THE DIVISION OF HEALTH OF MISSOUR!

5. Mo. 300 7 .
e FLED DEC 14 1949  STANDARD CERTIFICATE OF DEATH sate Fite Moo ASIIDD.__
'BIRTH NO. Rec. oisT. no. Z L3  priuARY REG. DIST. no.éléz,z& Registrar's No 5‘/
7 (S; 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, 1f fass e ———
a. COUNTY — a. STATE b. COUNTY admimion),
S e VLER Mo 5':._/5‘“ w2 ER
J b. CITY (If cutaids corpurate Umits, »Hite RURAL and givs | ¢. LENGTH OF (I <. CITY (If oumide corporate limits, write RURAL a0d give townasizs /.
TO\EJN wrshipt| STAY (io thia place) TgJ\R'N 7
J T Ahpeps AR TN AN CACTER o
d. FULL NAME OF (If not in hoapital or institation, give strect address of location) d. STREET (i rural, give lomtion) W7
HOSPITAL OR ADDRESS
INSTITUTION — ’ A- . )
3, SIE%IEE s%ra a. (First) b. (Middle) ] ¢. {Last) ry DATE (Month)  (Day) (Year)
{Typeor Print) {7 o [ é_/}f/)./;/ Pﬂﬁﬁ- /_/[A,AEA/ DEATH ﬂbQ 2 /?4“;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UmbEx 54 o,
JW W WIDGWED, DIVORCED _{3,..,::,;’ ;| 1ost birtoaay) | Montha l Dags | Hour | Min.
10a. USUAL OCCUPATION (v iadofmet [ 10b. KIND OF BUSINESS OR th. 1. BIRFHPLACE (Btats or farelgn counteyl  © 12, CITIZEN OF WHAT
one ditring zuowt of working Lile, sven if rocired) UNTRY
AR/ME R FAIRMER 4 ,A,«.u/ Lo Fto\ b L.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - .
Jopp CHully Ay SpE ébgﬁ__z____si#zu:@%
15, WAS DECEASED EIVIIIER IN U.5. ARMED FORCES? | 6. SOCIAL ™ SECURITY MWFLO‘-R;:ANT' S SIGNATURE OR NAME ADDRESS
u.yzwi;-nl { ’-'d'w::;‘ sarvice) . ﬂ ; : Z/ :
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ " | INTERVAL BETWEEN
Enter anly onecensoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (8, (b), and (c} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0)

a8 beart faflure, asthenia, | rize to the above cause (g} sating
ele. It meoar the dis- the underlying cause lasl. .
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the diszease or condilion couring death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | : . _
ves L] wo X
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.r.. lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, office bldg. . eve.)
HOMICIDE
21d. TIME (Moath) {Day) {(Ywr) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T altended the deceased from'_u_z_ IBﬁ to _fdee. 2o, 19 "@ that I last eaw the deceased
alive on _Ldae 2- I.‘Jﬁ and thal death occurred ai AP m , Jrom the causes and on the date staled above.

2a. sm&um—: (Degree or tifle}~] 23b. ADDR 23c. DATE SIGNED
S /o M
T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE . F CEMHERY OR CREMATORY TION (0“’.2!2,_01‘ oon.nty)
TION MOVAL (Specity) y

N Lee H, 4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLﬁE

REG.

Lec g” s | G

L4

25 FU nu. DIRECTOR' S ulaurua: nfnzsss

V (licensed Embalmer’s{Ststement on Reverse Side)

T G




DEC 1 3
oo g

Districi i-cali Ofilcer No, 10
~ - 2
Fistrict File Number.../.zz.--f./.z..-,

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, 6F by oo

____________________ ey Student Embalmer No. : erireaa,
working under my persona! supervision,

Student c.cecvsenanerannen e atsnet e
Student Embalmer

nZn,, Jn

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

K this body is not embalmed, fazt should be so stated above.




