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WRITE PLAINLY—US:ING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ___5_-_\9_ PRIMARY REG. DIST. .M erslraraNa,..a.,___. esnsnsemranna

fILED OCT 28 1949

- BIRTH NO.

State File No. 3321‘5

1. PLACE OE DEATH 2. USuAL RESIDENCE (Whare d d lived. If jostjtaticn: resid befare
a. COUNTY ﬂi ’ Q a. STATE b. COUNTY = admislon},
- »
b. CITY (I ou rovrate lmita write RURAL xad ive e. LENGTH OF || . CITY (rou rporate limits, wrie RURAL and give townabipy 257 7 .-
OR townahip) Y (ip this plage) OR
TOWN Cdll - TOWN /
d. FULL NAME OF ¢ fn hospital or jnstitution. ive stéve) add Location) d. STREET I raral, ghve locatlo v
HOSPITAL OR ¥obo or R i) ° ADDRESS Q) remgive peatlan)
INSTITUTION N /5 Y
3. NAME OF a (First b, [dle Last,
AN o ) ) (Lest) 4 DS}'E (Munth) (Dny)
( Twpe or Print) Ll el DEATH

.’jﬁ {_) 6. COLOR ogg

10a. USUAL OCCUPATION (Cive kind of work

ME% most of working Life, evan If retired)

9, AGE {In years

S

8. DATE OF BIRTH , m-n 1 TE

Montha ' ;

22|
N 12. CITIZEN OF WHAT

11. AJRTHPLACE (Btats or forelgn couttry)
Qe / | T
-

lrnmum.
HomIMin

13b. MOTHER'S MAIDEN

LIBa. :mr.n' H ums

DECEASED EVER IN U.S.ARMED FO

ES? | 16. S0OCI SECURITY
] NO.

.or unknown) | ( fr-.lwlrnr dates of

NAME 14. NAME OF uusnm_d OR WIFE

ADDRESS

USE OF DEATH

only onscauseper | |. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (o) dating
the underlying cauae lost.

*This does not mean
the mode of dying, such
as keart failure, asthenia,
de. Jt menna the dis-

eate, injurt, or complica- DUE TQ (¢)

Upornten actirocent spppenty

3@«-&%,_

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death.

7506

AME OF CEMETERY OR C ATORY
Poull oot | d;u-m ﬂM

19a. DATE OF OPERA- | 19b. MAJIOR FINDLNGS OF OPERAJION 20. AUTOPSY?
TION a. 7 ?)
. ﬂ:sm o ]
21a. ACCIDENT (Bomcify) Zlb.H.ACEOFINJURY_(-...J:M-M 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office lilds . et0.) : ’
_, HOMICIDE _ !
21d. TIME  ° (Mooth)  (Dayl. (Year) (Hour) 214, INJLIRY OCCURRED | 21f. HOW DID IRJURY OCCUR?
; . 2| WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
2. [ hereby that 1 atlemded the deceased from 19ﬁ lo u&é‘/_ I.‘)ﬁ that I last saw the deceased
alive on £/, and that death occurred al/_fS_,,Q m., from the causes and on the date slated above.
La. SIGNATUREW ﬁ oitlj); 23b. ADDRESS Z3:. DATE SIGNED
Zzé; /. £ W%x) D ;9”'“?;
BURIAL, CREMA- 24b. DATE (5tate) '

Z?DLOCATION {Oity, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

N

E‘:‘:'W : SIGNATURE Eannnss
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£G,
Q ~20/F+H9

(Ticensed Embalmer’s Ststechesft on Reverse Side)




~CEIVED /o -ay-¢ 79
Dictrigh flealth Offioer FOu -l mmanan
vistrict? $ile Tumber /0¥ 7 2.L.27
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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 mecreeo

....... Student Embaimer Mo,

st LT o . &9?7‘ 4524

Slgnad --------- g;..d...;-..éué;-‘-m-;.r ............. LiCCﬂSCd Emba]mer
uden m

. P. O. Address_ "E#AX 1 St 22

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

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




