MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ei 3 D 3 ﬂi !88
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Eegiliraﬁon ?_i"rrlﬁm_v_#)nmaw Registeation District ND! O palllo -__..Regmnl‘l Ne. . . ~ ™2 STATE FILE NUMBER

OGN THIS STUB

1. PLACE OF DEATH J . 2. USUAL RESIDENCE (Whefe- deceased lived, ' institution: Resldence before
e COUNTY ACics o & o ST P\f b couNTY J’qczrso,\(.ﬂmiulun)
b. CITY (If aytside cerporate limits, giva IOWNSHIP only} Length of atay in 1b || .~c. CITY M Inside Limirs

OR .
o £ e $AS LT Y L AL, ww A dacAas % TY Yo @, No O

«. FULL NAME OF {If NOT in hospital, give locatiof! Inside fLimit d. STREET 1If outsid ive locati Reaid
HOSFITAL OR ¥ ' fimite ADDRESS it sutside, give location) saice on Farm

INsTiTUTION. §'ef LU/!"ES /o oMo Y8R NeD /'f_?—[ A%AD/-S"ON Yer [ Mo &
3. NAME OF DECEASED — Fint Middle Laat 4. DATE “Month Day Year

(Typa or print) OF
SR 0 7/s MELY 1N /D;-.—/e/r/h; oAM  Ocy. 22 - /943
5. SE 4. COLOR OR RACE 7. Married q Never Married [ !3, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
}V/ AL E Wi TE - Widowed [} Divorced [1 |3_3-79452. é / Months | Days | Hours [ Min.
10a. USI:IAL OCCUPATION Giy: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP'LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during 'E' of worr}ngh)(wn if retired) 7;{() C[r/ A G- E/‘q‘s L E,y - /wa ‘Ds ’5' /4-_,
13a. FATBER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O_It WIF
Fowaro [Erkins | Lavra  HAar Ao e s SRS AL
. 15. WAS DECEASED EVER IN US ARMED FORCES? e —essial ”“""'“’—“b-‘ 17, INFOIMAN'I’ Address f‘f 27 Mﬂp/ ra
{Yes, no, or unknown} | {{f yes, give war or dates of mery /y@j //'AMCE_‘I‘ /573/{//\:; /r’

18. CAUSE OF DEATH (Enter only one cavse per line for [a}, (b), and {c). INTERVAL BETwE
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (s) /ﬂ;;mM };\_9%4 o
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DATE AMENDED

DOCUMENT

which gave rise to

above cause (a).
stating the under-
lying <cauze |lant

Conditions, if |ny,] DUE TO (b) . £

DUE 70 {c)

PART 1). OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1Il. I  decepsed wos  female wa
disapsa condition given in PART | (a} there a pregnancy in last 90 days.

l O Yes l O Nul O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nlury"m PART | or PART II of item 18.}
0? a g w] .

NO O

20c. TIME OF Hour Manth, Day, Yeer

INJURY a.m. . . .

p-m.

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY [e-3., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, stroat, office bidg., etc.)

NOT WHILE AT WORK [J ]

) her . /IV5/L3
21. | aHendad the deceased fran’ hj nd last sow o, alive on / /43
Death occurred ar_lLi_}:ALLaQAAL—N on the date stated sbove, and to the best of my knowledge, from the causes steted.

22h. ADDRESS 22¢. DATE SIGNED

22a. SIGNA egrea of title} .
. %
_ /f: A A = 71 A400 §.C. V) chwly  Lerbanon, [0f22/¢3
3a. BURIAL, CREMATION, | 23b. DATE ) 23¢c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION {Cirty, town, or cquaty) {Srate}
MOVAL {Specify)

1AL /o -2v—63 G/ZEE’NZAWN o (. A7s

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

24, " FUNERAL DIRECTOR ADDRESS . . '—
K%Eﬂhdm W/QM} AL M, lo—23. 63 ﬁéﬂ . %: 2

[Licenasd Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

Hngph R. Hall wepicat cermiFicanion

VA,
— el

ITEM NO.

4,

BY AFFIDAVIT OF




] -

S‘I’ATEMENT. ay ;I:ICENSED' EMBALMER
1 hereby certify that the body Whose name is re_c_o;_g!ed on fh'e reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

/)
[+
Student : ’ Signed )’\{ rz /?

Signatura of Student Embalmer

Licensed Embalmer No. Lt 7 7 6 A

| 2l
- “P. O. Address ,./ L. o,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




