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WRITE PLAINLY—USING TINFADING IBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3()095

l fLEBDEC 1 1943  STANDARD CERTIFICATE OF DEATH 400 File Moo
BIRTH NO. REG. DIST. NO. ’éll PRIMARY REG. DIST. NO. ~ 2 2T, Kepittrar's NouGy g EgfYeromm
1. PLACE OF DEAFH 2. USUAL RESIDENCE (Whare dacossed lived. If ingitudon: oalis reciance befors

a. COUNTY 55 f é _‘g' £2 . ; . a. SI'A% l \5‘30 U /? b. COUNTY W{/_‘;lt:nmmn)

b. CITY (I outside corg¥rate limita, write RURAL and give c. LENGTH OF {| <. C-ITY o mndda corpares lim!ts, writs RURAL sn.d give townahip) /— /
township) [ STAY (in thia place) & /
o St oS : o ST Ay S ;
d. FIH!._SL NAME OF {If not in bospital or institution,, é'f- skreat addrees or locatlon} DDRFEE% (If roral, give locatdon)
Wty 3329 d v c/AS Ave, / D327 LU C4h S“ /H/F

3.SIE%%ES%FD a. (Fi ‘ b. (Middle} . (Lpst) 4. Dg}-E {Month) {Day) (Year)
{ Type or Print) L/ DEATH /e ¥ /T YT
5. SEX

6, COLOR OR BACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH I, "1 9. AGE Ua yearn| If UNDER | YEAR | IF ONDER 11 HES,
j WIDOWED, DIVORCED lﬂp.c’lly) taat birthday) Mnnﬂn’ Days Hmml Min.

lOa "USUAL OCCUPATION (C‘i-r:klndu!work 0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bate o fovelgn dloantry) 12, CITIZEN OF WHAT
i Tost of wocking lile, aven tgptirad) DUSTRY N —f COUNTRY?
- - . : Lr? [Ern

13a. FATHER'S WAME 13b. MEER'S%MDEN iam: J 14. WAME OF H?“”‘;;é
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INE@RMANT' 5 SI GNATURE OR NAME ODRESS
(Yen. oo, orunknows)} | (If yea, give war or dates of service} RO. /21

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ :mav.u. aE‘rWEEN

I. DISEASE OR CONDITION , ONSET AND DEATH
pser oniy onocaumper | 'DIRECTLY LEADING TO DEATH® gy _ . (MR- -0~ oo i,

Iine for {a}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES g 3! —_— L
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} i - iy 22

a# heard fallure, asthenia, | Tide fo the abore cause (o) dating .- S .
ce. It means Hb; dig- the underlying cause last. . 7 . . - e d -

case, infury, ar comgli BUE TO ) 7
tion which coured dcai'.h 1l. OTHER SIGNIFICANT CONDITIONS .y e -
Conditions contributing to the death but not ’ -
) reluted Lo the disease or condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ) i , s 20, AUTOPSY?
TION N - . : A .
. : ves [ 1 wo [
21a. ACCIDENT (Bpecify) '21b, PLACEOF INJURY (o.g..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, [arm, fsctory, sireet, office bldg., et0.) .. ;
HOMICIDE . -
21d. TIME (Moot} (Day}  (Year)- (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j 5 “.
WHILEAT ™) NOT WHILE o . Z.
INJURY WORK AT WORK N Z o // P
2. I hereby certify that 1 attended the deceased from , 19_({»-:2 to 9 - ,a;_f 19':& that T last saw the deceased
alive on . 19!1_?_, and thai:death occuffed at ___A_.O_ from mr:(gzusee and on the dale stated above.
Dp. SIGNATURE  __ ) " ) (Degxu or title) | 23b. ADDRES . 23c. DATE SIGNED
' ”

24d. LOCATION (Ci;y. t.own.or county) {Btnte)

3. BURIAL, CREM b, PATE Zhe. l\A\'.E oF MEI'ERY oR CREMATORY
nou.nmovuce—u%'m//__ ?-9/’ % 8}_,{ ; S an

DATE RECD BY LOCAL 125, runEnAL DIRECTOR'S 5| TURE Z?O‘A'&o“ss' i

ma &3 REG.

. (Licensed Embalmer’s Sttemeat on Heverpe Side) o




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, or by——....._...

..... . Student Embalmer No.

» working under my persona! supervision,

STUAENT wevansrnnnonussennnns Ceenarerenaees Slg@\d‘l‘f%
Student Embalmer L

Licensed Embzlmer No.&.zail._ ....................
P. Q. Addressé.o.,ﬁﬂ?..._ﬁif ...... .

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

If this body is not embalmed, fact should be s0 stated above.

-




