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ALED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~

Fs

18. CAUSE OF DEATH
. Enter only onscause per

line for {a), (b), and {c}

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a) C@‘-md-h\.q 7

Slcu Ful: No... -
i §
_ ! BIRTH NO. »\ n:c“‘ms'r NO . ;3 li i PRIMARY REG. DIST. n01003 chulrar:Nn 7659
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d d lived. If institution: rewdd before
a. COUNTY a. STATE b. COUNTY ndnision).
e
b. CITY at ou mate Upita, write numn-ndgm c. LENGTH OF ¢. CITY (It ou limitsywrite RURAL and give townahip) ‘=
townahip)| STAY (in this place) QR 5.‘ / ?
ToWN bH) l hY TOWN ot
d. FULL NAME OF cu not in hoepital or it tion, give stredt wddu- or Joeation) d. STREET (U rural, give Joeatio, 14
HOSPITA i ADDRESS a
INSTITOTION 2605 5 .
5 M . L
3 EI;IEQ: E ?c_'i_: a. (First) (M!d:d e) ¢. (Last) onth) __ (Day) _(Ymr)
(Type or Print) ﬂ/éﬂ. DEATH Sgp/ A7
5. 6. COLOR OR_RA 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| IP tnOER : m- ¥ UNDER U HES.
% WIDOWED, DIVORCED (Gpeciiy) — last u?dm uo.u.., Houn | st
e /s 7} ) I
10a. USUAITOCCUPATION (Give kind of work 10b. KIKD OF BUSINESS OR IN- | 11, BIRTHPLACE (Btass or forcigo muh’y) 12. CITIZEN OF WHAT
done dugngmost of workiag life, cnr_nﬂ‘ b DUSTRY |, COUNTRY?
— Joerse
132. FATHER'S NAME 13b. MOTHER' SeMAID AME . 14. NAME OF HUSBAND OR W|EE
& PuyddZ 7 —
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17INFORMANT' § SIG,ATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, rive war or dates of servios) — NO. (] .

¢

INTE: BETWEEN
ONSET AND DEATH

*This does not mean
the taode of dying, such
"as heart fallure, asthenia,
e, It means the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbdid conditions, if any, giri
rise to the above cause (a) sating
the underiying cause lastl.

DUE TO (c) A\h

ng DUE TO (b) Ca"—°“‘-‘""1

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the dealh but not
related Lo the disease or condition equsing deafh.

Uk |

19a, DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TBD NOD

21 hereby certify thal I attendetuhe deceased jrome“"" . o
and that death ocw#ed al _LI_D.Q_I. m. from the causes and on the date staled above.

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) S[ATE)
SUICIDE bome, farm, tagtory. strest, office bldg..eto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE . : #1 - ¢
INJURY m. WORK AT WORK - i : : e
-y f :
1547 ¢ 2 1097 that I last how the decéased

(Degree or title)
Ay D -

- -

N\

23b. ADDRESS

' 23c. DATE SIGNED

S f. 2, /5ye

WRITE PLA!NLY—lUSlNG t]NFADING BLACK INK—MAEKE A PERMANENT RECORD

SEP &4

e

(icensed Emh!mefl Suterment on Reverse Slde)

2 5 L i'-—e....ﬂ..ﬂ_,\ G -

2a BURIAL. CREMA 24, AME OF CEMETERY OR#CREMATORY | 24d. Ity,"taym, or couaty) (State) ~
TJa. REMaV. . . MD
DATE REC'D 25, FUIIERAL DI IIECTOI 8 SIGNATURE ADDRESS




e ————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... Signed... /ﬂ M 2

Student Embalmer Licensed Embalmer No ,ﬂ 9 6. 3

P. O. Ad&e!_ﬂ_mﬂ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply
hnbovemwm&fmmwo!lm)

Ifthﬂbodyunotambdmed.factﬁoddhnmdm




