300

ALED JUN 27 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21663

Starc File No...

REG. DIST. mm_ PRIMARY REG. D1ST. mD_B_, ch'ulrﬂr‘Nn 5” 3’?-

1. PLACE OF DEATH 2. USUAL RES!DENCE (Where d d lived. If Lnstitutd i befors
a. COUNTY a. STATE b. COUNTY adenislon)
b. CITY (U outcide corpurate Limite, write RURAL snd give ¢. LENGTH OF C. CITY {1t ouuéa te limits, write RURAL an..i cive townahip)

OR L.( , sowoanis)| STAY dn e plaewf] (ST”' 77
TOHN Lovis "5 O o VLS L
d. FULL NAME OF (31 not in Joepital or 1nxti ive stract add or loostion) (H rorsl, dﬂ loeation} ”
HOSPITAL OR DRESS .
storion (] TV /g H‘ l &0 Y o-M / g'};

(Dey) % {Year)

3, 5‘5%"%% S%IE (First) 7 i ddie) c. (Last) 4. DATE onth)
OF
(Twpe or Print) BARBAn RA KA'TKPUNE ¢EnLAK oA VU NE F~ [F4£7
5, SEX h B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' A5 AGE ua years| If UNOER 1 YEAR | ¥ e u wos,
A W WIDOWED. DIVORCED & —- Laat day) Monﬂa, Days | Hours | Min
el VY, I, oV, - l
m:.;.. ugﬁ cu'P.n‘r‘rgl: (Gire ko of mork 10b. KIND OF BUSINESSD%RST g«\; 11. BIRTHPLACE (Btate or foreln sountdy) ,\/ 12, cbnmwrwmr
mpbat of wor! &, YD -
s an};us v Gy -SLAVIN| D8 AL

13a. NAME

(Yea, o, or inknown} | (If yes. give war or dates of service)

nm;m's N ! 13b, MOTHER'S MAIDEN
GSE‘PIQ U;zbmmgb ULYFNQHQE Uf=\£ ﬁﬁlﬂﬂﬁﬁ
15. WAS DECEASED EVER IN U.S. ARMED FOF!C[-‘S1 16. SOCIAL SECUR}{OY 17. INFORMAN’T 5 SIGNATURE OR NAME

AN,

F14. AME OF HUSBAND OR WIFE

%l:;i—RESS_'
o™

. Enter only one e per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

line for (a), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

INTERYAL
ONSET AKD DEATH

the mode of dying, fuch

Aforbid conditions, if any, giving DUE TO (b) M ,ZQ m

g

enbertjai b, | [t I b sl e (o g = ki
case, infury, or compli DLE TO .{¢) M #fﬂ"/
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /;/
Conditions contributing to the death but not 52 ) ! t
reloted to the disease or condition causing
20. AUTOPSY?

19a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION

mD w [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
D '

JUR

A

2a. 5"‘3?&?5&” (Bryecity) 21b. mcsornmuavx.m% 21c. (CITY, TOWN. DR TOWNSHIP) . (COUNTY) ATE)W
SRE L cCaclew L - | roont S r e sd A K Aaccao 7’)(.4
214, TIME " (Mouth) (Day) (Year) ‘}u o 210, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? / y .
‘e . .
INURYSF by o2 &£ 4 = | "Nain ":’?.'.’é‘ék‘ Rl
22, I hereby cm:fydha! r auended thc déceased from ., 19 , lo , 18 , that luat.mr (ihe.-de
. alive on , and thal death occurred ot Zd.iﬁ ., Jrom the causes and on the dat stated'c’:booe "
', sneﬁg‘u E ’ (Degma or title)” | Z3b. ADDRESS Z3c. DATE SIGNED
,%Vy/ Z M V300 (Lbwrt’ay Ly fes
2%, BURIAL, eﬁu— b. DATE . NAME OF c:-:mersav OR CREMATORY | 24d. LOCATION (Oity, min,uxmmy) 7/ /(5tate
imﬁﬂ UNEU- Y9l '
TE REC'D

(o




STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

_______________ Studeant Embalmer No.

working under my personal supervision.

Student .cocecenesan aescamssnenrranrnananan

Student Embalmeor o - e o
Licenszed Embalmer Né ﬂ / ;
’ P. O. Addres Z\{

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

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




