S. No.300
v, 10.48

¥

T

]

-

-

WRITE PLAIN‘LY-T,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

1 4 THE DIVISION OF HEALTH OF MISSOURI : .} 4:}}??
FALED NOV 12 1943 sTANDARD CERTIFICATE OF DEATH tae Fite No..
BIRTH MO. /;)% — REG. DIST. NO. M_ PRIMARY REG. DIST. m'm Registrar's No. .....é,,\?..............-.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d ltved, If insti reaid before
a. COUNTY . a. STATE _ . b. COUNTY «  mdalmion).
%&// .24 . -%-"Jﬂé{f} ,Wm
~ b, CITY (It coteida corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutakis sorpessie lizmits, write RURAL and give townahip} -
OR townahip) | STAY (in thie place) N v
TOWN Vi k&der, C/(')‘DLAJM / &1 | TOWN F}e—-deraa?/o e’ 21 /
d. FULL KAME OF (If not in hospital or | oz e atreot add or ‘ﬂlhn) d. STREET’ (I rural. give location) ¢
HOSPITAL OR ADDRESS b
INSTITUTION _2/7 K ovles K- il Peor/ e,
3. NAME OF a. (First) 7 b. (Middle) <. (Last) ‘ 4. OATE * (Month) (Day) (Year)
{ Type or Print) L va /e (il vray DA D RSP
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BITH 5. AGE o yeun] v voes 1 ri | = onokn 2 k.
/ }7 /e 5 A . WIDOWED, DIVORCED~8secily) - tast birthday) | Monthe l Hours | Mo,
G/l Whife Yordrrsed | Zl 77 22 2 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF. BUSINESS OR IN- | 11. BI PLACE. (5tate or foreign sountry) 12. CITIZEN OF WHAT
done dunnz most of w fﬂl tife, sven i retired) | - . DUSTRY D ‘Cou; Y?
Prrra e f-vebiafl” Poe, indie~ h?dﬂéié'! Co. 72, Sz,
!laa. FATHER'S NAME 7 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND--OR WIFE
AT LS raey, | Luce 77 ,@L; Gevitvude Wy :
i5. WAS DECEASED EVER IN U.S. AVMED FORCES? [ 16. SOCIAL SECURITY |717. INFORMANT' § 1GNATURE OR NAME DDRESS
{Yea, no, kowa) | (If yuu, give war or dates of service) NO.
/f}; : 60//)”4 Uya.q — / re/cr:c./n"v wn ity
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsmuseper | I. DISEASE OR CONDITION : TH
Hino for (a3, (b, sod & | DVRECTLY LEADING TO DEATH® (5) 7 0—75_.44( & I ﬁ/a-/ 5
*This does noet mean ANTECEDENT CAUSES GW) %M - @"’ ﬂ
the mode of dying, such | Adorbld conditions, if eny, giving DUE TO (b) 77
as heart foflure, asthenia, | Tiee fo the above canse () stating CLoaere oot - '/. - o - .
ac. It the dis- the underlying cause last. /y
case, infury, or complica- : DUE TO ()

tign which caused death. | 11, OTHER SIGNIFICAN'I’ CONDITIONS =
Conditions contributing to the death but nol 0 éz C
related to the diseate or condilion sausing dexth. ) ? %

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION MAUTOPS\-'T
TION
21a. ACCIDENT {Boedily) 21b. PLACE OF INJURY (e.g.,looraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} | . (COUNTY) {(STATE)
SUICIDE bome, tarm. (aatory . strest, office bidg., wig.)
HOMICIDE
21d. TIME (Moothy (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - : WHILEAT[—] NOT WHILE '
INJURY = | “work AT WORK )
2. I hereby certify hat I atiended the deceased jrom/M 2% - 19 ¢7 100 =20 | 19457, that I last sat the deceased
alive on _{ , 19.4£9, and that death %curred ot S @ m., from the causes and he date stated above.
-/ {Degres or itlo) | 3- ADDRESS Z3c. DATE SIGNED
. a8 U M(m Wle |o-26 45
24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d; LOCATION (Oity, town, or county) * (Bt,lﬁ)

DATE REC'D BY LOCAL RAR'S SIG 8 25 FUNERAL ‘DIRECTOR' B 81 GMATURE ADORESS
=/£—;1’7_/ff?r%&ﬂ %a% ) / [ B N 2D

....... s Statement on Reverse Side)




I | v
DErArIVED J1-lo- ?i
3 - I " urtat Eaalth offiqer Xo.och :-_é 3
é:? et File Number . L.l Yol sudatulonTer:
e ARRRBRRRES

Date Filed m— e

STATEMENT BY LICENSED EMBALMER

————— e

I flereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. . Student Embalmer Nos.uweos.o. reas e Cnssans remas
working under my personal supervision.
-

Signed....a... reeraraesecaiaiarnanana
: Student Embaimor

P. O. A;idrnﬁ /—7€¢/€r:(k T e, )

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

I this body is not embalmed, fact should be g0 stated above.




