. No._300
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FLel FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI . (3, ¢ Thorr
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 128 PRIMARY REG. DIST. mNO.

-

4531
2000 :;I ~ - / 1 &A~ .

_township)| STAY (in this place}

"BIRTH NO.
1, PLACE OF DBATH 2. USUAL RESIDENCE (Where o d lived., 1If 1 id before
a. COUNTY a. STATE b, COUNTY adiniwion},
recAre s s0ery Ceday . 24,
b. CITY (1t cutcide corpurate lignits, write RURAL and give ¢. LENGTH OF 6. CITY (1f ouddide corporate limits, write RURAL give towsehip) j

13b, MOTHER'S MAIDEN N

P
16. SOCIAL SECURITY
7 NO.

7z

ECEASED EVER IN U.5. ARMED FORCES?

ratknowa} | (If yes, mive war or dates of service)

17. INFOR%ANT' E

OR .
TOWN S Br/nghiedel RAwesl| TN P, = =
d. FULL NAME OF (i ot in hoapital or institution, give street nddrm or location) d. STREET 4
" "HOSPITAL OR ADDRESS #
INSTITUTION : ﬂ' 3
3 MAME OF a. (First b, (Middie) . ¢. (Last
DECEASED (rirst) ¢ {‘W? . (Least} | 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Maf"%ﬂa {/x;a,lbﬁ,/ 7e X DEATH Ao 7- /yx,/f
5. SEX 6. COLOR OR RACE ) 7. mn}%ﬂ%ﬁ. ?[JHE\\;'SiRlCESRRIED. 8. DATE OF BIRTH ‘—9 AGE (In ynn IF UNDER | rm I UNDER u un
' . g {Bpacify) Monﬂn Ham
7z Md/cj Wbyt 24l ~ S -)PTS z, | ™
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE (8tate or fonln oountry) 12. CITIZEN OF WHAT
during most of working life, even If retired) DUSTRY O COUNTRY?
ﬁ:w-t—/w-v A :b- Pt goConr % Coren® % 7-..5' a.

14_NaME OF HUSBAND OR WIFE

ATURE OR NAME

Z r gth:?l'li!ESS g

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

rize io the above cause (a) stattng
the underlying cause last.

20
18, CAUSE OF DEATH MEDICAL, CERTIFICA ION INTERVAL. BETWEEN
Enter only onesausper | | DISEASE OR CONDITION 7 Y /[' ONSET AND DEATH
e for G, (by. aad (o | DIRECTLY LEADING TO DEATH (5 ” o é o

Morbid conditions, if any, giving PUE TO (b} _éé ‘LLML‘QS
CUE-Fo-tc) %7///?0 PP z[é;a S e 15, /

" Lroase

I1. OTHER SIGNIFICANT CONDITIONS ,

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

tion which caused death.

_D berls

/lfe///.r 2 ma/

20. AUTOPSY?

9a. DATR OF OP_F%AN-‘ 156, MAJOR FINDINGS OF OPERATION ”
2.7 & 25 £— : %—"i) ves [ no (B3
21a. ACCIDENT {Eipacily) 21b. PLACE OF INJURY (eq..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) .' (COUNTY) (STATE)}
SUICIDE home, farm, factory, srest, offics bldg..ate.) . : :
HOMICIDE —
214. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY - WORK AT WORK

2 I .'kereby cerlify that I atlendéd the deceased from ;"_QQL
alive on , IQﬂ, and that death oceurred a

87

m.

o T Lok 19.?3 that I laat saw the deceased

, from the causes and he date stated above,

AN
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD = -0

23b. ADDRESS 23¢c. DATE SIGNED

/.2e) N8 s 8L

. BURIAL, CREMA-
EMOVAL (Bpgeify)

24b. DATE

St g

A AME OF CEMETER A
-/ 7 X Aaze JJ:L

CREMAT

24d. LOCATION (Gity. town, or county) (State)

REGISTRAR" S GRATUH

DATE REC'D BY LOCAL
REG.

//

)

{Jicensed Embalmer's Stat:mmt on Rmm Side)

25. FUBERAL DIRECTOR'S 8
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L

-1

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 by — o ocveeceeeoes

. . , Student Embalmer No.

Signed g{ﬂ,&.—d : %

Signed....... cesassanerrianans Pebsecreanniaeaas Licensed Embaimer No priyA £4[

Student Embalmer g
P. O. Addressz.’w A %{.,

Note: The above MUST BE SIGNED BY THE 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 so stated above.

working under my personal supervision.

»



