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USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD
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WRITE PLAINLY

’
]

FHEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 34562
State File NoS{..}Q‘;

b. CI'IY {If ouside corpul : RURAL -nd
p)

c. LENGTH OF

STAY ({in this place}

BIRTH MO. PRIMARY REG. DIST. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (‘Whore 1 d lived. If i 5d befors
a. COUNTY a. STATE b, COUNTY adinkminn).

* »

5

i’

c. CITY (1t
OR

s, RURAL u;.l cive townahip)
A A,

d. FULL NAME OF

{
: 114 runl give location) !
i iR PR YIS A

*This does not mean
the mode of dying, such
a8 heast fallure, asthenia,
ete. It meana the dis-
care, injury, or complica-
tion which coused death.

line for (s}, (b}, and (c}_

ANTECEDENT CAUSE=

(1f B hoaplial o tution, give streot -.cldz— or loeatlon)
HOSPITAL OR i
INSTITUTION M
3. NAME OF . (First) b. (Migfje) . (Lest) ;
DECEASED / ( 4 DATE  (Montt)  (Day) (Yemn)
(Typeor Prin _Ja o M At., DEATH /
SEX ycown OR RACE 7. M&%Eg. gﬁggcggam o 8. DATE OF BIRTH 5. AGE da v J UNDER 1 YEAR | @ WeoEn b A
- ) 1 1ty 11 ¥, onthe | Days | Houn Mjn
m—é/’ ] : oy .3' /Fs ‘?:? ,
10a. USUAL QCCUPATION (Give kind of work 11. pﬁTHPLACE (athte or 1 relg: 12. CITI
done during most of working l.ifa.d.v.nI:! v ‘0') DUSTRY ar faren mag? / COUN%ERQ:'?F WHAT
132, FATHER' S NAME 13b. ER'S MAIDEN NAME 14. NAME-OF KUSBAND PR 41FF
L it ity a ’.. ool optfit p A
/ WAS DECEASED EVER INAJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORFANT' 5 51ENATURE ZOR, NAME ADDRESS o
.. or unknown} | (If yes, war ot dates of service} ," .
Wl p- /4 Z0. et d (. Hosrndtonds, F636Sda
18. CAUSE OF DEATH MEDICAL CERTI ATIg INTERVAL BETWEEN
Enter only onecausper | |- -DISEASE OR CONDITION o M ONSET AKD DEATH
' DIRECTLY LEADING TO DEATH! () S,

/

Morbic conditiona, if any, giring DUE TO (b}
rise to the abore cause {a) cta!mg
the underiping covse last.” -,

DUE TO (c)

i1. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontribuling to the death but nol
related to the disease or condition cousing death.

18a. DATE OF OPERA- |
TION

19b.. MAJOR FINDINGS OF QPERATION

LT 20, AUTOPSY?

YESD NDE]

(Bpecity) 216. PLACE OF INJURY (e.x.. in or about

a!we on

, 19 ;[G' and that death oceurred at

2ia. ACCIDENT ~ 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, Inrm, factaty, street, offics bldg., e1e) . .
HOMICIDE L j
21d. TIME tMonth)  (Day)  (Yemr) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
o WHILEAT[™] MOT WHILE /
* INJURY- WORK AT WORX . -
F- 3 hercby cerhfy that I altgnded the deceased from _Gel 194@, o Set | 19_2, that 1 last saw the deceased

ok

m,, from the causes and on the date stated above.

2a. SIGNATU % M

{Degree or title) 7

W\\}’b&

Z3c. DATE SIGNED

Ha. BURIAL CREMA-
TIGN: REMOVAL

24b. DATE

SO — 7 — L9

4

DATE REC'D BY LOCAL
REG.

REGJANRAR'S SIGN.

%‘!E OF CEMETERY OR CREMATORY
I ¥ Y,

N

v %M

TIO (Uity. town.or umy) .- (State)_

5. FUNERAL DI

Ql:c;og"a. SIGNATURE - "ﬁbnn:}.’sé '. | .LJ

(I icensed Embalmer's Statement on Rfr- Side)
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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 Embeimer Mo,

working under my personal supervision.
kY ’ - %
Student ,..viacccssncesren seetacerrsannansa
Student Embalmer

P. 0. Address

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

i this body.u not embalmed, fazt should be so stated above.




