. No.300

, 10.48

44

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT R.ECORD'G

THE DIVISION OF HEALTH OF MISSOUR!

“REG. DIST. NO. l 2.5___

!uum .

| SLED MAR 16 1940 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI8T.

NO. M Regizirar's No.

State File No, ...9{)

(=)
ED 7=

2.5

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dessased lived. tutlen; residence befors
a. STATE b. COUNTY wdmimina)?
o~
& RENGTH OF || c. CITY ar uumia.-rh-nu maﬂwm o~
STAY (in this place) 0 ?‘
- 7O ,uM.,o 2 [,
d. FULL N OF 3 = d. STREET
HOSPITAL OR t in heapltal & dn ’ ADDRESS (If ran), gdve Iouti
INSTITUTION 4
a.gEﬁ(«:héE 5%';-: 8. (Fim) Y b (Middle) ;.c' (Lut) 4, DATE (Manth)  (Day) (Year)
(Tymarpint) /o 3 A BL—'LL Mo - | cimBpal 7 /oy
5. SEX LS. COLOR OR RACE } 7. #&)RO%EES ISIEJSQCMARRIED 8. DATE OF BIRTH . J 9, AGE {in n-n l: x I TEAR | F OOR u ek
A R . Q. Hourn | Min.
Fipak WHITE ; MARCH _157=/87 K

10a. USUAL QCCUPATION (Qlive kind of work

12, (EIT!ZENOFWHAT
COUNTRY7

dosad most of working 134 i retired)
| i dt
i'l.‘:la. b

13b. MOTHER™S MAIDEN

IN L1.S. ARMED FORCES?

(If yus, xive war or dates of scrvice)

16. SOCIAL SECURITY
Yea. no, or upknowa} NO.

w D)

10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Bhln:r forelgn couutrr)} l

1B. CAUSE OF DEATH
. Enter only onecanss per
Uine for (a), (b, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This dort not mean ANTECEDENT CAUSES

(SEEICAL CERTIFICA EION ) ) ]

Mortid conditions, if any, giring DUE TO (B)
rise to the above causre (¢) stating

the mode of dying, such
ad heari faliure, asthenia,

de. It meons the diy- | the underlying cauae laat. : ‘ %—\ 7
case, injury, or complica- i DUE TO {c) »
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dulb ot .
related to the disease or condition couring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN a
. yes L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Iastory, street, ooy bidy., e14.)
HOMICIDE
21d. TIME tMonth) (Duy) (Yewr) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . - | wroe AT noT whnLE
INJURY m. | “woRk AT WORK
2. 1 hereby certify thaj I attended the deceased from\mMLL_L;_. 1949 o Mone d_ T | 184/, that I last saw the decessed
alive on IQ.L& ond thal death occurred at ‘.J.:&A_E m., from the causes and on the date siated above.

S AN A5

235, ADDRESS ,

12

By 723

2a. BURIAL, CREMA- 24b. DATE
TION, REMOVAL

/ % L Y

DATE REC'D BY LOCAL

Pisehio-#9 | ()

24c NﬂE OF CEMETERY OR CREMATORY

24d. |.Ocm

p& town, or countyy
f

(5tate}




RECEIVED
ot 3t Health Officer No. 6,

B561 22 v

STATEMENT BY LICENSED EMBALMER

b?dy whqse name is pagor on the reverse side of this certificate was embalmed by me, omebx . ... ... _ -
i “EM% . Student Embalaer No. .
working under my personal supervision. -
r ')
Signcd....-.§@ ........ ﬁ ...... [{,/A%z ...................

ST gNed iuseevurvaccenananvtsscnoncasssonaanannns Licensed Embalmer No #/g/

I hereby certify that

Student E£mbalamer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ‘

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




