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WRITE l-’LAI'NLY—USlNG‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

‘ FUED DEC 12 1943 - STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \? é PRIMARY REG. DIST. méaZiZ Regisirar's.No. .......,/g 8‘.... [

e it AII L.

"BIRTH NO.
[ OIRT
1. PLACE OF D% . 2 USUAL RESIDENCE (Whare 4 " uv.a I & : reaklobos befors
a. COUNTY T a. STATE b. CO adinisaion).
b. CITY corpurate Hmits, write RUBAL snd give e. LENGTH OF || c. CITY (M cutaide co: limite, writs EURAL acd give townebip} g
OR » townahip)| STAX (in this placs) é
TOWN : TOWN A2 _9
d. FULL NAME OF (If not is bospita! or institution L addrem o tion) d. STREET (If roral, mive loeation) -
HOSPITAL OR ADDRESS oS
INSTITUTION /
3. NAME OF 8. (First, b. (Middle e. Last
DECEASED ( ). \S ¢ ) (Last) 4 DOA?;E (Month)  (Day) (Year)
(mahtm)ﬁ/ﬂ(e_ ERENE 0,4 7 S DEATH ) A¥ Y?
5. SEx 6. CO QR RACE | 7. MARRIED, NEVER MARRIED, ATE BIR11-I 9, AGE (In years| r UNDER 1 YEAR |  Woer o e
 WIDOWED JDIVORCED (agpeify)m /Fé biﬂ.hd-:) Munlh.] Days [ Hours | Min
| ool X ,4 |
|Da USUAL‘OCCUPATlON {Givekind of work | 10b, KIND OF BUSINESS OR IN- PLACE (Euu r forelgn country) 1& CITIZEN OF WHAT
doi most of working Hlo.ou retired) < DUSTRY J Q é / COUNTRY?

. Enter only onecause per
line for (s}, (b), and (c}

*This does niot mean
the mode of dying, such
aa heart fallure, asthenia,
eic. [t means the dis-

DIRECTLY LEADING TO DEATH'(H)

Morbld conditions, if any, gizing DUE TO (b)
rise to the above cause {a) du!hm
~ the underlying cause lagt. .

-ﬁlcm( CERTIFICATIO %

ANTECEDENT CAUSES

13a. FATHER'J NAME [ 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
[3. WAS DECEASED EVER[IN/ U.5. ARMED FORCES? | 16. SOCIAL- 17, INFORMANT'S SIGNATU OR NAME DDRESS
(Y. no. or unknown} | (1I yellrive war or dates of service) < - NO M
_ L Or SRR otwer dl I C A
18. CAUSE OF DEA_TH - - . INTERVAL BFI'WEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

e e L

eare, injury, or complica-

il. OTHER S!GNIFICANT CONDITIONS *

tion which caused death. c < - )
Condilions contributing to the death bul 7ol ?/ (
related to the disease or condition amainq death. Af fmi
195. DATE OF OPERA- | _19b..MAJOR FINDINGS OF OPERATION i~ Waen o ETome e T e : #7| 20 AUTOPSY?
TION
. _ : ves [ wo [J
21a. ACCIDENT T (Specity) ‘216, PLACEOF INJURY (e.s..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory . street, offics bidy..ets.) o EE L
HOMICIDE . -
21d. TéIgE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE— -
INJURY m, WORK ATWORK . [ . - . . . Sy
2. I hereby ¢ y that 1 atiended the deceased from L1952, 1o JLJ-_L, I%, that T lost saw the deceased
o aliue on IQﬁ and that death accurred at Q - m., from the causes and on the dale stated above.

f?i /(DO’-M// .

23b. ADDRESS

(Degres of.title)
<., ,L )

) PO .

2c. DATE SIGNED

VP R% 4

BUR]AL CREMA-

/2

24b. DATE/ ,(?

24z, NAME OF CEMETERY OR CREMATORY

W

244, LiSc.mou (ony. mwn.orooumy)

(State) *_

DATE REC'D BY I..OCAL

e .45

(Licensed W—Sﬂtm on Eoberse Side)

IGNATURE [/Dl’ ﬁ?i ﬁu nuzcroa s sgnuz: TAOORESS :




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.

Student Signed M E ,7‘17‘710

Studmt Enbalut ) .
Licenzed Embalmer No. V- 2 é

P. O. Address M« 27to

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the abnve constitutes prounds for revocation of licens:e.)

If this bedy is not cenbalmed, fact should be so stated above.




