e _—————

- HEB JUL 18 1949 THE DIVISION OF HEALTH OF MISSOURI 22596

STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. _ REG. DIST. MO. __LI-2__ FRIMARY REG. DIST. w. 1000 Registrar's NoL.B.1
1. PLACE OF. DEATH : : 2 USUAL RESIDENCE (Where deceased lived. 1t tastitus tdencs befors
a. COUNTY G t . STATEZ \ ’ b. couu% i sdnimton).
. CITY (U outsids corporaty limits, writs RURAL and give c. LENGTH OF [| «c. CITY (If outids i lenits, write RURAL and give townahip)
OR . townahip) | STAY (io,this place) TSRy Q A) { f

d. FULL NAME OF (I oot
HOSPITAL OR

o. STREET. N a1 ran), e bm:y :

INSTITUTION-
|73 NAME OF First . (Middle) i . (Least
DECEASED y ( ) ( (Last) 4. DgFI_'E (Month) (Dey) (Yean) I)
(rveor ooty (P o2 /€ 5 ﬁ
5, SEX 6. COLOR OR, RACE | 7. MARRIED, NEVI rgs RIED, A | 8. DATE OF BIRTH
LY 1

WIDOWED, DI

|

mdal‘/ /£7€

1ob‘1<mn'6i-' BUSINESS OR m‘;

3b. MOTHER'S _MAID

/%ééo SIS 0.0 Prte LA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FOR Sla‘A RE ME P ESS
th&-n Im,—.dnmwd:t-dmhﬂ NO.

[} 4‘/0 7 W . !
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |g'r$“n ih
| Enter only onsoamme 1. DISEASE OR CONDITION . ]
oo fcs (3}, (by. and (o) | DIRECTLY LEADING TO DEATH® ) AD'/'T /O

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) :
as heari feflure, asthenia, -rize to the abore, ouun(a)dqu - AL PR R : : O PRI

ee. Jt means the dis- the underlying conae last.
ease, infury, or complico- - . - DUE TO.(c)' -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eomtributing o the death but not ‘ t/.?/)(
. related to the disease or condition cousing death. . . . -
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ T s o T . 20. AUTOPSY?
TICN
. s ey , . ves (1 wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. lnorebeat | 21e. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) |, .. (STATE)
SUICIDE bome, farm, fagtory, surest, offios bids., e30.} o .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour} 2te. INJURY OCCURRED | 2Uf. HOW DID INJURY OG:URT
- ) WHILEAT NOT WHILE
IJURY WORK AT WORK

2. I hereby cert ify‘ hat I attended the deceased from %‘_1?_ _LM_ 19_45,{ that I last saw the deceased
alive on _L_‘gxll?,& 19444 , and thai death ockurred’at _L 7247 "m., from the causes and on the date staled above. .

2. SIGNATUR ' ~ (Degmeoortily) | 23b. ADDRESS / _ ”Lzsc. DAYE SIGNED

T ssits iy i | sror Fooht (Bly Wit e 4 9t
aunm. CREMA- { 24b. DATE 24c, NAME OF CEMETERY OR cgsmmv 240, LOCATION (Oity, town, oz county) 7  (Stete)

w 7/ 7/Y9 _ (Dremareil
TE REC'D BY LOCAL | REGISTRAR'S S RE ]
Z/ﬁ? /%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\\ ~ o 8 -3




e

1

STATEMENT BY LICENSED EMBALMER

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