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

ALED AUG 24 1943 STANDARD CERTIFICATE OF DEATH v i .
alg-'rﬂ no,4 7(‘%3 6‘4“‘;‘9 REG. DIST. NO. _3_%__ PRIHARYVREG. DIST. Wﬁ% Reﬂulr:r.l:Na.....:z'l !..... bt s sns .

1. PLACE OF D% (\ ” ' .
a. COUNTY ,ﬁ a. STATE . e b. COUNTY
o ,L-\M B AN

THE DIVISION OF HEALTH OF MISSOURI

2. USUAL RESIDENCE (Whers deowsssd lived. I Irgau“: residence before

ad wiwion).
/

d. FULL NAME DF

b. Cl'n' (It ouelds eorpurats Ilm!u write RURML sod give _

(11 Bos in hoaplial or instivation,

Iotation) STREET a runl. gye locatlon) o I8~
Rttt (Lo €1 Vioye, T o e Y

¢. LENGTH OF ¢, CITY (If outside rate lizity, writs RURAL s2d cive w.“u,;
township} TOWN

) SrA‘{_rhm.;:hm . OR @ 2 \ l n 7{

@ sirnot nddrees or

3. NAME OF 8. (Flrst “b.:(Middle . (Last R
DECEASED (Ftesc) '( ) 6& %) (Las9 & Dé;E (Month) (D’”
{ Tttpe or Print) a_byl Cl \ I\.Q \.U.A \L&_u\.% u‘F) DEATH { ! ' ?
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. mTé OF BIRTH 9. AGE (In yesrs| I UnoER 1 &u T UNDER u i
-af. ﬁ WIDOWED, DIVORCED (Bpactty) ‘{_ lust birthday) |Monthe| Dars | Houre | Min.
SUASEY-Y. g [/ q 1
108, USUAL OCCUPATION (Ciwe koM ofwork | 10b. KIND OF BUSINESS OR IN- | i1. Bl PLACE (Btate or forelen country)  4f 12, CITIZEN OF WHAT
done during most of working life, svea if retired) DUSTRY — COUNTRY?
C s Ma
13a. FATHER'S NAME 13 THER' S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Sl b P 2 e \e 3
W g . i e ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or aoknown} | (If yes, #ive war or.dates of service) NO. :

18, CAUSE OF DEATH
. Enter only onecausaper
line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, ruch
as heart follure, asthenia,

MEDICAL CERTIFICATION .. . INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ - v ONSET AND-DEATH
DIRECTLY LEADING TO DEATH® () A, n s L

ANTECEDENT CAUSES v? UQ'-/“"—WA*‘-“ )2 \Lo._ﬂq,

Morbid conditions, if any, giring DUE TO (b} }
.. riae to the above cause {a) slating X ) e

N

de. It means the dis- | the uaderlying cavae last, -
case, infury, or complica- DUE TO (&) .
tien which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but ot /)/ 2ﬂ
related to the disease or condition cousing deatd, [4]
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o | 2, AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sx.,inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farms, {actory, swreet, offics bldg..e3e.) - . °
HOMICIDE o ; i
214. TIME (Meath) (Day) (Year) (Heus) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

alive on

2. I hereby certify 1 Ithat I uttendcd g deceased from @ -i0 . 19}L T lo & ~ O , 19"["1, that I last saw the deceased

and thaf. death occurred al U L1 m., from the causes and on the daie slated above.

S,

(Degmu or title) 23b. AD 2. DATE SIGNED
7/0\ U Up |g~10~ Yo

BURIAL. CREMA- 24b, DATE 24c. VIE OF CEMETERY OR CREMATORY (Oityp 4 9T oountx),‘ (Sute) -
T]ON REMOV, g‘ /?
1h- vl ‘

Gug IS 1349

DATE REC'D BY’ LDCEAGL REGISTRAR'S SIGNATURE '

Eh; ‘?& - 3 .7 ——_‘—_—- ‘ QDDDESS%Q‘




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasxembalmed T2 TR U

- , Student Embalmer No.
working under my persona! supervision.

et

Student ..cavasanens heussrenrresasrastnatas

Student Embalmer . ’ | ?0 2

Licensed Embalmer
} P. O. Address _M“‘J/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




