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

FILED A

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s pie a3 005

RES. DIST. no. [ [ é PRIMARY REG. DIST. m.\ié,-l-__d_. Kegistrar's No..//z...

1949

I. PLACE OF DEATH

a. COUNTY

b. CITY (1 cutalde co
OR

d. FULL NAME OF (If not ia hos

2. USUAL. RESIDENCE (Where decessed lived. If lnnhntlo{: residence before

. a. STATE Mo b. COUNTY, snision).

o imita, write GURAL and sive c. LENGTH OF |[ c. CITY (if outdda corporate limits,

towrship} ?AYZin this place}
I or lnatitution. glve ltrmtﬁ:ddrul or lokation)

!.mh townahip)

HOSPITAL OR &
INSTITUTION . )

3. NAME OF 8. {First) b. (Middle) DATE (Mnntb) ) }(Ym) d
DECEASED OF U
(Typeor Prine) (L O AN 1 £ C. A’A/DER-S 02/ oeAtH /?’P

5, SEX 6. COLOR OR RACE | 7. #IAD%%EB EF\Y&ER MAR‘EIED ) 8. DATE OF BIRTH d 9. I:?Elrmm fﬂﬂ; w({nMu:

o] (.14, §
/VI wm 7 Bee 21, /99 $¢ V7% |

10a, USUAL OCCUPATION (Gibve kind of work
done duricg mmaf:nﬂdn; lify, sven if retired)

C—Mmq

10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (gtate or forelgn oountry) D

12._Cl
TRy TIZEN OF WHAT

. L4

¥ .
13a. FATHER'S NAME

WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, xive war or dates ¢f sarvice)

{Ywee. no, or unknown)

13b. MOTHEB'S MAIDEN NAME IMSWD OR WIEE
~
m -'__._,&L "‘"’E"n"' A

’ 16. SOCIAL SECUREFY

OCIAL 3K A l?yDRMANT' 5 SIGNAJTURE OR NMEW
: D Lo M'GEAM )

ADDRESS

-

. Enter only onecause per

‘Y\'r\
18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
“ab heart fatlure, asthenia,
dc. It means the dip-
cans, Infury, or !

MEDICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise {o the above cause (a) aatim
the underlying cause last.

(‘ﬂﬂb/ﬁl e ﬁ?u/r/x»/.

-3 ae -

—j@!..—

DUE TQ (¢)

ton which caured death.

Condit
“related to the disease or condition causing death.

11, OTHER SIGNIFICANT CONDITIQNS
ions contriduting to the death but nol

:L,L‘?zb

Wrp s F

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ , . ves L) wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inarsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offive bldg.,e10.} ——
HOMICIDE o — - —
2td, TIME tMonth) {Duy) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY — = | " worK AT WORK
2. I hereby ciglify that 1 attended i dpgpased from )ﬁﬁ that T last saw the deceased
alive on {2 19 // }hd that deat ceu ed al . fqo he,c[a/aea and he date stated above.
Za. SIGNETU {Degroa or titl) S|

”””}Fauﬁ_, Aes

LN

24a. BURIAL, CREMA-
TION, REMOVAL (8paecity)

24, NAME OF CE ETERY OR CREMATORY ON _(Olty. town, or count;
Rl 24z é’n ) p

BAA.AL 2

DATE REC'D Bﬁ.ow.

25, FUMERAL DIRECTOR'S $IGNATURE ADDRELS
0ilogsnyy A i, e

(Ticensed Embalmer’e Statement on Reéfverse Side}
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] ’ 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, of by e

Student Embaimer No.

working urnder my persona! supervision. — —— .
( \ ( ) @AMA/( /6Q
- : A
Signed.. A1 SN e a7 \Y

™

Slgned ------------------------------------ cenua Licen:‘.ed Embalmer No &\? a, ()

Student Embalmer
RPN P. 0. Attresss Bl Loy 200

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




