M. 300 ’ FILED DEC 10 1949 T™HE DIVISION OF HEALTH OF MISSOURI ‘3»?740

o STANDARD CERTIFICATE OF DEATH Stte Bl Moo,
'BIRTH NO. REG. DIST. NO. ___&6__ PRIMARY REG. DIST. M Registrar's No.......22 9{
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived, If inatitution: residance Lefors
- m. COUNTY :r a. STATE m . . b. COUNTY sdicision),
eff e Y50 15504 Y1 Jegeerson
b. CITY (1 sqeaide scfpurate limits, writs RURAL sed givw | ¢. LENGTH OF || c. cmf (1 outelde oorporate Limits, mnumumun tomratiip) O
- OR C } C townahipt| STAY {in this place) TOWN £ Q ‘6
o (vysta ;+y 3o \ears cvw%+ : JC\!
d. FULL NAME OF (If not in hospltal or institution, give streot address or location) d. STREET o mnl give location)
HOSPITAL OR / ADDRESS % g
INSTITUTION "~ e o -\ qi JF re e \
3. NAME OF (First b. (Mtddl T c (Last -
DECEASED s (First) . ( ? "R (hest) q R ontb) (Dm
{T¥pe or Print) - T?\ex'\" |:(— Sy ebe.r DY DEATH ov.
5. SEX rs.‘cown OR RACE | 7. MARRIED, rg*[z\\’/gg SRR;EE 3. DATE OF BIRTH 5. AGE o yeun| mm? Tvon [T um o m
X ED (Bpebily) t birthday) | Ma n.,. Hourm
] w ' Dee o, 199 3~ AN, l
10. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn sountry) xz CITIZENOFWHAT
done during mos of'urkinll-lh even if retired) M ) DUSTRY S b UNTRY?
i 0 WW e,wSPa.Pcr 'b EOS&‘PL m ag H‘
i3a. ramu:a s thg? 13b. MOTHER'S' uuf{f;n NAM 14, Tnane 6r uusnmn OR WIFE
e . L)f' v - Do ra _eeie_\’_
5. WAS bEc:-:ASED EVER IR U.5. ARMED FORCES? | 16. SOCIAL sscuan‘v 17. INFORMANT' 5 S| GNATURE “OR NAM
(Yws, no, 67 unkrown) I {If yea, xive war or dates of service) .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION NN
I. DISEASE OR CONDITION ' :
- Enter only onecaumper | 1, B2 o0 0 SING TO DEATH® (5 I r 0 in, é S, S

lige for (), (b), and (¢}
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

-|| @ heart faiture; asthenia, | -~ rige to the above cowte (u) dating> =~ . L TR T e
dc. It means the dig- | the underiying couse lnst. . .

case, injury, or complica- r . DUE TO_ G — - e
tion which cauaed death, | 11. CTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death but not - . . j
reloted o the disease or condition causing death. . - . E
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - e ‘ ' 2, auropsyz? J
TION i .
o o | | s 0 w0
Z1a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).. .
SUICIDE home, farm, fagtory. strest. offics bldg., et} . i . . ’
HOMICIDE
21d, TIME (Month) (Dwy) (Year) (Hown | 2te. INJURY OCCURRED | 2If. HOW DID INJURY occum
oF . WHILE AT - NOT WHILE
INJURY . = | “work AT WORK

2. I hereby certif; .hat I ed the deceasedfrom Ligf _LZ}_ 19# that I laat saw the deceased
-alive on , 19 and thal death occurred al m., from the causes and on the dale stated above.
=+ /

2a. SIGN. Dupg [2) 23b. ADDRESS 23c. DATE SIGNED
-4%95* '}V%HE} &%ﬂzszéz?pwlﬂfﬁeﬁ

WRITE" PLAINLY—USING I.INFADING BLACK INK—MAKE A PERMANENT RECORK\%

BURIAL. CREMA- 2b. DATE j%‘NA'HE OF CEMETERY OR CREM LOCATI ﬁn.uml!’) (Btats)
N'Eu,n ol A!m/ 171944 | Nose Lauﬂle Tkl 1y 5lZa [[Noify, M.
]c{_gj : : ‘ntomess

’ ; a D\




N ey

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

SEUBENT cciessrsssnnascnacnstisentsasannes Sigm’dQ( 9: AAA gE @Q‘B-Q«Cjikf

Student Embalmer

- Licensed Embalmer Nn % LL’ Q 1

P. 0 Address 1 "lfk

N’ote The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND G, (Failure to co
the above constitutes grounds for revocation of license.) ' ’

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




