THE DIVISION OF HEALTH OF MISSOURI

5. Mo.3%00

. STANDARD CERTIFICATE OF DEATH State File N
v. 10.48 HED JU 31 19 LA o 17 2 ) F NS
BIRTH _KO. L 52 REG. DIST. 'W."LB_ PRIMARY REG. DiIST. NO. _12._()__3. Kegistrar's No.
‘|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If iomtituticn: reaid befors
a. COUNTY ) ) a. STATE M b. COUNTY © adiiwion),
b. CITY ‘i outside ta Umita, write RURAL and give ¢. LENGTH OF || . CITY a outllclo rate lisita, write RURAR and pive township)
® o3 cu s elEveses S L Lo vgs 2433
. FULL NAME OF f dh jn howpital or lmstitution, Kive straot ddrpm of location) ., STREET Cf rursd, ol -
HOSPITA 'ADDRESS
S gmsl Hospiran 13"%= 49 &3 T sLAND AV.
NAME OF a. (First) " b, {Middle) ¢. (Last) 4, DATE )} (Dey) (Year)
‘DECEASED 4
{ Type or Prind} 1]A-MES[ Wl DEAW JMHJﬁ ll" S 2
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, Nm.) 8. PATE OF BIRTH AGE tUa .vo;n o Dm ; TMDEN "h.z.j‘:’.
. WIDOWES - DIVOREED(Epactiy ¥) | Mo ours .
LE Mead i1 || VECH0-/ 88D l
lﬂg. UgU{\L OCCUPATLEE“(‘GI'; kin;ml; 10b. KIND O USINESSD?J?TINY- 1. BIRTHPLACE (Btate or forelgn eennw) IZ. CII}TIZE!;OFWHAT
SALES MANKCER BucK XD Gaspder ST g ov /s Moo Uid A

“13.. FATHER'S NAME 13b. WOTHER'S AAIDEN N 14, NAME OF HUSBAND -OR—#H-EE—

JAMES QLLINN | MARY 'f;E/lE‘S‘ MARY Roinma

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL 'sx-:cﬁnurv 7. INFORMANT' § SIGIATUHE "OR NAME DQRESS

(You 10, o7 unknown) | (If yen, eive war or dates of nervice) haney a é 8‘5# % z {AV

Ve

)
18. CAUSE OF DEATH MEDICAL CERTIHF}TION
 Enter only anecauseper | |. DISEASE OR CONDITION m '&/ ‘ONSEY AND DEATH,
Linie for (2}, (b, and (o | DURECTLY LEADING TO DEATH® (5) ] A .
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such #farm%mg#m if ﬂ(ﬂg.‘gg‘% DUE TO (b)
as heari failure, asthenia, |. rise to the above cause (o .- . . . o T PR L e
de. 1t means the dis- | the undérlying cause lest. ‘ T ' T .

care, infury, or complica- DUE TO ("] .
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ¢~ 3
Conditions contributing 2o the death but niot M 2.
related to the disease or condition causing death,
- 19a. ‘DATE OF ‘OPERA- ‘| 19b: MAJOR FINDINGS OF .OPERATION - * T 20. AUTOPSY?
TION m
e YES wo [ ]
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fartn, factory, steest, offion bldg., et0.) L LA .
HOMICIDE
21d. TIME {Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
_ oF WHILEAT(—] NOT WHILE / 63
INJURY WORK AT WORK. e e e e e -

2. ] hereby ccrtify_- al I-aliended.the deceased from _w_ 18 5% 7/ ! 2, 1942, that 1 last saw the deceased
aliveon _~J /1L T __ 19 35 Tund that death sccurred of _?.u_ﬁ m., fram thd causes and on the date stated above.

AL Diaihln. AL A5yl Ak (7))

24a. BURIAL, GREM | 24b. DATE AR;\ME OF CEMETERY onmm 24d. LOCATID?. town.areoumy) 1 -, (Btate), .

S BTu [ V-1 ~2 oo, | S Kpria

'oATE RECD BY Locayf 5 SIGNAJURE — 25. FUMERAL DIRECTOR’S 8| GNATURE
Ri s 92 |(F Ol D i B E ) e 2252,

F 4 M (Licensed Embalmer’s Statemnent oo Reverse Side)

WRITE: PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD <




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 .occsssnenas teveeseccancaanns Signed ...} g A W

Student Embalmer

Licensed Embalmer No

P. O. Add:'?/ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ/(FM to comply wlth
the above constitutes grounds for revocation of license.)

LT

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




