. Mo, %00
. 10.48

;J BIRTH NO.
59

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 26 1949

-

'\'ta.;r ;F:'Jc No. {39875..

1. PLACE OF DEAPH 2 USUAL RESIDENCE (Where detoased lived. I lnstifAtion: before
a. COUNTY a. STATE W b. COUNTY "M pimion).
b. CITY ( outeid, 1 write RURAL and o ¢. LENGTH OF §i c. CITY it cauide limits, write BURAL atJ give township) - -

OR - corpummte limita, write . mr:hip) STAY (in this place} OR :“ ; Red e g b -<"
TOWN ' v |l 232 TOWN - -
d. F}L’lésLP?Mli-EOOF (4 not in hosgital or la.muuon wive atrsot addrees or Iokation) d. A%rgggrﬁ - (I rral, give location) . 1
INSTITUTION baay ée‘,.g 4 3 /= /’/ Z

3. NAME OF a. (First) b. (Midd]e) ,.um) D L
DECEASED ] l/l/ 4. DSE_‘E (Montb)  (Day) (Year)
(Tymeor Priny £ L B LATF Cartrandain bEATH &P 3 &

S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| ¥ unoen 1 veAR | tF DR 14 mms,

l/l/ “ | * WIDOWED, DIVORCED gfeit) f Laat b!rwdm Montha ' Days | Houn l Min.
M yd { , 47 /2T 5(

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR'IN.
- * . “DUSTRY

12. CITIZEN OF WHAT
UNTRY7?

13. BIRTHPLACE (State zrdu .m:.,fg 5

LS +

-

13b. WMOTHER'S MAIDEN

A

B vl

oy N

14. NAME OF HUSBAND OR ¥IFE

3,

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16., SOCIAL SECURITY
{Yeu, no. or unknown} I (1f yes, ive war or dates of sarvion) . NO.-

ADDRESS

)4

17. INFORMANT'S SIGNATURE OR NAME

- -

i

G BLACK INK—MAEKE A PERMANENT RECOR?\’ ~—

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(a)

ANTECEDENT CAUSES

Aorbi¢ conditions, if any, giving DUE TO (b)
rize to the above couse (o) tating
the underlying cause last, ~ .

*This does not mean
the mode of dping, such
a8 heart fodltire, asthenia,

de. It meens the dis- e
“ DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET A? DEATH

ease, infury, or complica-

fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud nok
related to the disease or condition causing death.

/o-;/f') /

WRITE PLAINLY—USING UNFADIN

19a. DATE OF OPT!::IF:)AHE I%b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
ves L] o IE,
21a. ACCIDENT (Bpacity) ‘| 21, PLACEQF INJURY (o.g.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE bome, ferm, fagtory, strest, office bldg..et0.} . . .
HOMICIDE ¢
‘21d. TIME (Mooth}) (Day} {(Yesr) (Hour) 21e. INJURY OCCURRED 21f. ROW DIP INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

21 hereby certify that I atiended the decegsed from
alive on -/ , 19 , and tha! dealh occurred at

, 1912, to __tlj_, iQIZf,!haf 1 laat saw the deceased

¢+ 5C m., from the causes and on the date stated above.

{Degron or title)

23b. mmra2 Z l 23, DATE SIGNED

P-~47

B
TION REHOVAL

W e

DATE REC'D BY LOCAL

P-—/b-/?29

CREMA- 24b, DATE E.EM. ERY OR CREMATORY _| 24d. TION (City, town, or coanty) (State)
9// ’ 'zﬂd—f\.”\ ) ,M-O
REGISTRAR'S STGNATURE 4;1?[ 25, FUNERAL DIRECTOR'S 3SIGMATURE ADDREASS

. ,{M ‘e MM - o,

Ticrnsed” Enbalioers Statement on Rterse Side)




o O — -
Wt e

) T o ergg
3TUN WITRIg Sauno, Spetavy
. T T beateeey

Reeeiyoq ... SEp2 O:llﬁl_q

Il P

File wo. 2. « 7., .
Date Fj 20 qjaan T Tmeme g
i SEp 2 .
led 2EP 201999 .. Ty
-_""‘" waplly,
=
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 personal supervision.
Signed.......?ém«&z ..... E-EM_

Student ,.ieesrecrasssancsanacsrrssnarnasann
: " Student Embalmer

' . Licensed Embalmer No.#4. 2. 44 & e

P. 0. Address.Fotrroetrstiant, 2200

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his QWN HANDWRITING. (Faﬂurg to comply with

the above constitutes grounds for revocation of lice;'xse.)
- I this body is not embalmed, fact should be so stated above.




