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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

! BIRTH MO.

- THE DIVISION OF HEALTH OF MISSOURI '
I AILED JUL 5 1943 . STANDARD CERTIFICATE OF DEATIilooj State File Now
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REG. DIST. MO. PRIMARY REG. DIST. NO. Rmmmra NOrriainier "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lved. If & sdencs before
a. COUNTY a. STATE . . b. COUNTY adinislon.
) 2 £33
b. CITY (I outside corpurate Umits, write RURAL sad give ¢. LENGTH CF ¢. CITY (If outaide porporats limits, write RURAL and give D) oar 7
townahip)| STAY (in whis plave) OR . . //
TOWN i ! [ £
d, FULL NAME OF (If not is hoapital or inssitution, give streat address or losstion) L STR (If tumml, give location) [-)
HOSPITAL OR . . . DD
INSTITUTION e th 0 dae. o Hmn. ] . 2/
3. NAME OF First) (Middie) . (Last .
DECEASED S\% (Last) 4. Dg}'E (Month) ’(Day) ‘(Yaaﬂ
(Twpe o7 Prini) M O DEATH 1?2 49
5, 6. COLOR OR RACE \I MARRIED, NEVER MARE‘IED. 8. DATE OF BIRTH v 9. AGE s y-;" IF UNDER 1 TEAR | I LODER M 4.
WIDOWED, DIVORCED (Specify) - . Iast birthday! Monﬂu, Days | Hours | Min.
woly » e b-18 -9 7 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b, KIND OF 'BUSINESS OR [N- | t1. BIRTHPLACE (State or forelan country) 12_ CITIZEN OF WHAT
date during most of working life, wven if retired) ; DUSTRY ﬂ ,f COUNTRY? '
N/ Y oS oA :\9ﬂ/ / .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NmE OF HUSBAND OR WIFE
b Yownan P 70w, Maniprie
:5 AS DECEASED EVER IN 1.S. ARMED}ORCES? 16. SOCIAL BECURITY | 17. INFORMANT IN 5 SI GNATURE OR NAME ADDRESS,
(Y¢4. no, or unknown) | (3 ves. wive war or dates of aarvice} NO. / / 4¢£ w
18. CAUSE OF DEATH DICAL CERT 8 NS D Doy
| Enter only enecausaper | 1. DISEASE OR CONDITION H
lina for (a}, (b), nad (c} DIRECTLY LEADING TO DEA'IH’(a) £
*This does mot mean ANTECEDENT CAUSES
the mnde of dging, such | Morbid eomditions, if eny, gizing DUE TC (b}
a2 Beart felure, asthenia, | rize Lo the above couse (o) stating
cte. It means the diy. | the underlying couse last. +
care, infury, or compli DUE_TO (o
tion which caused da:ﬂ 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot &
related to the discase or condition causing dealh. ) i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K 20. AUTOPSY?
TION |
A . YES D NO D

21a. ACCIDENT (Bpweily) 210, PLACEOF INJURY (e.g..inofaboct | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) L(STATE)
SUICIDE boma, [arm, fagtery, strest, offive bidy.,et0.) \b QE >
HOMICIDE i
21d. TIME (Month) (Dwr) . (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f f
ILEAT ] NOT WHILE by gl
INJURY YWoRK AT WORK 7 ‘__2 # é/
22. T kereby certify that I altended the deccased from ﬁ_:‘_L.L__. IB.&ZZ to c-/& , 18 _%7, that I last sow the deceased
alive on ~/2 19_;2 and that death occurred at _LA .y Jrom the causes and on the dale stated above.
23a. SIGNATURE {Degres or title) | 23b. ADDRESS 23. DATE SIGNED
A%
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§b. DATE

U‘ 74 Zic, NAME OF CEMETERY CREMATORY
/7 %w%
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24d. MWN county) mete) -
D A
-
» : 4
|

e)




F—

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse_siide of this certificate was embalmed by me, or b)&_‘g.m

Student Embelmer No.

g% %‘ /& Z Z > Z > g

Signed”. ) !

5 ‘ d ------------- ttdrspsaaacnsssconnnen awbes i S e IR PP
gne : bal Licensed Embalmer No./g_.. %20

: A
P. O. Addresézw—m—g_

;3 working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;:nply with
the above constitutes grounds for revocation of license,)

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