THE DIVISION OF HEALTH OF MISSOURI

4 '
No. 300 a . . .
o-200 | FILED MAR ?* 1943 STANDARD CERTIFICATE OF DEATH o OO
g/:‘ BIRTH W0, -~ 1 REG. DIST, uo.2_3_8_ PRIMARY REG. DIST. NO. ﬂz_a- Registrar's No /0
7 '0 | PLACE OF, TH 2. USUAL RESIDENCE (Where deceased livad. I institution; rddanea bdon
: a. COUN . ‘ 8. STATE b. COUNTY wx! |
: °“" |
b. CITY o 1] corpurate limits; writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporats limits, writa RURAL and give unm-hig) u |
roxnabjp}| STAY (in this place)jt OR
oM 4 . TOWN 0
d. FULL NAME OF (if not in hoapital or institution, give stroot addfess or location) d. STREET {11 rural, give location) ’ /_/d
HOSPITAL CR ADDRESS d
INSTITUTION. [s] : g ™

3. NAME OF & (First) b, (Mldd.le)‘ f ¢. (Laat)

4. DATE Mounth) (Duny) {Year)
DEATH Zuﬂ ) 3~ /¥

7. MARRIED, NEVER M IED, 8. DATE OF BARTH 9. AGE (In years| of twoem | TEAR | F UNORR 2 o,
WIDOWED, DIVORCE] ipecify} hznhdnv) Mon&h' Days | Hoers | Min.
. Gt figs? - l
!Da. Usi OCéﬂPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btawor funl.;n tr,) . 12. CITIZEN OF WHAT
m.m)?mu. vea i retired) o T DUSTRY ﬁ NTRY?
. "4“ (K™ )
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME t4 nmt OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;B’ 'S SIGNATURE OR NAME * ADDRESS

(Yea, no, orunknown) | (If yes. xive war or dates of service}

B O DT 1. DISEASE OR COND
. Enter only onecauseper | I- D ITION
Jime for sy, (by. and () | DIRECTLY LEADING TO DEATH*(g)

-

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO
as heart foilure, asthenia, | ria¢ to the above canse (a) sinting

dte. It means the diy. | the underiying cause last.

cazre, Infury, or complica- . DUE TO (¢)
tiom which caused death. l[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd nok
related to the disease or condition causing death.

19a. DATE OF OP'FEJAN 19b. MAJOR FINDINGS OF OPERATION " LJ 2? l 20, AUTOPSY?

vis [ wo O3

21a. ACCIDENT (Bpecity)

215 PLACEOF INJURY {a.x..io orabout (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg. sta.)
HOMICIDE =~ ————" % i ) %
214. TIME (Month) (Day) (Year) , (Houn 21e. INJURY OCCURRED 211, HOW DIO INJURY OCCUR?
oF - e WHILE AT[—] NOT WHILE —
INJURY ™ | WOoRK AT WORK
2. I hereby certify that I attended the deceased from , 10. , lo , 19 , that I last saw the deceased
alwe on 19 and thal death occurred al _________ m., from the causes and on the dale stated above.

2. DA SIGNED

{Degroe or title} | Z3b. £S5
A
c&m e Faeleld  Fio| 5Ty
BUERMIOAJ- CRE 248, D TE . NAME CF CEMETERY OR CREMATOQRY . LOCATION (Oity, town, or coun:y)/ Smte)/
e /l(é MM s

REC’D BY LOCA é W:ncmn S SIGNATU Anonsss ____\
N r'

é < 7—44
fused Embalmer's Statemert on Reverse Side)

WRITE PLAINLY-~--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD !_'@_,.




REEEIVED.
District Health Offlos No. ¢

District File. Number 847z
Date Fﬂod_--_--_-_..---..._-.?....ﬁ

'STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision.

Signed

SEUDBNL suusssannccanosssasensnasvionuovanss
Student Ernbalmer

Licensed Embalmer

a3
P. O. Address oo o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Lo
- the above constitutes grounds for revocation of license.)

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




