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WRITE . PLAINLY—USING UNF;&D]NG BLACK INE—MAKE A PERMANENT RECORD

~ §

FILED wuL 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No. _2256'_5\-

BIRTH KO. rec. oisT. wo. 112 paimary e, D157, wo. 1000 . Keistrar's No...... 3015
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbare deccased lved. I tastitution: residanch befors
a. COUNTY n. STATE ‘ 7 b, COUNTY -dmhlun)
EL&Q/VAA/ Arssourm: Cfin7oa
b, CCI)EY {If cutelds corpursts Umits, write RURAL and give g_r A]‘FNGE pEF c. CITY (If outaide oorporste Uinits, writhe BURAL and give towishio} lq
] townahlp) (in s
o 7 Jaseo t ! oW by , NO. >
FH(ISSLPI;J _PAI\;I_EOOF (If mot n bospital or fnstitution. mive streot addram ob tfstion) ASDTDRE;S 1 rural. shve locaticn) : -
NHTOhR fos/Fpare 222/ Feawess 0
3.DblEAcME OFD a. (First) . b. (Middle} c. (LM} 4. DSFE -SMonth) (Day) (Yoar)
(tvoeorprint), J s pofsnee Les st July /% /747
5. SEX { 6. COLOR OR KACE | 7. ‘:VAIAD%%GEB, EFSOEECMAREE_D.) 8. DATE OF BIRTH l 9. :.Gsk&mx. : ocs |Dm| o o s, p
t . 13 s ) - on ays ours | Min. {
‘ : Dee.25 /5 7|25 |
10a. USUAL OCCUPATEON (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11 BIRTHPLACE (State or foreiqn country) 12. CITIZEN OF WHAT
muet of working life, sven if retired) DUSTRY . . . (j COUNTRY?
m:’ foe0e R X X MissSoury A5, A4.
13a. FATHER'S NAME Y\ 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Zsppe Shicrapfen MEBRy [Fafar e R dco [fPeand
I15. WAS DECEASED EVER IN U.5. ARMED FORCE.S'? 16. SOCIALY SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse. 00, or unkoown) | (If yes, give war or detes of sorvice) NO. ’
N O A Al ¥ < | NS . 7‘

_ Enter only one ceuss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line far (a), (b, and (¢} D!RECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

ICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET A TH

4

the mode of dying, such
ai heatt fallure, osthenia,
ele. Il means the dia-
ease, injury, or compli

Aorbid conditions, if any, giving DUE TO (b)
rise t0 the cbove couse (a) stating
the underlying cause last.

DUE TO (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relaled to the discare or condition causing death

tign which caused death.

. M8

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [ o
: A TN B YES I_—_I NOE
2ta. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.¢.. 10 orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE home, farm, fagtory, sireet, office bldg..eta}
HOMICIDE "
214. TIME (Monta) (Day} (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOT WHILE - - .
INJURY m. WORK AT WORK . ] - .
2. I hereby ce 0 g1 attended the deceased from e PP g 19 , lo , 19%,:@: I last saw the deceased
alive on “ L ~ IQ,Zi and that death gécurred al 0 fim., uses and on'the date stated above.
23a SIGNA RE 4, (Pegres or title) D 7// ' . DATE SIGNED
: - {]
/ //1J /// 1/, e e A _.a /./" /,,/ IAJ‘ s AL / N4
%. g Er;ov "CREMA- b, D43 : ETERY OR CA | OCATJON 1 , tows, or péphty) ,
' Y ’ %C ar AL - Pkl b Pa/A M
\TE D BY LOCAL | RH RAR'S 518 DRE 3 9) JE%N“ R°8 SIGNATURE ADDRESS
REG, /4 0 .
22 19¥F /g 0, \JE <’ 0 //\'Aﬁé«fo’nﬂ/ﬂ
L& 1 Ferhal ] N e —————— .

on Reverm
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ....ve-- ireemsacane Wemsssanmnsaenen
Student Embalmer

Licensed Embatmer No.. 24,2 D)

- P. Q. Address J’/?\rb /éﬂjﬁ :

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

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




