i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P].;RMANENT RECQRD

v

FILED FEB 23 194y
!am.'rn no.-/;" "71

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, w.jt é PRIMARY REG. DIST. NO.M. Registrar’s No. %gs

Stare File No.

5895

1. PLACE OF DEATH
a. COUNTY -

. YR

a. STATE M 0.

2, USUAL RESIDENCE (Where deccased lived. If Inatitution: residence before

b. COUN'IXLT—P admi-!on)."

¢, -LENGTH OF
STAY (in this place)

My O

givt u'n-!up) 5 8 4‘%}
: )

d. FULL NAME OF (If not in hoapital or institution.
HOSPITAL OR
INSTITUTION:-

v

_ ADDRESS Z

3. NAME OF . (First) . Yy
DECEASED :

(Troeor Print) N 71 03

P o (Last)

c, Cg—l;( tﬂﬂwmﬂh Liraits, write BUH.AL
. JOWN Iﬁruv/ Tonl
nn“w

loexttan)

/7__24 /

(Munlh)

&b

T (Dey)  (Year)

/3 /949

5. SEX 6. COLOR OR WACE | 7. MARRIED, NEVER MARRIED,
- WIDOWED, DIVORCED (8pasify)
‘@JA_‘idLE A Dpwrd L.
10a. USUAL OCCUPATION (Chveklndof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

dona during most of working life, avep 1f retired)

8. DATE OF BIRTH ‘A
Al

Last

9. AGF (Io years

IF UNDER 1| YEAR

birthduzr) M:l;:h;ll D&n

:;"i "

11. BIRTHPLACE (Btata o tffelan couatr) /

L rwess /

1Z_CITIZEN OF WHAT
COUNTRY?

“s. S. .,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b o |
15. WAS DE ED EVER IN U.5. ARMED FORCEST

(Yew, Do, or puknows) | {If yes, slve war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

14. NAME OF /HUSBAND OR WIFE

GNSET AND E‘TH

| Enter only onecauseper | 1. DISEASE OR CONDITION
1ine for (a), (b), azd (c) DIiRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES A
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b}
- a8 heart fatlure asthenia, |  rise o the.above coude (o) sating -
de. It means the dig. | the underiying cause last. % M/&M‘ﬂw
case, injury, or compli - DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing o the dmth but nod -
related to the disease or condition causing death, [/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/I, ' 20, AUTOPSY?
TION (L/
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g-.toorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _'r
SUICIDE . home, farm, fastory, street, offies bldg., ne)
HOMICIDE
21d. TIME (Month) (Day} (Year) (How | 2te. INJURY LOCCURRED | 21f. HOW DID INJURY OCCUR?
M - - - WHILE AT OTWHILE T .
INJURY WORK AT WORK

2.-] hereby certify that I 'attended deceased f;%“_“’i_, 19 , to M IQﬂZ that I last saw the deceased
alive on , and that h occurred al

4?1 , Jrom the causes and on the dale staled above.

AL il e S

2. DATE SIGNED

2~/Srid

DAEREI:'DBYLOCAL REGISTR S GMNATURE ’;.
e A CitD s, 4'*._..14;._-.» 2|

.‘.___4

" (Licansed fT“--- Risdf

= ERAl DllsSl

AUD E”
,_‘L'z‘ / Sort o4l anl

BURIAL, CREM! b, DATE 4c. NA“E OF CEMETERY OR CRE TORY 24d, LOCATION (Oity, town, or eounty) . (Btatd)
TION REMOVAL ‘r- '
e -’ -" s ot V1 L.



C o TED

~1&h gfficer No.-.sf.._-
24 9-2
22/

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, Of by

Student Embalmer No.

working under my personal supervision.

S5tudOnt suiuierearerannsasnascsanansnenonas Signed .
Student Embalmer

No /. é/’/ \.

P. O. Address__*=~ = o MO B/ d

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

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




