THE DIVISION OF HEALIH OF MIOUUK

No. 300
ho-30 ’ ALED FEB 1 1943 sTANDARD CERTIFICATE OF DEATH I i 2
0 ! BIRTH M. REG. DIST. Wo. 3% PRIMARY REG. DIST. ¥o. XD 8 posictrars No..s3]
% 1. PLACE QOF DEATHF 2. USUAL RESIDENCE (Where d d lived. It I i id before
a. GBU‘NTY a. STATE w b. COUNTY auamiselon).
Oc,'\e por‘l’ l1ssour, Bnon :
b. ﬂTY {If outcide ta limits, writa RUBAL aad give c. LENGTH OF c. CITY (if outalde rate limits, writse RURAL and give townghip) 7y
township) | STAY i this place) OR Fa
m“g, ZEEQQ ne Lofe |- TOWN oche pard a
d. FULL NAME OF (If not in beepital ar fnstitation, glve atcpat sddrses of losation) d. STREET (1f rarsl, give location) : D
HOSPITAL OR ADDRESS
INSTITUTION b 4 7'
3. NAME OF a. (First) b. (Middle) c. {Last) I 4. DATE (Month)  (Day)  (Yea)

{ T¥pe or Print) DEATH

& UMDER | YEAR vmué.

SEX 6. COLOR OR RACE 8. DATE OF BIRTH E {In years
M O : N )} |Months! Days | Hoars I Min
¥ n a9
10a. USUAL OCCUPATION (ﬂlvn‘hdofwork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sonntry) 12, CITIZEN OF WHAT
v most of working life, even If retired) J- DUSTRY ) COUNTRY?"
Z,é:a IV Fawrmer: AIF e V1Y% form. M Mo /) WS-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAHE OF HUSBAND OR wr:

é!ngs w Flﬂ[g'lgl"ﬂ &ZIC [
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTS’

(Yws. 00, or unkoown) | (If yes. give war or dates of servies)
o o

18. CAUSE OF DEATH 1. DISEASE OR CO
, Enter only oneceus per | 1. NDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thir dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, rize to the above cause (o) atating -
e, It means the dis. | the underying cause laxt.

ease, infury, or complica- . DUETC (o) _ : m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - = et i . % ? § N\

Conditions coniributing to the death bt not
related to the disease or condition cousing death, -~

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION * . u - 20. AUTOPSY?
TION
.- P ) YES D NO
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY {e.x..in oraboat (STATE)
SUICIDE home, Iartn, factory, strest, oMo bidg., et
HOMICIDE
2ld. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID/INJURY OCCUR?
Y WHILEAT NOT WHILE
INJURY WORK AT WORK

23c. DATE SIGNED

Za. SIGNATYRE Degros or title), | 23b. AD :
M %ﬂfbﬁ//k/‘;\ WA ﬁ)é MP/M %/r [n26=49

24y. BURIAL, CREMA- Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY l 24d. LOCATICN (City, town, or county) (sﬁaé)

TION, REMQVAL (Speecity)
EMPLM_M_&QAP_&_ Cuualsly Nochepard

DATE WDBYLOR‘CEAGL REGISTRAR'S SIGNATURE 3 ’ 25. FUNERAL DIRECTOR' S $1GNATURE Gﬁ )
Gan 2 1ode | M, £ & Fnfmor. A w tau.gég_ﬂo

2. I hereby certify that I altended the deceased from . 1948, t%&; , that I last saw the deceased
alive onfm'._(_ﬂl 194 8 and that deaflf occurred at .ﬂm om the causes and on e date stated above. C)

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

(Licensed Embalmcrl Statement “on Rbverse Side)




- pald #3°Q
_“m"l'i'ﬂyl‘;qvm:: c:f_;: 3013310

6 “ON JO0UJO WIEdH 10
e EHEL

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, w-yp______

S$tudent Embalmer No.

working under my personal supervision.

Student ..... tevansne

eerearerasersasasanasarnan Signi
Student Embalmer Q

Licensed Embalmer 44/;5
P. O. Add:méémzé/m 4 2
Note: The above MUST BE SIGNED BY THE-LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply

the ubove constitutes grounds for revocation of liom.;e.)
If this body is not embalmed, fact should be so0 stated above.



