THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 ' y
s FILED JUN 28 1943  STANDARD CERTIFICATE OF DEATH Stete File No..... S22 A 0)-
BIRTH NO. i -~ ~ REG. DIST. HO.'OD ’z z PRIMARY REG. DIST. m.m Kegistrar's No. ....a/..(z......-. o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased lved. If inetitution: residence befors
a. COUNTY a. STATE . b. COUNTY - adiukmion].
? 7 Salac. . -
b. CITY (I outeids corputats limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (If oussdde corporate Limits, write RURAL and give townahip}
0 } Tg\l:w i 2 “,\-—m&_ . townabiph| STAY din thla place) Tg‘ﬁu : i . o
Mars\hall u!n.lS_\g_,_E__ : Sou, 3
0 d. FHOL%P:‘T{\AT.EOOF {If not in hospiial or institation, give strest add I losation) d.ASJDRREEErSS o , ivs location) : =
INSTITUTION- 2*terttmmnn. SECall S hosl, 2 /7
3.£‘E.ACME %FD a. (First) b. {Middle) . (Last) 4, DS.II;-E (Month) (Day) (Year)
(Typeor Print) (S £ p)E_ CrThuR Ovelfavd DEATM  Joemie. 21, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| o unoen 1 YEAR TMDER U KRy,
Wi 3 - laat birthday) Mund:-l Days Eonnl Min,

- DOWED, DIVORCED (8pecify>
Male?l (whire J..@-?J.&_f_"_ o 193 2.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND ORFBUSINESS OR IN- | 11. BIRTH {State or forelgn oourotry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

dona during moat of working life, sven Uf retired}
one o

nlon) : ' < '-_Bnﬂ_c_;.r_*t_;_l_e_za_s / /. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 187 NAME OF HUSBAND OR WIFE

Rul Ovcbhard | Tsoabelle ttish —

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S S{GMATURE-OR NAME - ADDRESS -

(Yue. no, or usknown} | {1 yes, =i dates of service) 3 3 . . ¢ E ﬁ ) z > '
-, ”Aﬂf}o 0 W I, Yo, : ":_l:oﬂ' - m S h

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH
_ Enter only oneceuseper | 1. DISEASE OR CONDITION ) - .
lne tor (), (b}, and () DIRECTLY LEADING TO DEATH® () WOl 2

ANTECEDENT CAUSES

*This does not mean
. || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
< || as heart failure, asthenia, rise to the abope cause (o) stating -
cte. It meons the dis- the underlying cause last.
care, infury, or complics- . DUETO (o}
tion which caused death, {-1]. OTHER SIGNIFICANT CONDITIONS : i @X

STV Qeva b val Talsy

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion [ wDJ
- . ’ YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF {NJURY (s.x..incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
ﬁlgh‘ﬂglEDE home, [arm. factory, street, offios bldg.,ex0.}

21d. TIME (Month) (Day) (Ymr) (Houn: | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. 1 hereby certify that I attended the deceased from ﬁ.p:._l_l_i 19947, to Time 21, 19_‘1? that T last saw the deceased
alive on-Jurpe 2] | 194G and that death occurred ot 200 @ m., from the causes and on the dale stated above.

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

23a. SI Degres or title) | Z3b. ADDRESS 3. DATE SIGNED
. 740 (] . <rare Sil [ ushay 04 €2 209
24a.*BURIAL. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
& "'J—\-‘/fffi W.zlq’ .- - Gﬂm . Y o e &
REC'D BY REGISTRAR’ SIGNATURE 3? zs FUNERAL DIRECTOR'S S| GNATURE ‘ADONESS
et i 1;'4;/4 4,.0_., L ary mﬂdug 771Wﬂr-1( Fvig

(.::cmedEnM.S:nammR“uuS-dr)




REGEIVED JUN 27
District Healih Officer No. 8,
District File Number_ e

Oate Filed . -2 7 ,?..

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, or | 1)

Student Embalmer No.

StUdENt viusasasccnrsanssararnrasnssantoans Signed.. %’7 MM

Student Embalmer -
Licensed Embalmer No. %3 ‘J 7

working under my personal supervision;

o ' P. 0. Address 7’”“"””2“‘& P ae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




