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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis'nasel in'Parr | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[H‘[E,ﬂ APR 6 1939!9rrunon District No. .. “\Jl 7_____'_ -

............... D9=-011920 .

Primary Registrotion District No. ...

STATE FILE NUMBER

. Registrar's No..__.._../_.Z_..,_______-

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
. COUNTY a. 5TATE b, CO mission)
° A (Lanewrecse o gmfﬁf
b. CngY (M outside corporate limits, give TOWNSHIP enly) Inside Limits J c. chY a ‘7 s Inside le(rs .
TOWN O/Aa e 5o Yes (] No (7] TOWN Yes ) M (4
c. FULL NAME OF {If NOT in hospital, give logation) [ Length of stay in 1b d. STREET (If outside, give logation} Reside on Farm
HDSPITAL 0/ ADDR
INSTITU Tion NI 76 K/OOHI ‘523/6 Goorrsd % /G | Yes [ Mol
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) - OF
Ceowse Cihlbowe Feeeiy DEATH Gwm 28 (5T
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 11 +s }F UNDER 1 YEAR} IF UNDER 24 HRS.
(-4 MARRIEDD NEVER MARRIEDD ast il‘:'::::y; Months | Days Hours Min,
/7. S, wooneo (3G, owvorceodl| g 4 /F6c | 3 |

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BI{THPLACE [City and stote or country} 12, CITIZEN QOF WHAT COUNTRY?
during t of rking life, aven if retired) INDUSTRY f 1 o}‘
/ﬁ,é——d én/?zo,'/‘ /44 &r ,,4

130. FATHER'S NAME

/7'//041 P_‘—@&’V

13b. MOTHER®S MAIDEN NAME

T2 s sl P _/vad/c‘/[-

14. NAME QF

,«/J’, J?‘fv/:/éﬂ.o/

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, no,”’unknqwn) (If yes, give wor or dates of sarvice)
o

16. SOCIAL SECURITY NO.

/e
17. INFORMANT

Address

i/o(‘?.fo/'@/é (?‘6

s Haiors Q/fomef,;

REC Y LOCAL REG. 26.
3 /50 /

18, CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, it any, . DUE TO (b) M ‘L"—
which gave thse 1o } ‘
above couse {a),
stating the under
z lying cause last. DUE TO {g)
= PART II. DTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal diseese condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
i Hlel ves{] no(] &
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
s 0 O O
5[ 20¢. TIMEOF Hour  Month, Day, Year
o INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | form, factory, street, office bldg., etc.)
O AT WORK ~y .
21. | attended the d Fr ,?r7,lo d, dlustsawamolweonh!’ le I'! g tlsg
Death occutred ot s m on the dote stated above; and to the best ¢f my kno ge, from i ses sfo'lod.
220 ATURE o 22b. ADDRESS 3 TE SIGNED
1307BURIALACREMATION, | 238 DATE 23c. NAME OF CEMETERY'OR Enﬁnoav T '] 23d. LOCATION (City, fwn, or county) Srate} '
R AL (Spacify
R J 2o -JF Coreonc I, P 5/66{‘(.1(/@/6 (Zs
24{ FUNERAL DIREGTOR DRESS 25. DAT]

{Licenssd Embalmes's Statement an Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...........coveees

by ME, OF DY it e e e e et e ,

working under my personal supervision.

Student  oveeie s e Signed ....,
Signature of Student Embalmer

Licensed Embalmer No..™=. &l 4.7

P. O. Address! &M%d;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




