V.S Ne.300 THE DIVISION OF HEALTH OF MISSOURI
e I FILED JAN 13 1949 STANDARD CERTIFICATE OF DEATH Stote File No.4.2 2@2%

Rev., 10.48
"BIRTH KO.______ mre. oisT. w0, ¢4 7 PRIMARY REG. DIST. m.&ié&&. Kegistrar's No..- o7
5} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decesssd lived. If Institution: residence before
a. COul a. STATE . . b. CQUNTY adinimmion).
: 53
b. CITY Of cuiside corpurate limite, write RURAL and glve ¢, LENGTH OF €. Cg&' (If oatskds sorporats limits, write RURAL wnd give township) -

o

wrahipl| STAY (in this place}
Town%ﬁéﬁzz! : T 24 %E;. TOWN . &
d. FULL N.IJ_\MEOOF (1 not in hoapital or inetitation, give atrect address or fkation) || : d. STREET (If rural, give location) v

HOSPITAL . ADDRESS
oo B ot Coiite

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCLIRRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY @ | work AT WORK

2 ] hereby t{y -lhat I attended the deceased from M Isﬂ to A‘_SL., 19#.“, that I last saw the dec&?cd

alive on , 19£~L_Z, and that death occurred at _i@ m., from the causes and on the dale siated above.

el G e e 2l

Bﬂmlu. cm:ua. ub DATE 24z, NAME® OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eonnty)

Nzan 2 1999 Browvigisld Cormetn,| Kache L

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

[}
&
a 3 EI;IEACME OF a. (First) b, (Middle) c. (Last) Y Ds}-g (Month)  (Day) (Yean)
£ o 33 rd h Cavoline TY r € DAY s 2 3/ [94¥
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & DnOER | YEAR | Of DHOCN & s
& q_ } 1 WIDOWED, DIVORCED (Bpecify) : tnut birthday) Mnm.hl Days | Hoars I Min
g : 7 3444_23__15_&_&6

t0a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (Btate or forsian oountrr) 12. CITIZEN OF WHAT
[+ mewt of working life, greatt retired) DUSTRY . cou YT
"4 A7 7 '/,
By
< 132, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME

L]

Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
- (Yen, 8o, or ynknown) | (If yes, shve war or dates of sorvios)
ﬂi 210

18, CAUSE OF DEATH BETWEEN
¥ || Eater only cnecausper | 1. DISEASE OR CONDITION _ ONSEJ"AND DEATH
Z Jine for (a), (b), and {¢) | P'RECTLY LEADING TO DEATH® (4)
g *This, does not mean ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if any, gioing DUE TO (&)
3 as heart fatlure, asthenia, r!u to the abowe canse (u) sating. - -
] eie. ' It meona the dis- nderlying cause laxt ——

care, nfury, or plica- . DUE TO {¢)
g tion which coused demtd. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting Lo the death bus not * —
3 _ - . related to the dizease or condition causing deatd. 7
ki {| 19a. DATE OF'OPERA- | 150. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
Z- . TION D

. = : : 2o ves )
o 2%a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.s..lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE botse, farm, fastery, swreet, offics bidy., eve.}
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(L d Emb eS¢ on Reverse Side)




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 ) ——

...... Student Embalmer No.

almer No. ...‘7{_2 .2..:2/ .................

working under my personal supervision.

STUAENt veuvrnncncansronan rarsruaresassenas Signed £\
Student Embalmer

Licensed

P. Q. Add:esszg.i&@my,@

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

If this body is not embalmed, fact should be 50 stated above. -




