THE DIVISION OF HEALTH OF MISSOURI t ‘
HLED AUG 12 1949 STANDARD CERTIFICATE OF DEATH State File No...

!g|n"|'|| mj‘?/@ q.; bt ‘“Q REG. DIST. NO. ZQE - PRIMARY REG. DIST. NO. z_ddﬁ Registrar's No,

23334
3105 ¢

S. Mp. 3007
v. 10.42

. -

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iasti dd bafore
. & COUNTY k a. STATE b. COUNTY adsisicnl.
: Jecksen M ssoqr, C/ay P
b. CITY (1! outpide corpurate limits, write RURAL and give c. LENGTH OF €. ClTY (If cataide sorporate limits, writs BURAL and give w-nu
OR townshipt| STAY as thia !l M/ ll
TOWN Hausas Loy ! weeks oW Nor h 20505 C. t/ ,
o o) . iy d.ﬁ‘l‘éﬁ% (I rursl, give location) '
L \porpd) Moo, /1339 Erie /
3. NAME OF A . (Last) 7
DiAME o ¢ # 4. DATE (Month) (Dey) (Year)
. ( Twpe or Print) RJVmon (an YU R v DEATH JV/V Z 77
5. SEX 6. COLUR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If okR | YEAR | ¥ ONOKR 4 HES.
I’o { WIDOWED), DIVORCED' (Spacity) )y : last birthday) | Mocths l Hours , Mia.
Male wh,te Z ume /Y 1 TYF /8

108, USUAL'DCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN-
done doring most of working lile, sven if retired) DUSTRY

11. BIRTHPLACE (3tate or lorelen country) 0
Nenc 57‘_/054,{‘. Ho)ﬁ/}a/
MOTHER' S MAIDEN Nz 14. nadE OF HUSBAND OR WIFE

Elwaé__zLEgg Mone

12, ClTlZEP%OF WHAT

13a. FATHER' s/ruulz

Frauas Ravmgud &H"ﬂr%‘

WRITE PLAINLY.-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD . _.-"7

15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S b GNATURE OR ADDRESS
(Yes, no, orunknown} | {If yes,'rive war or dates of service) NO,
Ao = - F.R cr
18, CAUSE OF DEATH ERTIFICAT 'S‘I v?‘:ﬁ g%rgzm
. Enter only onacausper | |. PISEASE OR CONDITION ( 7 A TH
Jine for (=), (b), and (o) DIRECTLY LEADING TO DEATH* (5} /A M 26~ Z%
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if eny, giving DUE TO (b) -
a# heart foilure, asthendo, | rise to the above cause (o) stating . -
. It means the dig. | e underlying cause last. )
case, infury, or complica- DUE TO (¢}
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the disease or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY1
TION 7l9
_ ves I wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, fsrm. factory, street, office bldg.. oto.)
HOMICIDE :
Al 210, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INFURY . WHILEAT HOT WHILE . -

ATWORK

2. I hereby cerlify 'thal I attended the de

, o

, 18

, that I last saw the deceased

alive on 19 and th ath occu at | ™~ m., from the causes and on the dale stated above
Za. SIGNATWWWQ 235, ADD W DA IGNED
BUR IAL CREMA- T84z, NARE OF CEMETERY t¥, Lown, OF Co (Stale)

‘Tl%l-l ri:a Tndlrl

23 /'/-7/777 Forest

D’,;RTI)“ /’m. L;C{ATION

s35 Oy

Ala.'

DATE REC'D BY LOCAL

2-/8-4%

RAR'S SIGNATURE

£

Eﬂnsnﬁﬂzw A/K




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 ocoreeeaceen.

Student Embdslmer No.

working under my personal supervision. ) cf ﬁ
Student . . i ,
<

mbdsaPaaytausssesssrsdNesRuTn Ly

Student Embalnar
- : Licenszed Embalmer No C’ o 6

P. 0. Address

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

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




