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

THE DIVISION OF HEALTH\C& MISSOURI

IEDAUG 2 1943  STANDARD CERTIFICATE ‘OF DEATH stae Fie N D O RS,
BIRTH NO. REG. DIST. NO. LJ_'L"Z_ PRIMARY REG. DIST. MO. MZA_ Registrar's No. .../b ?.2 —
1. PLACE OF DEATH * 2 USUAL RESIDENCE (Wbere decessed lived. If inwtitution: residence before
a. COUNTY s + L . a. STATE b. COUNTY adimicelon)? é
Out.s -
b. CITY (I outaide corporats limits, writse RURAL and give ¢. LENGTH OF c. CITY (I oviaide corporate Limlis, write RURAL and glve township) J
OR fownship) | STAY (in thia plarce) OR
TOWN P, !& o. TOWN TER 3
d. FULL NAME OF (If not in hosplwl or nstitution, give streat address or Loeation) d. STREET (If rural. give loeation) ’
HOSPITAL ADDRESS
INSTITUTIONM . .
NCAHE g ren ' ’ =i L& 1Y)} PN
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Dey)
(Tvmeor Print) J@ w y y Alexaudev (Dilkersow oo July (2, Jod o
5. 5EX 6, COLOR OyRACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years J UsoER 1 TEAR | uwodR o nes,
rJ WIDOWED, DIVORCED (Specifs) Laxt bmhdm dz- nm Hous | Mia.
Male white e ed /| Sept. Ao, lg 47 |
10a. USUAL OCCUPATION (CiveXxind of work | 10b. KIND OF BUSINESS OR IN- | Il BMTHPLACE ¢ (Btata or forelgn aountry) IZ. CITIZEN OF WHAT
dons durlng most of working lifs, sven if retired) - DUSTRY I + . A UNTRY?
— . R o N Feips, Missovr i 7?? S0
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
‘ . Y ’
Ale xander W.toiikersonElla Pavline duensy |
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, of Eknown)é (L you, mive war or da! rvice) L._ M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;lsigrvu BETWEEN
. Enter only onacauseper [ 1. DISEASE OR CONDITION . ND T
lie for (a}, (b}, and (0} DIRECTLY LEADING TO DEATH'(a) ™ é%
*This does ot mean ANTECEDENT CAUSES
the mode of dving, such | Aforbid conditions, if any, giring DUE TO (b) - ~
a# Reart failure, asthenia, | rise to the abooe couse (a)stating =~ . -1 - L. i . - : . .
ete. It means the dis. the underlying cause laat. ——— ¢L,l«)\
ease, infury, or complica- .-rs - BUETO () - S S A
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing Lo the death but not a7 .
! related to the disease or condition causing death. . . I ‘.r—r- ~ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' oden ez | 20 AUTOPSY?
TION Pt ciael g
. . ; . . : ARt P ‘vst NOQ—"'
2la. ACCIDENT {Bpeeity) 21b. PLACEOF iNJURY (a.z..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | _wgcoumz)_,, . (STATE) - .
SUICIDE home, farm, fastory, strest, offies bldg.,ets.) e AL,
HOMICIDE _—
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY —— WORK AT WORK

alive on

‘2. I hereby certify .t ai I atlended ihe déceased from _M ” 19 Vf o q-“-’af /f 18 ‘/? that I last saw the deceased

. ISEH_, and that death occurred ol

1 m. frgm the causes and on the date stated above.

2%. SIGNATURE

(‘Degme or title)

23c. DATE SIGNED

Cirve loicis, Yo |7-19-09

BURIAL, CREMA-

24a.
ON. REMOVAL (Bpecity)
Ve \A L

24b, DATE

DATE REC'D BY LOCAL

FLIN
July lq,le 49 l cadu_Y_&llq
REGISTRAR'S SIGNATURE

ME OF CEMETERY OR CREMATORY -

-24d. LOCATION (City, town, of coonty) (Gtata)

Pae | LRontbon. - Missoure

7—=/7 - &£
4

25. FUMERAL DIRECTOR'S SIGMATURE  RBDRESS ;

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e

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

Student Eadaimer No.

working under my personal supervision.

Student ,.csecccsssnsnssasserrasrionnns ves

Student Embalimer

Licetised Embalmer No.

P. 0. Address .

Jb"._ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to c_omply L
the sbove constitutes grounds for revocstion of licenss.) ;

ﬂtbiubodyi:nmembdmed.hﬂdnuldhwmdlbom




