. No.300

10.48

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J""‘ an

THE DIVISION OF HEALIR OF MUK
FILED MAR 28 1949 . ; ST ANDARD CERTIFICATE OF DEATH

E’G DIST. MO, _A_Z__?__ PRIMARY REG. DISY. MO. M Regisirar's No,

State File No.,....

-'ln'm NO.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d d lived. Tf Lostituti il before
a. COUNTY Z p Z “u. STA ' . b. admisalon).
/-
b. CITY (If outoida corpurste Limtts, write RURAL and give ¢. LENGTH OF c. ClTY (If outedde oorporate limits, write RUBAL and give township} -
wownatip)| STAY (ln this place} T ) d
TOWN t 20w AN 3. 1
d. FULL NAME OF (If not in bespital or instltution, treot add ! ) *(If renal. location)
HOSPITAL QR ot tn bospleal or tratlsation. give sirest address or ADDRESS penal. give locatic 9]
INSTITUTION Wafﬂa_,g_ y Mﬂ.ﬁ Mﬁ ﬂz«,m‘:c
3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last)
e . 4. DA:_'E / (Mont.h) (Day)  (Year)
(Twpe or Print) At 24 (0. a1ty B DEATH 214
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. OATE OF BIRTH . 9. AGE (Io yeurs]” ¥ tmiEm | TEAR | o OWOER 1 iRE.
0 . WIDOWED, DI\!ORC_ED {Specify) last birthday) Molﬂbs' Days | Hours | Min.
Ulate 30, (864 79 .

10a. USUAL OCCUPATION {(Giwe kind of work | 10b. KIND OF BUSINESS O 11. BIRJAIPLACE {State or forelgn sountey) 12. CITIZEN OF WHAT
dubu most of working llfs, aven if rotired) D x d COUNJRYF
Faqan. 20 e Ca. Vito, U I K
l:-la. ATHER'S NA@ 13b. MOTHER"S MAIDEN NM(E 14 NAME OF HUSBAND OR WIFE 3
. * »

i5. WAS DECI

{Yes. no, or unkno

O EVER IN U.5, ARYHD FORCES'

) | (I yes, wive war ori3ftes of sorvice)

16. AL SECURITY
NO.

17, INFORMANT' S S51GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onsocsuse per
line for {a}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE T0 (D)
rise to the above cause (o) stating .

*This does not mean
the mode of dying, such
s beart faflure, asthenia,”

MEDICAL CERTIFICATION

INTERVAL EETWEEN
OMSET AND DEATH

de. It memms the di- | the underiying cauae lost.
eare, injury, o compliea- -DUE TO.(c} . - )
tion which caused death, | 1. OTHER SIGNIFICANT connmons \ T\
Conditions contributing to the death but N ‘2\
related to the dizense or condition cqusing dcnﬁ .
19a. DATE OF OP_Igm 19b. MAJOR FINDINGS OF OPERATION j ~ 2. AUTOPSY?
- - : ves [] o (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tax..inoraboat | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) STATE
SUICIDE home, farm, factory, strest, office bldg., el
HOMICIDE ¢ _nag -
21d. TIME (Month) (Dsy) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
WHILEAT[™] NOT WHILE, ‘ .
INJURY WORK AT WORK

2. [ hereby certify that T zended the deceased from -n__’ﬂ_'_"!&_& mﬂ o

949, and that death occurred at m.m ., Jrom the causes and on the date stated above.

alive on

MM.-_LZ/. mﬁ that I last sow the deceased

l

3. SIGNATURE (Degree o title)

)

23b. ADDRESS Z3c. DATE SIGNED

TP el drn, o,  [B-20- Y9

%da. BUEBH{SVLKLCREMA- 24b, DATE ' ’ 240, NAME OF CEMETERY OR CREMATORY
1 R {Bpacify)
AT 21 1949 Mg .

24d. LOCATION (Oity, town, or county) (State)”

DATEREC‘DBYLOCAL

}ﬁM : "-m,q

REGISTRAR'S SIGNATURE ,Lzl 2 5[.
o f—a
O

ol .-

2. FUNERAL :IRECTOR'S 85I GMATURE ‘ADDRESS

icensed Embalmer’s Statement 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

wery  Student Embalmer No.

balmer No... _2‘:2«..21 .................
P. O. AddressZZe{'ﬂmzﬂ:uz, XIELO...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failurc 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.

Student c..acves cesnesun ieensene saressnanes
Student Enlnllur




