ALED OCT 10 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No.. 2IBPO.
. - -
'GIRTH WO. '~ REG. DIST. ®o, _‘m_ PRIMARY REG. DIST. m.‘m.. Regisirar's No, ... .4(,&,,,___
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
a. COUNTY R a. STATE - . b, COUNTY adinission).
GREENE TN L A S TP
b. CITY (1 cutaide corpurats limita, writs RURBAL nod give © | c. LENGTH OF f| «. CITY (i outekds corporate limits, write BURAL and R
STAY OR
—n?q TOWN Spr"'q leld mvnthl;:l A (in this place) o . IP . l“ﬂ _ D
-ty d. F‘HJESLP?TP‘ALI‘.EOORF g not, in hoapital or Instltatlon, glve atrogt addros or looation) d.ASJEEEr (1f rursl, give locatfon) . ) :’
82| - Weiron apringheld Baptist Hospital | - ™™™ \ vvile Now. Tioesille.
é, 3. NAME OF a. (First) b. (Mlddle} c. (Last) 4. DATE (Month)  (Day) (Year) ¥

o U P | " Rauy —Blauke_u‘ it Qo 4, 1945

6/ COLOR OR RACE | 7. MARRIED, NEVER MAR&IED/ 4. DATE OF BIRTH 9. AGE (In years| ¥ usoen 1| YEAR | 7 m@ER 4 k2.

% ( ¢ / WIDOWED, DIVORCED (Bpecjfirt Laat Birthday) Munth.ll Hours | Min.
Gl e Miu’_ : I

Ao 1885 (PAY
10a. USUAL OCCUPATION (Qivekind el work | 10b. KIND OF BUSINESS OR [N-

woanx 1i{s, even I retired) tISTRY 1" BIRTHPLACE (suese or forsien seuntey) ) 6 lztgll;ﬁ%t}?l: WHAT
RSy STock Deales | Polk Cewsl, , Mo. usa

138, FATHER S NAM 13b. ER'S MAIDEN_NAME 14, N}ME HUSBAND OR WIFE
‘hld_.\inu gvx FBE_LM__

15. WAS DEC D EVER IN UJ.S. ARMED FDRCES? | 16. SOCIAL SECURITY 17. INFORMABT S SIGNATURE OR NAME

(Yea, no, or unknown} | {If yes, xive war or datea of service)

-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

- NSET AND DEATH
_ Enter only onecauseper | [. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® () é ! ! c
*This does not mean | ANVECEDENT CAUSES Q l '1
the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b _M-‘_\Q&LM _
o heart fatlure, asthenin, | rite to the above couse (o) stating - ~

the underlying cause last,
ci¢. It means the dis- I
ease, infury, or compli . DUE TO “’H UP-@H_QM‘-‘H Ues WA LI e l q L é .

- tion whlch caused death. | 1. OTHER SIGNIFICANT COND}TIONS >
Conditions contributing to the death but v N D a{ X
related ta the discase o7 condition coustng dmﬂa (LSCJ-AJ Gaf” — m v ola a0

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . {
- - - vis [ wo X

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY teg..tnorsboat | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)

SUICIDE boma, {art, fagtory, strest, office bids ., evw.) .

HOMICIDE . . .
218, TIME (h{oﬁﬂ:)‘ . “{Day) (Yeur) (Hous) | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

- ot WHILEAT NOT WHILE :
INJURY WORK AT WORK Lt

21 hereby certify that 1 attended tie deceased from M_, 19% lo S)S-I_-_‘L. IM_, that I last saw the deceased

alive thh:r_._L\'_ 1 , and that deatfpccurrcd al __'1___&_ m., from the causes and on the date staled above.

-
WRITE  PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT\REC

23a. SIGNATURE artitle) | 23b. ADDRESS 2, DATE SIGNED
_Wz/ ﬂ/ @"p qt'um Back Bldg. Springfisld, M - 7’ -"4//
24a, Bg&l&lr. CREMA. | 24b. DATE Td&c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or county) (Gtate) © |
-~ . ) :
T e cosE™" 140 — o - Hq %W\$0v\\e- , \J’hormsmllu .\‘I’ho .
DATE REC'D BY LOCAL | REGISTRAR'S SKal S FUNERAL D RECTOR'S SiGMATUR) ‘ADDREAS
.« MEG. | i A ) ”, . A ,
fo-¢-+F m, " aqp i Jlg Jadlecin, 1406
AR - S G 7 Y S g Acstement on Reverse Side) o




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by

ttetastetrrn sttt srr e raannrer mreas , Student Embalmer Mo.
working under my personal supervision.

Student cccicicssansossnennsnsnrsanns aeneasa
Student Eubalnr

‘ Licensed Embalmer No 30 ? 2—/

P. O. Address_&ééééé& MQ

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

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




