. No.300

10. 48

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

FILEG MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fie No.. 3&1’7

REG. DIST. MO. \ PRIMARY REG. DIST. NQQQCL_. RegmmuNo.....ER.................._.

11 1948

1. PLACE OF DEATH Rk 2. USUAL ESlDENCE (Whnru deceased lived, If lul(ituﬂon -rialdance befors
a. COUNTY . . . a. STATE b, COUNT sdinlaloan.
A Hann, : v
b. CITY (It outeide corpurate mita, writse RURAL wnd give E.STALYENEEE DEF ¢. CITY (if outeide corporste Limits, write RURAL acd give township) O
rwnghlp) il )] ~
Tow'! ﬁ.ﬁ~ A g e b v / t. = TOWN ‘,1' g e’ D
- d. FUUL NAME'OF (If not hu-piu.l or institation, give streat address or d. STREET (e mr{l. give Jocation) - /
HOSPITAL OR . . D ADDRESS
INSTITUTION ‘ Zropilond
3. NAME OF a. (First) b. (Middle} ¢, {Last)
DECEASED J— s h P ¢ V- S 4. DATE (Month)  (Day) (Year)
( Type or Print) os & o el ANnvaclor DEATH s TPy
5, SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF. BIRTH 9. AGE (i years| I 0GR 3 YEAR | o GNOEN 11 #ES,
/ O . WIDOWED, D]VURC? (Spesify) - luat birtadar) Mununl Days | Hours | Min.
10a. USUAL OCCUPATION (Qlvekindof werk | 10b. KIND OF BUSINESS OR IN- 1. 81 PLACE {Biats or lnroi.n ocmul.ry) |z. CITIZEN OF WHAT
doae during mpergf workiag lifo, sven if retired) 0 COUNTRY?
R 2P Fladder u.ded.
13a. ‘FATHER'S NAME ) 13b. MOTHER'S mrnsnng I4. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. ngy or unknown) | (If yes. xive war or dg!og of sarvice} m
Wﬂm._z; 7{/—%9’-370 J‘@W il ) e

18. CAUSE OF DEATH
. Enter only Onemuasper
line for (a), (b}, and (¢}

*This doer not mean
the mode of dyfing, such
as heart fallure, asthenia, |-
de. It means the di-
ease, infury, or complica-

' Morbid conditions, if any, giving DUE TO (5

DICAL CERTIFICAT v
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g
ANTECEDENT CAUSES 7

rise to the above cause (a) stating - - -
the underlying cause last.
¥

- DUE TO (¢) .

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OP_FI%.?{- 196, MAJOR FINDINGS OF QPERATION
— e e
e ' - . . - YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z.,Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, tagtory, street, office bldg . eta.)

HOMICIDE———~—F""

2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. Té?__IE - (Monmth) (Day) {(Year) (Houn
Ry —— o | e |
2 I hereby ghat I affended the déciased Jro

m 19# tha! I laat saw the deceased

m., from the causes and on the daile staied above.

RESS. M .Bc. DATE SIGNED
2

—4-47

, and that death occurred g‘i
(De r tit

Ua BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. Emu (Clty, town, o coun - (State) -
(Bpacity) ’ . —p \
A oeeeraf £ MMan b 1qug c;o..D.O.f'. Brrecalneey yy&& . 74&
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR / 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- - REG.
34| Wole Rasendsal, ol L7 P

(Licensed Embalmet’s Statement on Reverse Side)




o
Ui F“ﬁd -----MAR--—»]- oci—-m

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, wentmp

Student Embalaer No.
working under my personal supervision.

) .
SEUSOAL vruaernrrarananss eeeteeeeentiaens smLMZAML%Z._ A0
Student Embalmer i —

Licensed EmbaimerzNo......

P. Q. Address

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

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

comply with




