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WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 31 1949
! BIRTH O i __ mee. 0157, wo. 2 9 7 eriusny REG. DisT. miﬂz Kegistrar's NowornloD .

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH ., n[i No. _16‘)33

2. USUAL RESIDENCE (Whers d d lved. )f fnst kd before
a. COUNTY a. STATE - b. COUNTY adiision),
Kay 724 Rews,
b, CITY {1t outside corpprate limita, writs RURAL and give c. LENGTH OF c. CITY (1f diuaide gorporate limits, writa BURAL and give township) wor
OR sownshtp}| STAY {in this plaeali] OR . t
TOWN 5
. FULLYNAME OF (If not in houpltal or institution, give strest addrees or losstion) d. STREET (IF rorsl, give bocation) > ' ")
HOSPITAL OR ADDRESS '
INSTITUTION —_—
‘3, NAME OF 8. (First b, (Middle) c. (Last)
DECEASED ) 4.DATE (Momth) (Day) (Yow)
{ Type or Print) T < DEATH

dou?lmmd-uuu lifs, evun if retired)

. COLOR OR RACE

5. SEX 6
; WED, DIVORCED ) tast birthday
‘M__&tkﬁ‘ L “1 7
102. USUAL OCCUPATION ((fiekindaf work | 30b. KIND OF BUSINESSDUS_:_E!‘; “11. BIRTHPLACE (State or :man.if:

Ra,u /M,_t ey

7. MARRIED NEVSR MARRIED,

8. DATE OF Bl TH

9. AGE (In yeams
»

w . urwmum
Mcnﬂu' Dm Hours
==

12, CITIZEN OF WHAT
NTRY?

Lo F

ONAAL A~ . S —
/

{ 13b. MOTHER'S MAIDEN NAME

138. FA 'S NAME
3a

ﬁ/ﬂ-ﬂﬂ

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

84

(Yea, mtwwnl

16, SOCIAL SECURITY
NO.

you, Kive war of dates Of servics)

AUSBAND DR w) FE

L
18.-CAUSE OF DEATH .
. Enter only cneocauss per 1, DISEASE OR COND_II_'ISOIEA . ONSET AND DEATH
\ine for. (&), (b, and (¢) | OVRECTLY LEADING TO DEATH® (y)
*This doet not mean ANTECEDENT CALISES
the mode of dping, such | Aforbld conditions, if any, giving DUE TO (b) \’3
aa bear faflure, asthento, | . Tite o the above cause (o) stating -
de. It mema the dis- | the underlying cause last 4,{) ™ ‘
case, infury, of compiica- DUE TO {c} o
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death but not-
related o the di or condition cauring death.
18a. DATE OF OP_F%J‘N 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ T . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, [arm, fastory, sirest, office bidg., ene.) ’ -
HOMICIDE ‘
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - = | work AT WORK

2. I hereby ce#tify -that I attended the deceased from

alive on

, 19 , {0

, 19 , that I last saw the decmed

, 19 , and that death occurred af

. SIGHNATURE

f?uqu

BURIAL, CR
FTION, REMOVAL (Bpedty)

(Degres or title)?

24b, DATE A

Nony 26,44

24¢. NAME OF CEMETERY

4

DATE REC'D a*hocm. REGISTRARS SIGNATURE ~
I~

I

23b. ADDR

CREMATORY

m., from the causes and on the date stated above.
: 2. DATE SIGNED

244, LOCATICON (Olty. town, or eounty)
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MAYEREWED
District Health Officer No. 8,
District File Number '

T 0 = 0 i e

Oate Filed .. T 22749

)
g1 T 930

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 —mcececcaeo

., Student Embalmer No.
working under my personal supervision.

Studant ,..cvcesesanrnne

......... ceraces Signed.... .mf;jﬂ__._._ o AR
Studmt Enbnlnor B

Licensed Embalmer No Lf‘ & 4/

P. 0. Address g&ém‘g/ 1//,44
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fatlure to
the above constitutes grounds for revocation of license.)

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




