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

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 23 1949 STANDARD CERTIFICATE

40431

{Yes.no,or unknown) | {If yes. xive war or dates of sorvice}

S K

—

State F:lc No....
BIRTH NO. REG. DIST. M. _wiad 3 PRIMARY REG. 3 810 gegistrar's Vo, _.‘?“Z:..é«

1. PLACE OF DEATH 2. USUAL RES!DE'NCE Where decoased lived: If iostl iiemte befors
a. COUNTY \ . n. STATE-m - » b, COUNT admiosion),
b. CITY (Ut outcide edrpurate Limits, write RURAL and give c.- LENGTH .OF c. CITY (U outaide sorporats lim!ta, write RURAL and give township) - ?

OR . townahip}[ STAY (in place) OR :
TOWN iy TOWN M / .
d. FULL NAME F (If oot ia bospital or insti 0. wive stro6t address or locatifn) d. STREET ) (11 rural, give location)
HOSPITAL OR ' ADDRESS
" INSTITUTION . Flegrs W 9

3 NAME oF a. (Fést) b. (Middle) c. (Last) e DATE  (Mouth) (Pay) o
(Tyveor Print) \A/ ¢ [ [ 1A M ENoS CRITES AN J70em. 30 ) IHF

5. SEX C ‘6. COLOR OR RACE | 7. ‘r':'ilADRORHf'EB BIE‘\%R EBRRIED. 8. DATE OF BIRTH 9. t.A.GE (o years !:' ;‘m::n 1| YEAR | F UnDER u Hes.

. D {Bpacify} ’ it birthday) o l Days | Hours | Min.
™ w / Qct. /8. 1885 | o4 |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12. CITIZEN OF WHAT
dnmdu&um&o{worklulih.wmﬂnﬂh-d) DUSTRY COUNTRY?
e A AN AL <
13a. F:'mza S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
ll)dﬂMQ’ OAAA-Q ‘ZQLJJJJJ m .
i5. WAS DECEASED EVER IN¥.5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. FORMANT'S SIGNATURE OR NAME ADDRESS

etione Criloe  [Casniatt 2

18.CAUSE OF DEATH
. Enter only onecause per
Hue for (s}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
- rise to the above cquae (o) dating
the underiying cause last,

*This doez not mean
the mode of dying, stich
- ap heart fallure, asthenda,
ete. Jt means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

2 rtilinn.
DUE TO (c) M WL@

INTERVAL BETWEEN
] ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the diseare or condilion causing death.

tion which caused death.

Lp it ptntesitec

Ao )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (1 wo X

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e4..inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICICE bocos, [arm, factory, strest, office bidg, ete.} .

HOMICIDE
21d. TIME (Month) {(Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE :
INJURY = | “work AT WORK

22, I hereby certify that I dilended the deceased from
alive on 0

1947, and that death occurrcd at [1?"'_"7'343" from the causes and on the date stated above.

19S5 10 2 30

9‘/\9 that I last saw the deceased

(Degroe or title)

H.0-9.

Zi. SIGNATURE

o _

2. DATE SIGNED

)x.l LBec 13,1954

2ib. ADDRESS

/055 Loz

24a. BURIA%REMA- 24b. DATE
TIQH, REMQV. y

24c. NAME OF CEMETERY OR CREMATQRY -

24d. LOCRTION (Qity, town, or county) (Stats)




- *?'» 1 2-17-49

\,@ - . . oien Heglth Offloer ‘rom-'i LT ek

Q\ ‘ oooriet File I\Ium'ber__l‘_;z_‘i.?_:./.‘.f.ﬁ.._
W Date Filed %‘ —
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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

........................ Stud-nt Embalasr No.

working under my personal! supervision.

SEUGENEt vererernnrmenrnnns Ceieeieann ieees ' S:gned.\j.éfM/\

Student Embalmer .
Licensed Embalmer é[& Z 0 N

| ' A/
Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to compl Wit
the above r.'onsmute.s grounds for revocation of license.)

If this boay is not embalmed, fact should be so stated above.



