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THE DIVISION OF HEALTH OF MISSOURI J()b4.3

FILED NOV 19 1943  STANDARD CERTIFICATE OF DEATH State File No. -
| munvm mo. _ REG. O1ST. Wo. _ 77 peimany mee. D1sT. W30 L 37 npcistears No.d.2l
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dsceassd lived. If knstitution: residence before
a. COUNTY T a. STATE - adinission?.
b s
b. CITY (It outsids corpurate limits, wrl URAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL aid give township)
OR . township)| STAY (is whie place} QR . .
|7k TOWN y;
d. FULL NAME OF (If not in hospital Jf institation, r loestion} d. STREET (U raml. gve loa /

HOSPITAL OR ADDRESS
INSTITUTON  $°2 % (N2 ge et L7aeed 523 g
3. NAME OF 8. (First) / b. (Middle) ¢, (Last) [ (Month}  (Day) (Year)

DECEASED OF
(Typeor Print) MIINE RV A ElizaBeTH  All en DERTH Koo/, ) - 949
5. SEX 6. COLOR OR RACE | 7. m&R‘Eg gﬂggchéSRRlED, 8. DATE CF BIRTH ‘ 9. AGE (In yo)-n 5.1' m‘:fn 1VEAR | F ONDER M H3.
. . {Bpecify) . binhd-y on Days | Hourm | Min.
/ _h.g:.iﬂ._ Y FERvY - % Gkvu_ﬂ n, 843 , 20 '
10a. USUAL OCCUPATION {Giive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11.BIRTHPLACE (State or tureicn .mnm 12, CITIZEN OF WHAT
doneduring most of working [ife. even if retired) ) DUSTRY . Cj COUNTRY? |
'n"\—LAA_E Aira D4 (' —_ . S .
13a. FATHER'S NAME D 13b. MOTHER'S MAIREN NAME 4. NAME OF HUSEAND OR WIFE

. @AM—‘ A8loq

. D FORCES? | 16. IAL SECURITY . INFORMANT '5(51 GNATURE OR NAME ADDRESS
(Yeu, 00, of unkbows) | {II yes, give waroidlates of service) . NO.

18. CAUSE OF DEATH RT. FICATIO INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onseauseper | 1. DISEASE OR CONDITION
Jine for a), (b), ad (¢) | DIRECTLY LEADING TO DEATH® )

“This does mol mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, gicing PUE TO (8)
ar heart fallure, asthenia, | rise 10 the abore cause (ﬂJ_llatmg . . ] ] T - 3 PR
de. It meons the dig. |° B¢ underlying couse last. . E . . L. . s o

eare, injury, or complica- . ) DUE '_F'O () : 7
tions which caused death, | [1, OTHER SIGNIFICANT CONDITIONS - * - - .- . !l/ -F

Conditions contribuding to the death but -tol
reloted to the disease or condition cnusing decth,

19a. DATE OF OP_F'%‘;‘- 15b. MAJOR FINDINGS OF OPERATION - R e w . : B - 1 X AUTOPSY?

YESD NOM

2la. ACCIDENT {Bpecify} 210, PLACEOF INJURY to.x..inoraboat | 21c. . TOWN, OR TOWN (STATE)
a‘gﬁ:gIEDE bome, farm, fagtory, atrest, offite bldy., st0.} -
Kl

214. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -b' l
OF WHILE AT NOT WHILE
INJURY WORK AT FORK

2. I hereby @Jy Ehat I aitended the deceased fron{HL&.o_. IQﬁ fo _lCLa:u:_J_ IM that I last saw the deceased

alive on O, 19_‘]{_9, and that death occurred at fe____B m., from the causes and on the date stated above.

23s. S le) 23b. DRESS : 23:. DATE SIGNED
@%ﬂ% m@ : - Vvilo . | Viewn 241940

2da. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (9137. town, or county) | (Siate)’

2 3 194G\ Brn g ezeellle

RAR'S SIGNATURE

4
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i<trict File Nun!;ar..----.._ .........
l -1 -~
‘e Filed PR S 7”3

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, osby_ .

A

- - Student Embalasr No.
working under my personal supervision.

STUBONE +nereeaernseneinernennennennsnnns Si o a2 MW

- <5 e
Student Embatmer :

. ' P. O. Addr RorA R St YT tr

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

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



