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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A 'PEBMANENT RECORD

TN

BIRTH NO

grLgn SEP §

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no&i( 2__

) - State File N,28834 .
PRIMARY REG. DIST. MO. @.Zé—— Registrar's No. —/ﬂé—-—m.....

L 4

2. USUAL RESIDENCE (Wbers d

INSTITOTION Lemay

Nursing Home 9343 S

" 1. PLACE OF DEATH d lived. If inst befors
a. COUNTY St Imliﬂ a. STATE Mb. b. COUNTY -dmhion)
A %:"“ ,2 1:
b, CITY (If cutside corpurste Limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats liraits, write RURAL sbd give township) s
R townghip)} STAY (in vhis place)
TowN  Lemay - . 1own  Lemay J
FH&.SL NAME OF (1f not ia hossliel or nati cive strvct sddree or lostion) || d. STREEY m2 fesEger g
.B!'Omdﬂgy

n

101. USUAL OCCUPATION ((iwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

3. NAME OF a. (First) b. (Midde) o (Laat) 1. DATE  (Momth) (Du 5
DECEASED ) - DAT 3 euz
“ .{Typeer Print) Herary ——erim Bedcerle oearn  August lé g9 9
B 5. OR RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIRTH 9. AGE a :
Mﬁe /// Cﬂﬂﬁe WIDOWED; DIVORCED (Spleity) J A (_'[ last birthday) ;931 ‘Dars | Roum | Min,
Winowep e dune 514 |

11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
NTRY

mot of wi s, svan if retired)
oon Oy el el i ’ ST-Llovi s /V\,O//) 2.
rl3a. FATHER'S NAME 13b. MfJHER's MAIDEN NAME 14. NAME OF HUSﬂMD OR WIFE

o BEcKERLEE i MyKnopery SADIE

215{. WAS DECEASE)D E\(IIER INU. S.ARNLED I:JF:E'ES'; 16. SCEIAL’:!SECURHS( 17. INFORMANT S SIGNATURE. OR NAME ADDRESS
Ko KWz Vo | Loss vHNE Ty REEny -

,[

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
-o8 heart follure, asthenia,
ete.. It means the dis-
eare, Injury, or complica-
ﬂwwhlcb axuld death,
N ST

Y

MEDICAL CERTIFICATION

(=) /i(’ &JM%

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

7 Losadt P

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE TO*(b)
rise to the above cause (o) sating
the underlying cause lasd.

_ DUE TO (0) -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0
related fo the disease or condition causing dcd.b

Hann

194 apd, that deaih occurred at R0 as ., from-the causes and on the date stated above

1Sa, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION 1
ves L] wo
2%a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (sg.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offies bldg..at0.) .
HOMICIDE
21d. TIME (Month} (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE™ :
INJURY = | “work AT WORK
22. ] hereby certify that I atiended the deceased fromM 19_2 to M_L 19& that I last gaw the deceased

;

o T Aza@'ﬁ?zé

23b. ?DRESS

YR AL

24a: BURTAL, CREMA-
. REMOVAL. (Bpucity}

b. DATE -

Lg-11-Y7

24c. NAME' OF

ST

- fr6-y4

DATE RECD BY I.%CE%L REGJSTRAR'S SIGNATURE

ETERY OR CRF.MA'rORv

L PavL Cemy

4 JA55

24d. LOCATION guy, town, or county). os‘ma)
Too o IRAVYIS

TSI AT iing & TN Co.

(Licensed Embdmnosnﬁanzmouﬂm Side)




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, or by...._.........._......._.~

Student Embalmer No.

working under my persona! supervision. %
Student seeeeveasransnns ; Signed_ﬁ_ VAL B = 2l i A o, oo
Studlnt Enba mr
_ : . nséd Embalmer No M ,7 9 -
P. O. Addrﬂj r/ 5/ %M

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

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