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FILED JUL 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. '00--2_-14[_ PRIMARY REG. DIST. nﬁ_&_ Registrar's -Na —3 7

I. PLACE OF DEATH

&. COUNTY

b CITY (X outelde uorpurnh Umits, write RURAL and give
towrship)

d. FULL NAME OF ¢
HOSPITAL OR
INSTITUTION.

3. NAME OF
DECEASED

{ Type or Print)

dooed

10a. USUAL OCCUPATION (Givekind of work
ost of working lile,

“laa._ FATHER' S NAME ;
L @, %%Qdﬂ.ﬂ!
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unkoown) | (I yeu, kive war or daten of servies)

ot 3§ boapl!

if recired)

vy &

24155

State File No, ...covneeeen

2. USuaL RI—:SIDM (Whers decesssd lived. If institotlon: residence bafors

a. STATE” .

or institution, give

c. LENGTH OF
STAY ¢

t addross or louf-lnn/)

co}

c. ng (H outside corpdewte linits, write RURAL and give township)

b. COUNTY. ” . Z adinision}

%
[
2

. (Middle)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

(Dsy)

(Yean)f }

o UNDER £ RS,
Bwn,Min.

13b. MOTHER'S MA1D

16. SOCIAL SECURITY
. NO.

WAz

. Enter only oneosuse per

18. CAUSE OF DEATH

line for {g), {b}, and (c)

*Thir doer not mean
the mode of dying, such
as heart faﬂun asthenia,
ete.” It ‘meana the diy-
case, infury, or complica-
tion whith caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause (a) sating o

the utiderlying cause laad.

12, CITIZEN OF WHAT
UNTRY?

14. NAME OF nuswzz WIFE

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS ™ *

Conditions contributing to the death but not
related to the dlaease or condition causing death,

5%10

WRITE PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

E ; f ) (Decmonlua)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, homa, larm, factory. strwet, cfflon bldy., ete.) -
HOMICIDE -
2td. TIME (Moath) - (Day) (Year) (Hour) 2ler INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. . T ~ WHILE AT[—] NOT WHILE ] X
INJURY WORK _AT WORK ™
2. I hereby certify that I ailended the deceased fW 1855, l;# 192’2, that I last saw the deceared
alive on' S 9( , 19 f9 and thal occurted at __ L/ /% m., from the causes and on the date siated above.
23a. Z3c. DATE SIGNED

(o Cfnai | P2co

"7

24b. bATE

¢

REG[STRAR S SIG TURE

z4c NAME OF CEMETERY O cnzmﬁbav

277/

24d LOCATION {Oity, town, of county)
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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, o by

R e e et et en emran et e e et AR SRR So 4 b st emns sae s e oo §omes eRE SAonAtEaALTersha A AR R RER R oot see e bt brtnr et TR e bemernnny Student Embalmer No.

working under my personal supervision

SEUALNE 4 e ereennnennnencntertonnrssasvanas Signed..... %%_/ é ......... S .... ; .............
Student Embalmer
Licenzed Embalmer No...ca2... 5 . ; ........................

P. O Addresq‘%m.w%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply w

the above constitutes grounds for revocation of license.)

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



