no. 300 F".ED MAR 26 1949 THE DIVISION OF HEALTH OF MISSOURI
. . 14y}
- STANDARD CERTIFICATE OF DEATH State File Novoro o € 02
’2 b’ ' BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. 3 0 é Regmrar.l No..... /%l -
_/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. a. COUNTY a, STATE - b. COUNTY adinision),
/. Clmloe Donguns ClenZypn. 25
b. CITY (It outcide corpurat limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL and give township) f
townshipt AY (1p this place)| OR
TN (D pgaors ' TN (Carscecont/ A
a d. FULL NAME OF (If cot ia hoapital or inati ,in-; xige strect or loestion) d. STREET (If rural, give location) 4
Q- HOSPITAL OR ' ADDRESS :
O INSTITUTION ¢/ 2/ 8 2% 2/ £ a
g 1= NAME OF ™ » (Firsh b. (Middle)  (Lasv) LOATE (Mt (Dep  (Yew
R ML, /- Y 4 £dd e e e DA e, 2 J54F
5 5. SEX 0 6. COLOR CR E |7 Vhd‘qIADROEo‘{rEB I‘EI”E\"ISR hElsRRlED. 8, DATE CF BIRTH 9&5&&1:;;:- hl;' ONDER | TEAR | o uhotr mes,
|- s (Bpacif; onths! Days | Hours | Min.
2 y A paiest 7 | Inedia)-167/ | "7 M l
! 102. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Gtate or torelgn country) /) 12. CITIZEN OF WHAT
E' i of working Ufggven It gatired) USTR‘{ f v»( . COUNTRY?
7 r22 | Secore? M 4l. Cormpmn Mol A W, S &
» < 13.. FATHER' S NAME 13b.mo'men S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
¢ || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECOﬁrrv A INFO NT' S 51%“0&5 OR NAME ADDRESS
- (Yes, 0o, o7 cnknown) I (If y9s. rive war or dates of service!
- ,
| 18. CAUSE OF DEATH MEDICAL CE TIFICATION lNTERVALBETwml E
B | Enteronlycnecsuwper | 1, DISEASE OR CONDITION -~ . CNSET AND RSATH
Z | tnefor (a), (), and (@ RECT TO DEATH® (g
g *This does not mean | ANTECEDENT CAUSES — . . -
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- o3 heart faflure, asthenda, | Tise to the above mmie (o) stating .. L. A P
= e, It meana the dis- | he underlying cause logt. -
o) ease, infury, or complica- | - DUE TO (¢} 7
= tion which ecauged death, | 1. OTHER SIGNIFICART CONDITIONS T -
- - Oonditions contributing to the death bud not b .
ﬁ velated o the disease ot rondition causing death. : A 2’
~ g 4
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . N 20. AUTOPSY?
N " Yo~ B
= .. Lt ves [ wo
™ 21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY (s.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE, botsa, farm, fastory, street, office bldg., et} -
5 HOMICIDE
g 21d. TIME (Montb} (Dmy) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK -
B || 1 hereby centify that 1 auended the ceased from Mﬂa&b) 12 Mx 19 %: I last sow the deceased
ﬁ alive on d tha! deatli occurred a! m., from the causes and on the date siated above. ]
E Z3a SIGNATURE (Dagmeor title) | 23b. ADDRESS Z3¢. DATE SIGNED
. - Mo
g, BURIAL CREMA— 24b, DATE 24¢c. !\AHE OF CEMETERY OR CREMATORY 24d. 10N (Olty, town, or county) S =
3 i J ¥~ ¥F Eotrgrrann | Cassaons .
DATE D BY LOCAL RAR'S S}GNATRE 37 UMERAL DIRECTOR'S 31 GNATURE ‘ADORESS
8 - jﬁ_/{?ﬂﬁ@l [ ) } ?

(Licensed Embalmer’s ’..":utenwm 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 by |

Student Embalmser No.

Slgned ------------------------ tesudmsnsarErEn R Llcenaed Embalmct N’n /%?IQ

Student Embalmer . . -
. P. O. Addrm_éé}/%«zﬂl/

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to y with
the above constitutes grounds for revocation of license.) /l %M

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




