OF . (Fifst : b, (Middle} s c. (Last)
otceasen > Y ( 2 ( . 4 DATE  (Mouth) (Day) (Yew)
(Typeor Print) O MEN cu ) oy v June, 24 1947
5. SEX .| & COLOR OR RACE EVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF Unoen © vEsdl | ¥ woomn o wes,
. WED, DiIVORGED (Sudi:ry ) last birthday) |Mooths | Days Bownl Min,
_MQL&_N_&%ZL _::la_a:s-_g_ Ma.ﬂ_Lﬂ.&_Lr 7 | 713 3 g
10a. USUAL OCCUPATION (Giwaklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tstate ot foratgn country) 12, CITIZEN OF WHAT
done during most of working life, svan 1f retired) DUSTRY . Col N‘[’g?
| n_Eorter | : F?_Alagk . =.hnr / l). . A.
Iil3a. FATHMER'S NAME 13b. MOTHER S MAIDEN NAME 1‘ NAME OF HUSBAND OR ’?éFE .
) & - .
Robert M Nmrw Srl Flo ol H_Q.LLS_" :
15. WAS DECEASED EVER IN U.5.ARMES PORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
(Yo, no, oy unknown) | (If yus, clve war or dates of service) NO. }‘ fw ¢ .
No rd) q ¥ aand
18. CAUSE OF DEATH CATION (@] INTERVAL BETWEER

| Entercnly onacauseper | I DISEASE OR CONDITION
e for (8, (b, and (@) | PIRECTLY LEADING TO DEATH® ()

- OZ: AND DEATH

W

“This does not mean ANTECEDENT CAUSES
the mode of dping, tuch | Morbid conditions, if any, gising DUE TO (b)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- beart faiitire, asikends, riumtheaboucauu(a)whw i , .
sy beotfae, et |- e wndening coae o 4
eqse, infury, or compliea- ‘ DUE TO (c} -~
tion wohich covaed death. | [, OTHER SIGNEFICANT CORDITIONS . /
" Conditions contributing to the death bud not a é %M/J
related to the di or condition cousing death. .
19a. DATE CF OP'FPO?G 19b. MAJOR FINDINGS OF OPERATION B ' " - 20. OPSY?
%ﬂq . L e . Yes NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g.. inorabout | 27c. (CITY, TOWN, OR TOWNSHKIP) {COUNTY} J@TE)
SUICIDE bome, farm, fagtory, street, offies bldg..ste.) . /'
HOMICIDE ] ',9;. ~
21d. T(IJP'O:IE iMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 2
: . HILE AT NOT WHILE|
| INJURY . | "work AT WORK : LJ’% }"’ /
22, I hereby certifyp.that I atiended the deceased from / udi to Mﬂ_{?‘, 18 , that T las! saw the deceased .
alive on ] '%Lb. 19&, and that death oceurrs at ,,ffrpm the causes and on the date stated above. -
0. SHENA E - ) Wﬂ Z3b ADDRESS” g I /3¢, DATE SIGNED
| gl AN Gt D‘g-a cAe Ae  Mpg 244G
‘ 24a. BURIAL. GREMM | 24b. DATE 24c. NAME OF CEMETERY on-?iamm 24d. LOCATION (Dity, town, or coanty) . -  (Btate) Je
ZFION, REMOVAL (Spacity) - > . v
7 = E NV oo -5 ' . Le H‘ = MC) i
]

~

o o TP At
DATE RECD BY LOCAL , R'S SIGAAT) . AL DIfECTOR"S 31 NATURL Lok A?nnssy‘
N2 ol ﬁdg’ﬂ-dfz—\{ S NN BRIy

= (licersed Embalmer's (tatdlla Yo ® i) i

e




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, of by

................................................................................. Studsnt Embalmer No,

working under my persona! supervision.

A0S oo o semTtidence e Bl b

Student Embalmnr
Licensed Embalmer. No. 6(5( =3 Y A
‘. \
P. O. Addreas_ﬁ_m .........................

Note: The above MUST BE SIGNED BY THE DLICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with ‘
the above constitutes grounds for revocation of license.} ‘

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

-




