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WRITE PLAIN:LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLEG DEC 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zé

’ P -'...
State File No. P—.

priuary REc. 18T, wo. FEOO D repistrars Now T

a. COUNTY

I. PLACE OF DEATH

TOWN

2, USUAL RESIDENCE (Whara dectssed Lved. If ingtitution: raidence before

b. CITY (If outoide corpurate Limits, write RU?L and give ¢c. LENGTH OF
OR townahip) | STAY (lo this place)

a. SrATEM . b, COUNTY aclioingion),
ey« m‘ff“"“;‘*ﬁﬁ"'%* T e

W7 DY 7 : ]

¢d. FULL NAME OF (If oot in hospital or insitation, give strect addres ¥ location) d. STREET (U ronal, give location) Vd
HOSPITAL OR ADDRESS
INSTITUTION - STo A E: (7= )
3. NAME OF 8. (First b. (Middle} c (Last)
DECEASED ) - , 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) TAolzm_S Car) W;msq%f oA 2fagr /8 (Qﬁ?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8l 9. AGE (In years| Ir Uxom | TeaR | 0 twoen
o WIDOWED, DIVORCED (Spacj#s) last birthday) | Months , Days | Hours | Min.
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | T5."BIRTHPLACE (8ite of forefgn oouvter) 12_CITIZEN OF WHAT
pndnﬂn. most of working 1ifs, evan if retired) DUSTRY . . / COUNTRY1
PN, Lot 265 A
13b. MOTHER™S MAIDEN NAME 14. NAME OF Huspanp Drlwt

,ilaa. %ER s nms M‘# : . 4 s

Hareq

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIALVSECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. oo, or unknown) | (I yes, give war or daies of service) NO. N
Zoorros y s 4
18. CAUSE OF DEATH MEDICAL CERTIFI ON INTERVAL BETWEEN
_Enter only onscauseper | |. DISEASE OR CONDITION : . . ‘ CONSET AND DEATH
line for (8), {bY, and {(6) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES H . 4

*Thia does not mean
fhe mode of dying, such
a8 heart falture, asthenia,
ee. It meeng the dia-
care, injury, or complica-
tion which coused death,

Morbid conditions, if any, gising PUE TO (B)
- rise {0 the above cause (a) stating . .
the underiyging couse last. ' .

. DUE TO (c) N
1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not

related to the diseade or condition causing death / ﬁ x

19b. MAJOR FINDINGS OF OPERATION zn'.qumpgfr i

, . ves (1 wo [

19a. DATE OF OPERA-
TION

218. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhoms, farm, fastory, strest, offioe bldg..ete) :
HOMICIDE. ,

21d. TIME (Moonty)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

2] héreby ceriify that I allended the deceased from%l, 19_‘.{?, toM, 1 A‘_g that I last saw the deceazed
alive on M 19_J£?iand that death occdrred at LA .0 @m., from the causes and on the date stated above.

Ba. SIGNATU RE : {Degros o1 title} 23b ADDRBS @ ! Z3¢. DATE SIGNED

F7. e 1 Neov. 21, %9

BunlAlﬂRﬁmq’ub OhTE 24c. NAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION (Uuy.an + oF county) (5tate)
Zt:g:fg:zl {j%% an, PNttt .
DATE REC'D BY LmEAGL REGISTRAR'S SIGNA / 2. FUNERAL DI }E_sfol 8 SIGANATURE ‘kADDlESS
Rl ] F .
[ ~299 M ?%u.j,uJL vy Pl Wlorecty We

1 Eodnal,

s 5 o Reverae Side)
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Dieti oy
WL aizzlth Oifice No, 6,
District File ;1

umber { 2
Date Fifeg %f 5

~CFIVED pEg o 1949

k.
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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, oF by eeocerecoemen.

e e ettt e e et et Y Student Embalmer No.
working under my personal supervision. '

Student ccoivsversesrsacrunnsancaasans teeaan
Studmt Embalmer

Licensed Emba% 4
P. Q. Address A7 2“22 j? '4!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING _ (Failure to comply with

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




