LD oeP 19 1949 THE DIVISION OF HEALIH OF MISUURI

S, No. 300 ] -7\
STANDARD CERTIFICATE OF DEATH sote Fie o 2316
v. 10.48 Quennrrarmsnnsmasssa s sisienssiissisnion
/f ! BIRTH NO. . REG. DIST. NO. _1-1-2____ PRIMARY REG. DIST. NO. 1000 Registrar's No..... 3G
] 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare 4 d lived. If lostitation: residonce before
/ a. COUNTY _ a. STATE M ‘o * b COUNTY [} » 3521
b. CITY {1t outside corpurste llmita, writs RURAL and giyey LENGLI; ",E!Fi c. ng {1f outaide corporsts limits, write RURAL acd give i;-n;hin)“.' j)
f-n'ruhlp) co _
o S Jaes ph 7733/: o RPuRAL
Fl'li"('s!gPT 'IIBAT_EOCI;F (If agt in ho-mul or [nstitution, give street addross or card ) dAsDr[?REEEgS {1t Tursl, tin location)
| INSTITUTION S\f‘ PR }’L b SP1 ] / 2 3no V"'/M/ (I i
3. NAME OF a. (Firsh /4 b. (Biiddle) E c. 7(i.em) 4 DATE (Meuth)  (Day) ear)
o [ RACE LA ATloHN oo G~
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NawER=MAR-REE, 8. DATE OF BIRTH 9. lfs?sir?h.:l:;;n ;;' W:I ID'ilB P UNDER U HES.
/ . WY E S DI VGRSED (Spacify) on ays | Houm | Min,
; e N/ Married /0-/'7“-/?0# _ ' |
J 10a. USUAL OCCgPATION (erkhﬁln!mk 10b. KIND OF BUSINESS OR w‘l: 11. BIRTHPLACE (Btats or foreign oountry} |Z.CgiTIZEN0FW'HAT
.- during moat of wor! avenif re ) UNTRY?
B | WTEET \Ea pME | KAy SAS [ 78

Q! g;i;ﬂgs N;E 13b. MOTHER'S MAIDEN NE / : 14 NAME OF HUSBAND OR 'lF?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 "y 7 S fLLE

+
H ; (Yeoe. 00, 0r unknowa) | (If yes, sive war or dates of service) N NO.
3 No ) ye c
18. CAUSE OF DEATH MEDJICAL CERTIFICA 74 INTERVAL BETWEEN
. Enter only cnecauseper | . DISEASE OR CONDITION - ONSET AND DEATH

lne for (a), (b), and (&) DIRECTLY L EADING TO DEATH* ()

o Thiz docs not mean | ANTECEDENT CAUSES _ Q’ ' - )
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} _#ﬁ_
as heart foilure, usthenia, |  TH¢ to the abore cause (o) stating . . i ]
e, It mecna the dis- the underlying cauae last. ~ 1 ~ E ’%// .
case, Infury, er complica- i _ DUE 7O (&) A/@"M j &M / L e
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - s . 7

Conditions contributing to the death buf not : )
related to the disease or condition causing death. : aas) L}'X

19a. DATE OF OP_!l:ZIRﬁﬁ 156, MAJOR FINDINGS OF OPERATION - - . . 2. AUTOPSYT
Fodugiy|  JVrItas €iparf Jpr Felbesid Llorad "l

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

. Z1a. ACCIDENT ' (Bpecity) 21b, PLACEOF INJURY s inoraboue | 21c, (CITY, TRJVN. OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, {srm, fxctory.atreet, office bldg., et0,) g .* . — K
HOMICIDE @ ‘ gé DpA Rt :,&9
214. TIME (Moot} (Day)  (Yaan (Houn | 2le. INJURY OCCURRED | 2. HOW DH INJURWUR?
WHILE AT NOT WHILE
e INJURY = | WORK AT WORK \
] .
2. I hereby certify that I ttendcd the deceased from M Iﬂ lo ; IQ_V,Z, that I last saw the deceased
alive on , and thqt death occurred al . m., from the cduses and on the date slated above.
23s. Si {Degree or title)~ [ 23b. ADDRESS 23c DATE SIGNED
- > A ). S &9
m‘;{g ER Ml A\}.ALCREMA- DM’E 24c. ﬁﬁg OF CEMETERY OR CREMATORY( ; 24d. TION {Glty, town, or ouumy) ,' (State)
F’ )
| M ” ; ! /.3 f¢?7 W (% s }Zg

K DATE REC'D BY LOCAL %R:Zslep:zne ; :'lfzs FUNERAL nm CTOR'S 31GNATURE
,lfj‘ /A,_/;}f' Aleﬂ.gé :m .

( Jdcensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... Student Embeimer No.

)

S!QHQd ........................................ Llcenaed Embalm:r Nﬂ 4/ 7 3 - 5
Student Embalnnr
P. O. Address_&.ot{m{ ,%

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

If this body is not embalmed, fact should be 2o stated above.
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