-

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD. .

THE DIVISION OF HEALTH OF MISSOURI '

FILED JUL 5 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST._‘@.B& PRIMARY REG. DIST. JODS

, 21701
D,..)Q..l

) State File No...

f6. SOCIAL SECURITY
No.

{Yos. R0, 0 ‘nown)

| (If yom, rive war or dates of service)

Al O

BIRTH HO. Kepistrar's No..... -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 d lived. IF § 3d before
a. COUNTY a. STATE b. COUNTY nd-mﬂhml
. l\SSStIDf "L,.é/\sﬁfqu)‘
b. CITY (It outelde corpurate umsu.a“m RURAL ¢. LENGTH OF ¢. CITY (i outide eorporate limits, write BURAL and give townahip)
R wwuhInI STAY (in Upja placed ’3
Town adss Mo K| T Z e rus , XS ;
d. FULL NAME OF ¢ in hupdul or Imﬁwdon « sireat or loeatian) 5T (I.I‘ raral, give hau“) T I4
HOSPITAL OR / /
INSTITUTION QPO LES 7loSPT « yhovisth II HYrua Foass S
SDNEAC%ES%FD i—_(FlI’SI.) b. (Middle) c. (Last) 4. OSZ:E {Month) (Day) (Year)
(Typeor Print) /= y7 4/ £ S IT 4 DEATH
5, SEX LOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9 AGE (In years| If UNDER 1| YEAR | W UNDER & HS.
—F-’_. J WED, DIVORCED (Specify) s last birthday) |Montha| Days | Hours | Mis,
m:ggzga . &Lbz‘u.g 128921 459 \ls//! o |
IDa. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BLUSINESS OR YIN- | 11. BIRTHPLAGE' (State or forelgs country) 12, CITIZEN OF WHAT
during most of workisg Life, svan If retired) DUSTRY d [o's] NT@?
10 SE IA) 0 P K WA oM £ f’ST-)\S, D s -ﬂ
Ii‘ a. FATHER'S Nmag 13b,, MOTHER S MAIDEN 4. NAME OF HUSBAND on\l_<.5£ ) i .
Af)—'f'?/dud ulDAraEs | AALDA 4= N/ISS LE s T
‘IS, WAS DECEASEDFEVER IN U.S. ARMED FORCES?# ORMANT' S RE COR-N AME

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL N
ONSET AND DEATH

line for (8}, (b), and (c)

ANTECEDENT CAUSES
Morbid condifiona, if any, giving DUE TO (b)

*Thir does not mean
the mode of dping, such

MEDI L CERTIFJCATIO
DIRECTLY LEADING TO DEATH®(5) -

rise {0 the above cause (a) stating

a2 t fail i
? heart failure, asthenia, the underlying cause last.

ete. It means the dis-

eane, infury, or complica- DUE TO )

1I. OTHER SIGNIFICANT CONDITTONS

Conditions contributing o the death but not
related to the ditease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIE)AINI {5, MAJOR FINDINGS OF OPERATION

- Qe et

-

—

g Pt Loy,

2. AUTOPSY ?

! ; vss, O i

21a. ACCIDENT (Bpecify) 21b. PLACEOFjﬁJURY tef.{in orabont 26 (CITYﬁOWN.OR TOW#HIP) {COUNTY) STA
SUICIDE boma, larm, tactory.strees, offife bldg., en0.)
HOMICIDE
21d. TCI,I;EIE' (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /? / .
N WHI . -

21 hereby mfy that I attended the deceased fro _,tf%; ~ 2/
alive . 19%, and that deat oc; rred the causes and on

/, LY
that I last saw the deceased
he date stated above.

Ol't

=

23b, ADDRESS

1337/)/

TIO

BURIAL,.CREMA- | 24p. DATW

DATE RECD'BY LOCAL

JUN 27 V&5

ME OF CEMETERY OR CREMAYORY

EMOVAL (Bpecify)
j ﬁz s EATURE

Rl

ﬁ! 25, FAMERAL DI RECTOR'

stement on me




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, 0T by emceecevamee
Il

P

working under my personal supervision,

Signedes.n... e rssadatssctbatenaasennanan
Student Embalmer ~

- T

Note: The above MUST BE SIGNED BY 'ﬁ'IE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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



