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WRITE, PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, FLED JAN 11

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Siie i N,__;,,,,._,,,,.1489

'BIRTH RO. REG. DIST. MO, _ ST PRIMARY*REG: DIST. N0. 55 2.2 Registrars NosmBoo o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE . b, COUNT Linimion?,
b. CITY éid te Umits, write RURAL and ri c. LENGTH OF || ¢. CITY (If outeld liciite, write RURAL acd plés townshi
OR ¢ sorpumie =2 o owasbip| STAY (ia tbla placel OR gy reme Tetin il y prl- e
TOWN(%: ral fZi V. / !ﬂn!!ﬂl TOWN
- ~~
d. FULL NAME OF (If aot ia hospital or institution, give atreet address gr location) d. STREET {If rural, give location) s
HOSPITAL © ADDRESS #
INSTITUTIO g > [ G?ﬁ a .
3 NAME OF "/ . (First b, (Middie) [ ¢ (Last) ‘ 4 DATE (Month)  (Day) (Year)
(m:or}’rint} 9.0.5 e p Wa )Tz 3. /7Se
yCOL R OR RACE | 7. MARR]ED NEVER MARRIED .8. DATE OF BIRTH 9. AGE s yeann| r v ) YEAR | P Gk u mas,
7” ‘ WIDOWELD, DIVORC ¥) Laat binhgy/l Montha l Days | Hours | Min,
8 -1o-7/ o) |
10a. USUAL OCCUPATION (Give kind of work 1(_!b KIND OF BUSINESS OR iN- IRTHPLACE (8tats or foreigs country) 12, CITIZEN OF WHAT
dode during most of working kife, svan if vetired) DUSTRY , COUNTRY?
138, ZFATHER' S NAME [ 14. NAME OF HUSBAND OR UIQ
W alAr . 1F W E
13/ WAS DEFEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE DR NAME ADDRESS
Yes.n0, Krﬂknnuh) (If yen, rive war or dates of sarvice} NO.
No Nowe Stiriwen. Kav. .

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

*Thix does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, fnjury, or complica-
tion which caused death.

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH®

EDICAL HIlKS G'-rl/co\ﬁ[ﬂ—-c—-ti)% fy—
CERTIFICA

ANTECEDENT CAUSES

INTERVAL B!
ONSET AND

Mortid conditions, if ony, giring DUE TO (b)
rize to the abore couse (a) Sating
the underlying cause laat, :

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS - ¢ 7 -
Conditions contribnting to the death but not

related (o the disease or condition causing death,

/99 )

15b. MAJOR FINDINGS OF OPERATION T

2. AUTOPSYT

19a. DATE OF OP_IrZIR(‘)Ahi
. o . ves ] w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTYY (STATE)
SUICIDE home, farm, factory, street, office bldg,.eta.} . . Lo T
HOMICIDE
21d. TIME tMeonth) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF WHILE AT[—] NOT WHILE[
INJURY WORK AT WORK
2. I hereby ify that [ atlended th.e deceased from / = _Lé_i—_ﬂ._ 19_-=_, that I lasi saw the déceased

elive on

cerli é
= - 2

and that Math occurred gb.

m. from the causes and on the date’siated above.

Zia. EHC

19_-n

Mpﬁ%'}%”f‘/ Sdopisudiee o

3. DATE SIGNED

(=3B

TFau. 50 So

EISTRAR s smmwng-; / &7 5’

hi

1AL, CREMAY) ! 24c. NAME OF CEMETERY OR CREMATORY  |-24d. OCATION (City, town, or county) - -(State)
T REMOVAL (Bpedty) — 1’ C
ORI1AL L |I-b—59 FoRRES kL RANSAS |T\/
DATE REC'D BY LOCAL zs FUNERAL DIRECTOR'S S1GNATURE ADDIIESS

ueD; H.!Lu‘); M’ﬂ'

(Ticensed Embalmer’s Sme.-rum on Reverse Side)




JAN 9 1950

JAN 28 1950

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 oo

- . Student Enbaleer No,

working under my persona! supervision, ; Q

Sign.d.‘........ ------------ essssvsssnasasenss ' [-Icensed Embalmef Nn3 q ,.b

P. 0. Addrm.ﬁ&u}hj.._ma'_‘_ .....

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

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




