THE DIVISION OF HEALTH OF MISSOURI i A TAS

o FLED SEP 24 1949 STANDARD CERTIFICATE OF DEATH
) !BIR.TH NO. REG. DIST. m.ﬂ.— PRIMARY REG. DIST.
"l 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere decoased lived. If instituti © reaid befors
a. COUNTY M_" a-u-r«'r" a. STATE M l' C &0 LW rl b. COUNTY ; Fadmislon).

b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouedde corporate Limits, write RURAL and give township) N
m-mhip) AY (in this place) oRr P o
TOWN N .
d. FHSSLPF!{}RBIA_EO% in bospltal &r ‘Mn) d. sr[?lEEETSS (I raral, locatlon) 3
msnrm:ou%h//m a 170 If,z /5 iDD) € . ,5' T
3. NAME O First b. (Midd} . (Last
DECEASED 8 (First) ¢ ®, o (s l 4 DA (Mouth)  (Day)  (Year)
{ Type or Print) uT[‘\/ ! {.{)A L’fer DEATH 10 /495
5, SEX / /6. COLOR ﬁR RACE | 7. mfo%ﬂﬁg I‘SIIE"\'ISECPESRRIEP. 8. DATE OF BIRTH T.I:\.GE {In n;n a: T 1 TR | o oxER
. . (Bpaéify) t on: Days | Hourm
Feraa b elic sk orep “marriept |May /3, /874 3" |
10a. USUAL OCCUPATION (Girekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BII#HPLACE {Btate or forelgn oountrr} 12, CITIZEN OF WHAT
mﬁ;mmo{-oruuuh. an §f retired) - DUSTRY COUNTRY?
Al L LAR : : ¥i K S
lil:ia. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SEQUR;}T(‘)( . INFORMANT®S SIGNATURE OR NAME . . ADDRESS
{Yes. o, or unknowa) | (I yea, wive war or dates of service} L
| | g e Lo Lker 1534 711 fm ST .

18, CAUSE OF DEATH D ICA CERTIFICATION

| Enter only onecamseper | I DISEASE OR CONDITION
it for (a), (b, and (o | DIRECTLY LEADING TO DEATH" )

This dots nat mean | ANTECEDENT CAUSES ) -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)/leﬁtfﬂz

| a8 heart fallure, asthenia, | rize fo the abore canse (a) stating
de. It means the dis. | ‘Ehe wRderlying cause lost.

case, infury, or complica- DUE TOQ (¢) //‘w

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS p
Conditions contributing to the death bul not /%C: { a . -
related to the disease or condition cauzing death / J/ XSSy gt ) .

190, DATE OF GPERA | 135 MAIOR FINDINGS OF OPERATION /e & g il 2/ . :

72 LD, —

INTERVAL BETWEEN -
ONSE[A [(DADEATH

Lo

21a. ACCIDENT . 21b. PLACEOF INJURY (a.g.,1n dhdbous | 2fc- (cfn'. wﬁ. OR TOWNSHIP}
* . home, arm, fs , atppet, office bidg..ete.) -

HOMICIDE L L Hprgt i

214, T(l)gg T(Moeth) (Dar) (Yes) - (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT | Z /
Ly v LEAT[—] NOTWHILE R {
INURY  Zoyd— g 7 m | “work L 'Avwomk _ / / (

22. [ hereby certify that I attended the deceased Sfrom } 19 , lo , 19, that 1 last mw the deccased

alipe-on-_ ., 19 , and that death ocourred al é,.ﬁff , Jrom the causes cmd on the date stated above.

Z3c. DATE SIGNED

Co [ Rr1vy

OR CREMATORY | 24d. LOCATION (City, town, of county) " (State)

ghe. Comeleny -
DATE REC'D BY LOCAL { R S| RE 25. FUNERAL DIRECTOR' S $1iGNATURE ADDRESS
esg_l}‘ﬁse' i@s N flobinson £ Sons. /740 O'falloN.ST

(Licensed Embalmer's 5 on Reverse Side)

{Degros or title)
)

"E

.R ngowu. Ewmeitn) | L 7,

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD




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

—

- s Student Embalmer No.

¥

working under my personal supervision.

Student .ocenccersiinees E-.;.'...' ............ S]grwd PM //%W ‘
it Gaaer ) ' Licensed Embalmer No ’%’é g é

P. O. Address 625,? 4. @%A/u,

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

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




