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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.
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*This doey not mean
the mode of dying, such
as heart fotlure, asthenia,
de. It meana the dis-
casc, Injury, or complico-
tion which cavsed denth,

ANTECEDENT CAUSES
Marbid conditiona, if any, gising PUE TO (b)

REG. DIST. No. _| Q ':}_ PRIMARY REG. DIST. KO. .;._.p_ll-ﬂcgimur‘: Nord LB
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere & d lived. If 1 ion: dd belore
a. COUNTY a. STATE . . b. COUNTY adminaigh),
fv/ff Ansory Mlq‘s‘au_.rl /AAI?S&I‘]D
b. CITY (I cutaide corporate limits, writs RURAL and give ¢. LENGTH OF || c. CITY t1f outslds sorporata limita. write BURAL asd give townshis) [7]
T township)| STAY (in thia plare) TR 0
OWN VW /atrenshors 36411 “h Furg__/ Leclan
d. FULL NAME OF (1 rot In hn-piummquu, give atrsat addrees or.logation) d. STREET (I rursl, give locacton)
HOSPITAL OR - ADDRESS 0
INSTITUTION LZQ:H‘& hsbu M oasoital ¥ Climie 777./?: /— ceolon
3. NAME OF 8. {First ? 77 b, (Mlddle) ¢. (Last)
DECEASED 4 - } 4 DATE  (Month)  (Day) (Year)
{ T¥pe or Print) a.c.s-e!'/ /178/:./”7 L/r /i ms DEATHJCB ber < /Tl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH /7/ 2 9. AGE (In yesrs| v twem 1 7 IF UNDER 1 HE3.
0 j WIDOWED, DIVORCED (Sjectly) last birthday) | Months ‘ Dars | Hour I Mio.
AL le W h T8 rianl .Derembc}-&-ﬂ. 2 6
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE (Bute of forclgn counter} 12. CITLZEN OF WHAT
done during most of working life, sven if retired) - DUSTRY . ' ~.COUNTRY?
| -t N Lxrin ine Py P /54
13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: i G Shrves | Twndd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.[ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, glve war or dates of service) RO. A .
) /Vdﬁﬁ /Lchudlr V;/hﬂt ns APGT /‘I/.s':g—um
I8. CAUSE OF DEATH ME CERTIFICA N 'g;g“:';{gw
. Enter only onecaumper | I DISEASE OR CONDITION -
e Tor (), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) ag2A O rman

J

rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

Ty

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to {he death but ot
related Lo the disease or condition causing

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo L]

21a, ACCIDENT (Bpeglty
SUICIDE M

| 216. PLACE OF INJURY to.q., in o1 abromt

21c. (CITY, TOWN, CR TOWNSHIP) (€Ol %! r: (STATE)

bhomegfarm, faotory, street, office bldg., sre.)
HOMICIDE 2 i
21d. TIME th) (Day} (Year) (Hﬁn3° 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT NOT WHILE
INJURY /7#7 Zm- WORK AT WORK

alive on

22, 1 hereby certify that I auendcd the deceased from

4] and that death occuﬁd at _Z_Fﬂ;

that I last saw the deceased

_M_L 1.9‘((_7_e

from the causes and

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

22,

C Y paetnn s o )2

&M/M /M

date stated above.
7Y
tas)

{Licensed En palrs

*E3Staterfen

24 BURIAL "CREMA- |(Z45C DATE Zic. NAME OF CEMEI‘ERY OR CAEMATORY | 239. LOCATION (Oity, town, or county) I
TION, REMOVAL (Speaity) / p Rk
eat-iex | /0 /f-ﬂ-‘Z ./‘.7//71::- oA 7
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL PIRECTOR 3 31 GMATURE ADDRE S
REG L0 , = -
Oaf 13,1949 Dera s £ (s ,l s ot b rensbuie
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STATEMENT BY LICENSED EMBALMER

ded on the reverse side of this certificate was embalmed by me, of by ...,
T4

dy whtiwme i r
Z : —;/%‘ . Student Embalamer No.
SWLMMW

I hereby certify that t

working under my personal supervision.
Student%..ﬁ ..... i
tudent almer
Licensed Embalmer Neo IF 77 .
P. O. Addressm_,éa%.y.%m

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




