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WRITE' PLAINLY-—<USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

. 322024

ALEDOCT 7 1ggg STANDARD CERTIFICATE OF DEATH State Fie ..

) [
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M.E@_ Reg::trarlNo._§_é§.£).....—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lnstisgtion: residence before
a. COUNTY b. COUNTY .-dmislun).

—

b. CITY (i outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (U outside porporate limits, write RURAL sod give tow.
OR st g vawaabip)| STAY (in this place) F ‘l‘ 5 Ly
TOWN howi s 2 da TOWN esTuus
. FULL NAME OF (If not in hospital or inatitution, give street addram ot losation) d. STREET (K tural, sive locstion) ,")
HOSPITAL OR KADDRESS -R D
INSTITUTION |~ arnes N —‘“: | .

3. NAME OF a. (First, b. (Middle) ¢ (Last) )
DECEASED ) —_— _{: 4. DATE (Month)  (Day) (Yesn)
rme or Pﬂw a~x] - > ‘ra:l‘wmahn oeATH Sept 20 1949

COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9. AGE (In years| tr meneR 1 ru.l IF UNDER I HXS.
WIDOWED, DIVORCED (Boesify) g tmbinhdm Manths l Hours | Min,
“h lg, e. i e (J 53" x¢, /89 /9 |
10a. USUAL OCCUPAT!ON (Giv-hlndnftofk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or torelan sountry} 12 CITIZEN OF WHAT
dooe during most of yorking life, sven if retired) USTRY F {: m )’ COUNTRY?
CovetakKerw CounTvy Stub eStUS , o W-
lan. FATHER' g_t 13b, MOTHER'S MAIDEN NAME R |14, wamE OF HusBAND OR wiFE
yatvmaan | B Kavwmeyer

|5 W’AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5] GNATURE OR NAME ADDRESS

(Yoa,n0.0r unkoown) | (If yes, eive war or datea of service) NO. ] - '( } ca 3 :z k _&!

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSE'I' ANDDEA

| Enter only onscauseper | |, DISEASE OR COMDITION _ Meninegitis TH

Lt for (8, (b, and &) | DIRECTLY LEADING TO DEATH" ) g s tuberculous (?) 2 weeks
“This does not mean ANTECEDENT CAUSES

the mode of dying, such Mmbidmmgtjm, if uny, gising DUE TO (b) _

1| o heart fallure; asthenda, | rise to the above cause (u) stating .. L . . s

dc. It means the dip. | e uaderlying couse lait. -

care, infury, or complica- _ DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T e .

Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION - o ' . 2. AUTOPSY?
TION
. s @ w00

21a. ACCIDENT {Bpeeily) 21b. PLACE

2lc. (CITY, TOWN, OR TOWNSHIP)

OF INJURY (o.5- ko orabous - (counw) (ST
SUICIDE boma, Iarm, (actory, strest. offion bldy. o0} s e
HOMICIDE _ i
21d. TIME (Month) (Day) (Yew? (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J’ ﬂ
WHILEAT NOT WHILE e . -
INJURY WORK AT WORK

to_Sept 20 1919 | that I last saw the deceased

22, [ hereby certify that I atiended the de

- : d from Sept 18 , 19}.1 ,
alive on __Sepi._.ZO_ 19_]4_9 and thal death Decurred ,a.l-iﬁ \f-m.

-

, from the causes and on the date staled above.

-23a. SIG é hglu 1la) 23b, ADDRESS 2c. DATE SIGNED
=7 v A R
Z}h BUR|AL CREMA- 24b. DATE l 24c. NKME OF CEMET{RY OR CREMATQRY. 244. LOCATION (Oity, town, or county) . -~ (Btale)

f 24" 44 Game) Ee..'atu.&p o -

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'®

SEP 24
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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, 0f DY e
Student Embalmer No. . ,

working under my personal supervision,

---------------------------------

Student
. Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI

the above constitutes grounds for. revocation of License.) i :
It this body is not embalmed, fact should be so sated above. ) . .




