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

|| DATE REC'D BY LoCAL NA
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THE DIVISION OF HEALTH OF MISSOUR! «

| | FILED AUG 5 1943  STANDARD CERTIFICATE OF DEA%B

REG. DIST. MO. ;LB

PRIMARY REG. DIST. MD.

25146

State File No... e

Registrar's No () 52()

10a. USUAL OCCUPATION (Gikwe kind of work

10b. KIND OF BUSINESS OR IN-
done during mogt of working life, even if retired) DUSTRY

' RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decosasd lived. If lpstitution: residencs befors
a. COUNTY a. STATE m . b, COUNTY schnisilon).
lSSn\.L\"\ 1\-1?‘!/
b. CITY e cotpurate Lmita, weita RURAL and givé™, c. LENGTH OF c. CITY (o wnﬂl corporate limita, write RURAL aod give townshipy = :‘
OR . tewnghip)| STAY (in this place) g :
TOWN b (4 TOWN T-‘;n -.L N .
d. FH&SLPTAME OF (I not in hoapltal or institution, give strect address or | n) . 5T RI%ETSS location) U
wsrroron (0, N b \/m"h \ " f S8 'S ocTanm P\
X ME . t Last
(Tvpe or Print). ™ \n 'A_r\,&.& WY &y DEATH 2 2y 14'4‘}
5. SEX Tdbllbn OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF Bl 9 AGE tnyeen] w vore | vus | v won'uvad.
. A (Bpexily) t ¥, on Days | Hours Mln
Male” Whide il NS T T i l |

I BIR'I.'HPLACE (Btata or forelgn cowatry) 12, CITIZEN OF WHAT
UNTRY?

T/

levrmn

MOTHER" 5 MAIDEN

W aAYE
16. SOCIAL SECURITY

ilSa. FATHER'S NAME 13

Jacd DOuyyoe

15. WAS DECEASED EVER IN U.5.ARMED FORKES?
(Yon. no.or unknown) | (I yes. elve war or dates of cervice)

14. NAME OF HUSBAND OR WIFE

NAME

17, IP‘JFORM NT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL C

. Enter only onecsuss per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not meen ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (B)
irige to the above cause (a) stating
the underlying cause laat.

the mode of dying, fuch
as beart fallure, asthenia,
de. It means the dis-
ease, Infury, or complica- : PUE TO ©

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseate or condition causing demh.

19a. DATE OF OP'FE)AI; 156 MAJOR FINDINGS ‘OF OPERATION 20, AUTOPSY?
— d - : nsﬂm wo ]
Z1a. ACCIDENT Boacity 21b, PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHL (COUNTY) [STATE)"
. SUICIDE ¢ ’ bom.lnm.hmr.mm.:;uuz:M-) e ¢ " h . y m/{’/
HOMICIDE ] : ;-)\
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ_a
. . WHILE AT ] NOT WHILE . P .- s POV SUSUN R
INJURY w. | " work AT WORK o .. P Ji'/ /?
2. I hereby certify that I auendad the deceased Jrom 18 , 12 , that I last saw the dcccased
alive on , and that death occurred atL =2 of oR offy, m. fram the causes cnd on the date stated above.

?GNATURE : ;" : wm?)\

-

+| 2. DATE SIGNED

27 5.

BDAD? 22 {

24a. BURIAL CREMA 24b. DATE U

TION, REM ,7 -9 g

(P'ut\a_t

—

| 24c. NAME OF CEMETERY OR CREMATORY &

24d. LOCATION (Olty, town, or county) -(Btale)
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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, 0F by e

......... . Student Emabalmer Ié.

working under my personal supervision.

StUdent wevesscecuancsanasatsasannsatransas Signed W_ Q/t/fra—' W.CK_

Studcﬂt Embalmar .
Licensed Embalmethjn 3 vl 4 ?

P. O. AddressM WD/,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y witl
the above constitutes grnunds for revocation of license.)

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