. , THE DIVISION OF HEALTH OF MISSOURI Ly, .
- Meo.300 FLED APR 81948  STANDARD CERTIFICATE OF DEATH State Fie No 8677

. 10.48
BIRTH MNO. REG. DISY. NO. l E 2 PRIMARY REG. DEST. N_ZQ& Registrar's No......... lgﬁs

1. PLACE OF DEg_u 2. USUAL RESIDENCE _(Where deossssd lived. If tuticn: residence before
adcimglon),

a. COUNTY UAQHJON n.STATEM/SJOU/?'I b. COUNTY AONEEN

b. ClTY (If aqtnide corpurste limits, write HUR.AL and give c. LENGTH OF c. CITY (If outedde rate Bmity, write RU dive towmehip} 7
townghip) |- STAY.(in this place) QR .
ToWN 7 o 3] TOWN 7EANJA-T I 7y Y

d. FR!.-SLP?-“ME OF (If not in hoapital or Institution, give streat sddress or location) (U maral, gve loestion) d

NSTIoTion [ AAESIDE fHoS o174l " Apois REHL Otrve Streer

3 NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yee)

(e Ff 004 Eszéein WASHBuRN | oS Mar 76 194%

5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * toOtm 1 TEan | o CNDER M s,

1DOWED, DIVORCED (Rpecity) . Last birthday)

Femare!| Wurze M&d&ﬂ -2/- 7IVEARS

10a. USUAL OCCUPATICON (Giwedud of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTI-IPLA.CE (Btata or foreign country) | 12_CITIZEN OF WHAT
done during most of working life, wven f rytired) DUSTRY COUNTRY?

7. Briome INO EPENOENOE /Him'{n

LlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND OR WiFE

' : . B - - -
 fueam D WasaBoeu | Ayna £ Mee Cosrey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S IGNATURE. OR NAME

D [ : ) ADDRESS
N pazeen) | Qirmirime st | “p g e | Ao o T T GoBA&N é’fu‘”fﬁ‘g’,"ff’m‘"g‘

M,Dm

nnunluh

o
:
&
g
-
-
[}
]
-
=
| Il t5. cause oF peath MEDICAL CERTIFICATION INTERVACECTWEEN
i | Enterenlycosssusmper | 1. DISEASE OR CONDITION _ — g -
2 [['tine tor (e, by, and (¢ | PURECTLY LEADING TO DEATH" (5) > : T L,‘m. ,
i «Thi2 docs 7t mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b)
3 || cabeortfatture, asthenta, | Tise to the abose cause (a) sating -
(] ce. It means the dis. | the underlying conac lost, 9\0
o ease, infury, or complica- DUE TO {c}
5 || tiom whicr coured deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 1o the death but not : .
3 rdmdtoﬂcd!:meg:’mduh a:uﬂ‘ucdﬂrﬂ /’ /@4«4_4 o
E I9a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION ] - 20. AUTOPSY?
= - . yes [ )
21a. ACCIDENT (Bpecity) | 21b. PLACEGF INJURY {eg.bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homa, farm, lactory, strest, offics bldg., &z0.) R
& HOMICIDE
g 21d. TIME (Month) (Day} (Yeas) (Houn | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
J‘ INJURY WORK 4T WORK "
E 2. I hereby certify that 1 attended the deceased from £/ hcel ¥ 19 4% to SItned £C | 19_F Fthat I last saw the deceased
alive on ,gf_, and that death occurred al m ., Jrom the causes and on the date siated above.
é Za. SIGNATMRE Pau/H_/Potter (Degroe o tisly) | 23b. ADDRESS 2. DATE SIGNED
/ oo - &~/ &g
E 222, BURIAL, A- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOYAL (Bpaalty} ¢ . d ? !
g AR-(7/7 47 \Wr () aswireTy £R %&dﬁ.&l[,&ﬂeegg _

.DA‘£TE RE'DBYL%AEGL S SIGNATURE 2. FUNERAL DIRECTOR S llaimlll‘l B‘UJ &IWRUD
3./8.49 ™= JLMW I Jlusesonsis Jaeee S50 8 E e 2

] ot Reverse Side)

(! 1 Frdalr




PEL£ -7

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, of by e
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