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WRITE  PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

4

- 7 b

F[LE[] JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.... oA D 1.5
BIRTH NO. REG. DIST. MO, _ZZL PRIMARY REG. DIST. m.,[dﬁﬂ_#. Registrar's No 2,;.857
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
AekSoN U J ;
b. CITY (1 gutalde corporate limits, write RUBAL and give c. LENGTH OF |[ . CITY f puside corporats limits, writs BURAL azd glvs township) £ g
T m townabipd ] STAY (i this place) OR /7 3
oW YIANS S / 7‘ TOWN (TN
FU%P#REOOF m .m in by I or institutio ;h. .u...'. ad, or locullon) d.ASDr[;?REEESI’S , giva location) 4 : i ﬂd
RARRA 6SPECT /57' @l A uE.
3. NAME OF a. (Flrst) * b. (Middle ¢. {Laat)
DECEASED ( { ) ¢ ATOATE _ (Momth) ~ (Day)  (Yem)
{ Type or Print) . . DEATH, - o
5. SEX 5. COLOR ORARACE | 7. MARRIED, NE¥ER MARRIED, \8 DATE. OF BIRTH 9 AGE (o yeans| & 1 YEAR | of‘unoER u
IDOWED, ORGED (Bpeciir) lm hlnhd.-y) Mom.h., Hours | Min
v e TuNE 29 189 =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 11. BIRTHPLACE (Bnu or forelgn mnuv) 12, CITIZEN OF WHAT
dons during most of working kifs, even if retired) DUSTRY u COUNTRY?
UNHMNOWN NIEND WA s A -
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M
UNHENOWN | OONKMNOoWN | ——————— "
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si GNATURE OR NAME ADDRESS
({Yes, 0o, or unknown) ‘ (11 yeu, mive war or dates of servics) - NO. .

INTERVAL er:zu

N E
18. CAUSE OF DEATH ONSET AND DEATH

)
 Enter only onecsusmper. | . DISEASE OR CONDITION
e for (53, (b, and (@ | DIRECTLY LEADING TO DEATH* ) (2

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
03 heast faldure, gsthenda, | Tise fo the abore cause (a) stating

ce. Il means the dis- the underlying cause last. v ” . . Lot . B
ease, injury, o compli DUE TO () .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - <7 -

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ L . : . LT n ol .| 20. AUTOPSY?
TION L’ 3 *
L. . ves 1 wo

21a., ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.c.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE j . | bome, tarm, tactory, stroet, offios bldg..ote.) H R .o : .

HOMICIDE ) . R '
21d. TIME (Month} (Day) (Year) (Hour) ~ ["2l8, INJURY OCCURRED 21t. HOW DID [INJURY OCCURY

E WHILEAT{—}, NOT WHILE .
INJURY WORK AT WORK C. . . :

2 1 hereby cerhfy thai I atiended the decegsed from LLA 19_?_ to %L 19 , that I last saw the deceased
~__alive on _L.Lu_l_yL_S__ 19_1 and tha! death occurred a m., from the'causes and orf'the date slaled above. )

trv: . (Degres of.title) | 23b. ADDRESS 23:. DATE SIGNED

- O A ~\Ev0/4

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

7-3-Y7 -

24d. LOCATION (Qity, town, o

Rebla ..

B CRE|
REMOVAL y)

DATE REC'D BY L?EAGL REG! AR'S SIGNATURE 25. TJJNEN“AL DI liEC'I'OI! 8 8l GIATUﬂllaa- ADDDE$S¢
- - . EwWeo i REF
7’5/"4/9 %&M e MEIE.SS'UVS KAmsAs ?4 'T :
d {Tic 1 Emhal: ’

» S on R 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, o byumeaciecee

.......................................... bebs et e e et EE ey Student Eabsimer No.

working under my personal supervision.

StUdENT cosansanssascsaasnrsannaacnannecanse
Student Elnbalnar

P, 0. Address,z/qﬁjaﬁ_(]# %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:lure té comply with
the above constitutes grounds for revocation of l:cense.)

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




