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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

'BIRTH RO

- mEG. DIST, uo.& Zé PRIMARY REG. DIST. MO, _ﬁé‘_ﬁ’taiﬂmr’ah’a-—é;..;m .....i':."........

OF DEATH 38381

State File No...

1. PLACE OF DEATH p;_,ch CF D 2. USUAL. RESIDENCE (Where daceased lived. 1f imstitation: remidence before
a. COUNTY a. STATE b. COUNTY . admimloal.
b, cm’ (I outeidy corpurats UmitsMwrcite RURAL aod give ¢ LENGTH OF || c. CITY (U cutelde sorporite wrive BUEAL sad give townhip) ¥
towrahip)| STAY (In this place) ORf d
N R TowN Qireal 7s/
Hé.SLPr_PAI’!-EOOF (If pot in hospital or instivation, give Itnet addresm or location) d.ASDFE?EETSS (If rara), give loestion) /
INSTITUTION
3$‘EACMEESOEFD 8. (First b { : ddle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Tepe or Print} DEATH /C;{. 3- lqs.l
8. SEX 0 6. CQ}OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. ATE OF BIRTI-I Q 8. AGE (I yesrs| » umoem ¢ T2AR | @ twOTR M mEs,
W&Q—J ‘ WIDOWED. DIVORCED (suay}’ -, %5% last bigthday) Mum.h-’ Days | Hours | Min.
il lg— 1 ,
10a. USUAL OCCUPATION Qv liud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o torelen country) i 12, CITIENOFWHAT
don o mowt of working |lfe, retired) DUSTRY Q ! -n| COUNTRY

13a. FATHER'S NAME 13b, MOTHER'S MAIDEM

I5. WAS DECEASED EVER IN U.S. ARMED FOR! ?
(Yes. 00, or anknown) I (If yws, give war or dates of

LI*r O Nharvad ) MMEML

16. SOCIAL SECURH(')Y 17. INFORMANT

14NINAME OF nusmn OR WIFE

5 SIGNATURE OR NAME ADDRESS

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

*Thir doea not megn
the mode of dying, such
a# heart fallure, asthend

MEDICAL CERTIFICATION

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

-

et o a2l .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
‘T‘a to tM above mm:ﬁg) stating

ete. It means the dir
eare, infury, or comgp

Iying cause
DUE TO ()

ﬁp,md-_cvmé& %MM

tion which caured death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or umditlon cquring deail.

d«w'ﬁ_

4 %e 1

19a. DATE OF OP'IEIROAI\E 15b. MAJOR FINDINGS OF - OPERATION 2. TAUTOPSY?
. ” .
2ia, ACCIDENT (Bpecitr) | 21b. PLACEOF INJURY (s, inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) " (STATE)
- SUICIDE boma, farm, [sstary, street, ooy Sldx. wie.)

HOMICIDE
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. WOW DID INJURY OCCURY

: ' WHILEAT NOT WHILE

INJURY WORK AY WORK,

alive on

2. I hereby certify that I attended the deceased from

Lt 2.,
, 1947, and that death oceurred at S.00.4

1952 10

Ao . B/ 195/, that 1 last sav the deceased

m., from the causes and on the daie stated above.

23a. SIGNATUR
f. i ’ E’ .

L/ (Degrosgr title)
;A

23b, ADDRESS %

2%. DATE SIGNED

. ‘87

TION EMOVAL

BURIAL CREMA-

Y

24b. DATE

DATE REC'D BY LOCAL

Aee~5 .Zf‘z

:géal

24c. NAME OF CEMETERY OR CREMATORY

ON (City, town, ar county) (Btats)




\Ge,(l
ENEY W s
REG(’ uh Jtes -

STATEMENT BY LICENSED EMBALMER
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