. 300 T ' THE DIVISION OF HEALTH OF MISSOUR! !2*;941
°- FILED MAY 111955  STANDARD CERTIFICATE OF DEATH State File No..oomn.

10.48

BIRTH MO, REG. DIST. m.ﬂ_ﬁ PRIMARY REG. DIST. m&ﬁ’éé_ Regirtrar's No, ...wﬁr .; _____ -
LBIRTH M0, =

LG\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaned lived. 1f loetitution: stice bafors
\ - a. COUNTY ” . Z a. STATE % - b COUNTY Z adomineton).

} b. CITY (If cutelde corpurate Ymita, write RURAL and give c. LENGTH OF c. CITY .
\ OR townehipt | STAY (in this place) OR - i
TOWN TOWN
d. FULL NAME OF ar haepital or institath 4d toostion) STREET. X ]
HOSPITAL OR aot capital or Eve sirent or . ADDRESS /(ll rurel, cive location) o & 9
INSTITUTION
3. NAME X =
DECEASED L’/m’“’ b; (Mlddle) o (Last 4DATE  (Moath) (Dey) (Yemn
(rvoeor ras W) [l A p JAal1FERRO [ ATHAM | oiam 2 /s
. SEX 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED, F | 8. DATE OF BIRTH 9. AGE (It yesrs| o, ) YEAm | o beoEN 4 wEg,
0 - W ED, DIVORCED (5pa . It birthday) nths , Dars | Hours | Min.
/8- /879 78 | ol 1 f
lOa usu. S?.‘Ei’ﬁﬂﬂ.?i' &‘."I:l‘.i‘;?.".‘:.:? 10b. KIND OF BUSINESSD?JgT Hu‘; f ?PLACE (City and State of Foraign Country) D IztngIZEI:OFWHAT
Mo - el Do $L3.
13b. MOTHER'S MAIDEN N T4. NAME_OF HUSBAND' e

llsa. FATHER'§ NAME

LS{. WAS DECEASE;J IEV;ER'IN U. 5. ARMED FORCES? | 15. SECURH’J 17. INFORMANT ‘ 1GN RE NAME '
. 00, o1 unknown C W.m-ml-ndurdu) . %o / - . \ " ’k,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ] 'AL BETWEEN

Il Enter only onecanw per | I DISEASE OR CONDITION o ' ‘ONSEF AKD DEATH
line tor (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® 4 Lo _n W

*This does not mean | ANTECEDENT CAUSES ),J ' B e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b M%_M T -Conry
o# heart fallure, asthenta, | rise {0 the above cause (o) stating : .
-+ the underlping r.au.sc iaat. . ' i

etc, It meena the dis-
eare, infury, or complica- DUE TO {c
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OP_Fnglﬁ 19b. MAJOR FINDINGS OF CPERATION . R . . . 20. AUTQPSY?
: F3/ X ves (] wo P
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIBE hotay, farm, (sotory. sireet, ofios bldg., 030) -
.HOMICIDE : ) . .
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
2. I hereby oemfy that I attended the deceased from £y ( S , 19'rJ, lo 2, 19-‘-5{that I last saw the deceased

alive on @-}t £, 1937, and ihat death occurdd at 2L _A m., from the causes and on the date stated above.
2. SIGNATURE (Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
: &WM——" Zzz0 D - U W,M SRSy
%73 IALZ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
M 5 A SIS Dy o maie. Conertots| Galfangeia Do
DATE RECD BY, LOCAL | & =. ru;:}.n . SARECTOR 8 3] :
i

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




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L3 2 ¢ < LTI 5 N 3 A U U - . Student Embalmer No..........

working under my personal supervision,.

— wos gy zé% o

Signature of Staudent Enbelmer

P. O. Address c

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< ¥* this body is not embalmed, fact should be so stated above.




