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FILED NOV 21 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decesssd lived. If lastitution; residencs befors
a. COUNTY a. STATE b. adinissioal.
Ma. ?'F Aouiﬁzﬁ’&
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3.61EACME ?EFIEI a. (First) b. (Mid’d.le) 4. DSI_'E (Month) (Day) (Yean)
(Tvpeor Print) MR Y [=. PapL | ot Nov B (949

5, SEX 6. COLOR OR EACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7| 9. AGE (In years| IF UADER.1 YEAR | If ween u pmr, .
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13a. FATHER'S nmE

CRARACY Mcalonal

13b. MOTHER"S MAIDEN

MARCAKE

NAME 14. NAME/OF HUSBAND OR WIFE

£ FAQEN Epiward

15. WAS DECEASED EVER [N If,S. ARMED -‘FORCES?

16. SOCIAL SECURITY
(Yea, 0o, or unkoown) | (If yes, xive war or dates of service) NO.

. INFOR?T 5 SIGNATURE OR NAME ADDRESS

e /IZ?ADOW

18. CAUSE OF DEATH MEDICAI. CERTIF TION INTERVAL BETWEEN
"||. Enter oty onecauseper | 1. DISEASE OR CONDITION _ ONSET AKD DI
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SUICIDE homa, tarm, tagtory, strest. offies bldy..ete.} »
HOMICIDE
21d. TIME (Monts} (Day) (Yer) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| i ;?’
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22. | hereby certify that I attended the deceased from

alive on YA 3 19 Y9,

and that death occurred at

J&t&frsﬂza Ms_, IM, that I last saw the deceased
. bp
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(Deﬂm or title)

23b. ADDRESS Zi. DATE SIGNED-

[
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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, or by ..

______ . -Student Embalmer No.

working under my personal supervision,

STUAENT vanerenarnnnenen PR IITRIRIIEE Signed...... Rl 2 M
Student Embalmer
Licensed Embalmer No }7’ / (7[5L

P. O. Address /6/ fa‘x—m

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 so stated above.




