Tl THE DIVISION OF_ HEALTH OF MISSOURI ’
He.200 I riLED DE_C 231945  STANDARD CERTIFICATE OF DEATH state Fite no B2A2H..
. .'III!TH uo REG. DIST. nog i g PRIMARY REG. DIST. NO. f‘ ZLX Kegisivar's No. ogy
q 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Wh-u‘d.oumd lved. 1f inetitutlon: resklence bafors
a. COUNTY . /)) , a. STATE, £y o h b. COUNTY ﬁ .amumm

b. CITY it onteid to timits Ferite RURAL szd i ¢. LENGTH OF c. CITY (I outaid te limits, write RURAL acd v
SR oul rporats tim » P ve ool STAY (i thim piaeai|| oR outaide cive mnhh;) D ‘
TOWN i ) a2 TOWN 4

£

5 d. FH!.-SLP?TI'AAL!‘_EOORF {If not in hoapital or Insticotion, give street l.ddn- or Inﬂthn) d.ASDTI;‘RE.E‘rﬁ (It roeat, give location} -b
O INSTITUTION -
<) S
& 3. NAME OF 2 (Fintj b. (Middle) c. (Last) SOME  (Mat) (D) (Ve
o | UMDY (CATHRIEN _BELT | oSy 27 /297
5, SEX 6. COLOR AR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| % UMOER 1 YEAR | I uanem o wrs.
]
b ) R WIDOWED, DIVORCEDy (Bpécily) tast birthday) | Mo l Days | Hours | Min.
; cM,‘ : | %,20,28 26 Zgi‘ g & ,
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRYHPLACE (Stats or forelp ] A
5 during most of working u{.. l:cl:il l"’utlro:l) ) DUSTRY . oF forein sountry - m lzcgll_}\l’%ﬁt‘(?op wHAT
&l j;amx R eyl ll ) m 4
< 13a. FATnEa S NAME ‘Q 13b. THER'S MAIDEN NAME T4. NaME OF HUS'B@J OR WiFE
S NSHALy LMty ey Y/ Yongd S Lol
15. WAS DECEAS! VER IN U.S. ARMLD FZPRCES? | 16. S%AL SECURITY { 17, INFORMAN T R
i l'Y- no, or unknow. l {1f yos, xive war or dates bt service} NO, ﬂ S? URE OR ~m£ ADDRESS
= — Wit ad™ 43 ; 7 FLLF),
| 18. CAUSE OF DEATH MEDICAL CERTIFCATION - lg;gg}fn BETWEEN
|| Enteronlyonecouseper | | DISEASE OR CONDITION . AND DEATH
z \ine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (4) v
:é “This does mot mean ANTECEDENT CAUSES -
-« the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
W3 || ar heartjaituse, asthenia, | 7ite to the above cause (o) 319‘“‘{1 P . e e - N . TR R
-m ete.” It Thedhs the dii— « the underlying cause last, * -~ TTo- ed el weal .- =T . - B
o ease, infury, or complica- DUE To. (c) — —
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. < w» P 2740 o 1, .
ne Conditions contributing to the death but not /6 a x
9 related to the disease or condition causing death. . e
I 19a. DATE OF op;:l%ﬁ 18b. MAJOR FINDINGS OF OPERATION' <+ .« =, - .m0 = b oopm s 5o =% . |20, AUTOPSYT
= '
5 —_ L e . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eo.g., Inorabogt | 2lc. {CI . TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Qo SUICIDE home, tarm, laatory, stsest. affion bldy..a%0.) v -
] HOMICIDE . /? v Szie -
o B 21 e (Moath] (Day) (Year] (Houst | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? 4
=]
: WHILEAT NOT WHILE
- J‘ INJURY - . WORK AT WORK
;"'_ 2. I hereby certify that I attended the deceased from netl. 20 1949, 10 24:!._2,’2_ 19..‘,1&? that I last saw the deceased
- alive on I.‘?ﬂ and that death occurred at _Z_gva_ m., from the causes ard on the dale staled above.
o)
. ﬁ 2. S 9 . (Deg.tae or uue) 23b. ADDR 2. DATE SIGNED
_E'_ ts. DURIAL, CREMA- | 24b, DATE 24.. ‘A'\‘.E OF CEMETERY OR CREMATORY -,
TIGN, REMOVAL (Spacity) K
B |6 e 28 f/?W Ceynelzny

zs UNERAL u;f’nc'rol

|, Uer

REGISTRAR'S ATURE

7




AECEIVED DEC 99
District Health Officer No. 8,

District File Mumber.________. essen

Tt Fagd ..,....Z udg--nnmL

STATEMENT BY LICENSED EMBALMER
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