. ho.300 FILED APR 4 1948 THE DIVISION OF HEALTH OF MISSOURI . =505

e STANDARD CERTIFICATE OF DEATH sureFieno LI
I / LBIRTH NO. REG. DIST. NO. LL2 PRIMARY REG. DI5T. NO. 1000 Registrar’s No. 3)-57
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostitution: residence before
a. COUNTY S a. STATE b. CO admisaion).
. BUCEARAN M1S3 OURT Hotranan Wi
b, ccl)};'f (Il outside corpurate limits, weita RURAL azd give ¢, LENGTH OF c. Cg?{ (If outxide corporate limits, write RURAL sxJd give township) [
. i3 ST JOGEFE ]mw SpB gl 0% ST JOSEM A
g . d. FHé.SL N'I{‘AME ORF (If not in hoepital or hum.uhon give atrsat address or loention) dIAsDrgﬁEE“rﬁ (_[I ranl, give location) J
o INSTITUTION ‘501 E. EANSAS, AVE b0l E. KANSAS AVE.
g 3DblEACNE‘ES%’E a. (First} b. (Middle) ¢. {Last) 4. DATE Q{?‘nth) (Day)
& |_rrvpeorpmy . VINNIE .G S TOUT oSy WOh124)61049
é 5, SEX 6. COLOR OR RACE 7. MIARRIED NE\\'IggCNéSRRIED 8. DATE QOF BIRTH 9. AGE!:-&I:I:;?“ ¥ ngn | YEAR | IF LWOER i1 Hms.
e (Specify) R B Min.
= i E=i | JURE 1, 1868 80 ok 8 e
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
[+ dona during most of working life, sven if retirad) DUSTRY COUNTRY? -
B HOUSEWIFE ~ BACINE WI3SCOKSIN / UsSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UREROWN . UNKNOWN ] y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, xive war or dates of servics} NO.
Lo JH6] HONE ME3, . HIEE]&:’LE@Q IE&K[ 501 FE, EKANSAS

18. CAUSE OF DEATH EDICAL CERTIFI INTERVAL BETWEEN

. Enter only onsause pet 1. DISEASE OR CONDITION . ONSET AND DEATH

Jine for (3), (5), and () | PIRECTLY LEADING TO DEATH®(g) W { ylyy N
«This does mot mean | ANTECEDENT CAUSES m ﬂ Z w e _

the mode of dying, such | Morbid conditions, if any, giving DUE TO “’)

a4 heart faflure, asthenia, | - rise to the abore couse (o) stating - . . [ r—rt Q e
the underlying couse last, _—

ete. It means the dis-

ease, infury, or compli _ v DEHE-FO(¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /\J—Q_M.\. Ga — /\-4"
Conditions contribuling to the dealh but not-

. related to the disease or condition causring dea; . |
19a. DATE OF OP'F%?E 19b. MAJOR FINDINGS OF OPERATION o - ’ 20. AUTOPSY? ‘
M__-._ i — . - . . ) YES D NO

21a. ACCIDENT {Bpocify) ‘21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE) .
SUICIDE homa, farm, faciory, strest, office bldg..ewe.) . . *
HOMICIDE

21d. TIME tMooth) (Day) (Yeard (Houn) 2la, INJURY OC_CURREP 21f. HOW DID INJURY OCCUR?

: -7 WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby cegtify that I attended the deceased jromw / 19 ‘IL‘V lo ﬁ( an 2’7‘ 19__7that 1 last saw the deceased

alive on . . and that death occurred at _’;_-ZEA_ from the causes and on the date stated above.

Za. SIGNAT, Wg) zaw 2%. DATESI(;Z?
O o 358
Z4d. LOCATION (City, town, o county) * (State)

24a. BUR'AL".' CREMA- 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY -
TION, REMOVAL (6pedity) | ) )
__ Buriagl | a1 Ste Jogrh, Noa

DATE REC BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

REGISTRAR'S SHGNATURE 3?2, 25 UMERAL DIRECTOR'S SIGNATUH ~ ADDRESS
Z

”,

. / o »
£, A A d N cxeT /A i L ’ i ’

-~ 4 (Licensed Embalmer’s Statement on Reverse Side) " M 2l




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.

F ‘./ 6441137 ........ ., Student Embalesr Weo. ?9‘/

ol O

Licensed Embalmer No 7‘&3;-

P. 0. Address /@M =

Nate: TheuboveMUSTBESIGNEDBYmEL!CENSEDMthWNHAND@{H (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 rny persona! supervision.

5igned ..my
t Embllncr

Stud




