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THE DIVISION OF HEALTH OF MISSOUR!

1 FILED AUG 29 1949

"GIRTH NO.

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. ,i‘_&__ PRIMARY REG. DIST. m.ﬁZ.LLEé. Registrar's No o ?L

State File N026374 ....... -

i. PLACE OF DEATH 2.
a. COUNTY

USUAL RESIDENCE (Where' deceassd lived.

n Ilmﬁon:/ ence before
a. STATE M o b, COUNTY Mmhh?}.
. : LA 7
b. CITY (1 cutside corpurats Ui, prrite RURAL and give, c. LENGTH OF ¢. CITY (If outaide sorporate licaits, wiite RURAL and give township) £
to-mhln) STAY (In this place}ff OR .
TOWN N .
FH(IJ'SLP?TAL O%F (If ot in bospital or tnstitutiof? give street sddr d.ASDI‘gEgEESTs ’ (f rum!, mive location) -

INSTITUTION {3 A a0
 NAME .
3 DE%EASOEFD First) ., . b. (MlId (Lasy) 4, DA}'E (Month)} (Day) (Year)
{ Type o Print) A9 DEATH 9
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (u years RDER 1 YEAR | o UNOER 1 WAS.
} WIDOWED, DIVORCED (ifpbecify) / las birthday) Mhl, Days | Hours } Min
/| | / PLZ -/900 s |
10a, AL OCCUPATION (Give kind of work | 10b. KIND OF :BUSINESS "IN- | 1. BI CE (Btate or 1 v ;
during most of working Ufe. sven “') B R DUSTRY iJ muw’ / mc%%l:' OF WHAT
p—y r 3

13a. FATHER'S NARE

A

13b. MOTHER'S MA

2

EN NAME 14

R WIFE

NAME OF/) usamn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknowa) | (If yes, give war or datea of sarvice)

18. CAUSE OF DEATH
. Enter only onscatse per
Mne fer (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
" rise ta the abore coude (a) ddating
the underlying cause last.

*This does not wmean
the mode of dying, such
“a# heart fallure, asthenia,
ee. Jt memns the dis-

eare, infury, or complica- . .DUE TO.{¢)

BETWEEN
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the disease oy condition causing death.

tion which coused death.

Yol x

24b. DATE

$~10-49

| 24c. MAME OF CEMETERY OR CREMATORY

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) )
ey : - - ves [] o [®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) -(STATE) I ;
SUICIDE, home, farm, factory, street, office bldg., ave.} ) : .
HOMICIDE
21d. TIME v (Mopth) (Dey)} (Year) (Hour) 21a. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I'attended the deceased from , 18 , o - 19", that I last saw the deceased
alive on , 19 cmd that death ocgaﬁg _s.a_a, m., from the causes and on the date stafed above.
231, SIGHATUR, (Degree or mlf;’ 23b. mnnﬁ: 23c. DATE SIGNED

z&m“. ot county) {State)

REGISTRAR'S SIGNATURE

X WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2, rt:mu. D} RECTOH




RECEWVED £/25/,.,
District Healith Officer No. 5]

District File Numb-r.-g-ﬁ{&zy

Date Filed

STATEMENT BY LICENSED EMBALMER

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

A deeaneneinre e seaaarsanes R pinn st ree s ana—aaat St ey onERYE YRS Am bA4ae e e etoeeomeet skt ASARRASERRAbe b2 ser s s rEemrn s Ammtran \ Student Eabaimer No.

)

Signed........0 s‘t . d . t .E. . ; ...l.u;;.r ........ PR Licensed Embalmer No...:! j _8_'1'”.““
uden m .
P. O. Addres\:(ZﬂAamem_

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

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

working urnder my persona! supervision.




