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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 194y STANDARD CERTIFICATE OF DEATH State Fite No.a 332 B L. ...
'miaTH 0. REG. DIST. Wo. 28 /> »RIMARY BEG. DIST. m.iﬂz. Registrar's N, ﬁ_,(k.___.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lLaatizution: r-hl-m bafore
COUNTY . STATE b. COUNTY 'd""-’M
> FHEL_PS * Missouvr ThE )
b. CITY. (1f outcide corpurate limits, write RGRAL and give ¢, LENGTH OF ¢. CITY (If outsdde sorporats limits, write RURAL and pive township) % [
OR . townahip) | STAY {In this place) :
o Newsuee oww NeworuR 6
FHésLP#ﬂ_EOOF (I not i hup:ul or Lostliaticn, give strest addrem or location) d'AsJI:?REEHSS (It rursl, give locatlon)

INSTITUTION ’i 'g G I P . l"\

¢. {Last) 4, DATE (Month} (Day) (Year)

BSE%%ES%’E \Tp First) b. (Middle)
(Type or Print) \J O WR FA7 ’EP o Nov. Rl | 1?4‘7
7. MARRIED, NEVE MARRIED v

8. DATE OF BIRTH 9. AGE (Io yesra|  UNDER ¢t YEAR. | & Ceoem 20 wms,

6. COLOR OR RACE
WED. DIVORCED last = *| Roure
Mluﬁb_ M_Wm;g 1§30 e T e e
10b. KIND OF BUSIN OR IN-

102, USUAL OCCUPATION (Gire kind of work | 10b. 1. BIRTHPLACE (8tats of foreigo country) 12. CITIZEN OF WHAT

tost of working Life, svea if retired) ‘7' CR DUSTR . b COUNTRY7

Wil W-—Q—-Qu»&f >0 S K
13 . 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
’ ~ )
U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & ADDRESS
(1{ you, xtve war or dates of sorvics) NO. | . .
i

1B, CAUSE OF DEATH : MEDICAL

Enter only onecaus per | |- DISEASE OR CONDITION

line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® 5y y A d 3/ : I 7o
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid condifiona, if any, gising DUE TO Ab) =
as heart fallure, asthenta,” Te to the above ormaf (8) stating . .
ete. It means the dia- the underlying causze last.
‘ease sinjury, or complica- | : DUE 79 © L.
tion which cau.ud ‘death. | 11. OTHER SIGNIFICANT CONDITIONS vy
Conditions contributing to the death but not *’f )
reloted to the disease or condition couting deadh ) 4
192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ' ’ : 20, AUTOPSY?
TION . o o . [E/
- . : . Lo YES D NO
2la, ACCIDENT @ (Bpacily) * 21b. PL.ACEOFINJURY(... inorabont | 21c. (CITY, TOWN.OR TOWNSHIPY . .  (COUNTY) (STATE)
SUICIDE ' Bome, farm, factory, street, offios bidg ., ee.) " .
HOMICIDE’
210 TIME ~  (Month) (Day} (Yesr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY =, WORK AT WORK

z I hereby cerw'y that I attended the deceased from M 19% lo M mﬁ that I last saiv the deceased

Ll 22, 19_2, and that death occurred at w_/& m., from the causes and on the dale stated above.

‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

. 4. g 1270, 22

(De; )] ADDRESS 23c. DATE SIGNED
M ‘é ) N b { aaaurs 117/-3 -{%
%NB RIAL. (Sn-d.l) b. DATE 5 .

WRITE . PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD™~,

DATE REC'D BY LOCAL ISTRAR® s SIGNATURE ‘ ADDRERS

lH{~28-¥9




y  f

Phc .. < ooty Health Oiiicer,

o

County Fue HNumper

Date Filed 4R =o=¥7 .

BEC27 1949

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, otby ]
Student Embalmer No,

Signed.......§

icensed Embalmer No -5 3 72’

SIgned . ssasecranscascscsncansnne trtmsarasenenen
Student Embalmor
P. O Address..jz -

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

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




