. THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 FILED APR 20 1943 <TANDARD CERT %:ATE OF DEATH State File No...

- 10.48 "es
/é -'BIR“I'H NO. ! ! REG. DiST. NO. é_s PR T. NO. 301_0_. R:gutrar:Nn.....??{: ............ -

, 1. PLACE O 2. USUAL | RESlDENCE (Where decessed lived. It Yghritud neg before

s COUNTY 4. STATE - b, COUNT “aotemiom
mn%lk},wﬁw—/ LA 8111 "!.,_. /4 e,

b, CITY Gt p6hyde cofburate liglitf, writs RURAL aad give | ¢. LENGTH OF || c. CITY (1f oueeide corpeffiedid \ /0
OR . wrahip) | STAY (n -i plaea)f OR ey
TOWN (YA N /AN k44 . TOwN L C RN 4 . (71400 o
d. FULL NAME OFfabdot piux patitution, cive sireat 1 catioy d. STREET , 1, mive tocatd
HOSPITAL OB I L o Ee . @“' ADDRESS MR ety 7 O
WSTTUTION 7N "2 AA 0073 sk L 0w d sdianesdell Y,
3. NAME OF 8. (i b, (Middfe : Last, s
als oL Y ¢ ) (Last) 4 né"r_{E (Monthy  (Day) (Year)
{ Type or Print) DEATH

9. AGE (It years| ' UNDER © YEAR

7775 OF BIRTH AGE el ot 1
rr-7. 7/8 24 355; Z! "y
DUSTRY M‘" forvies ”5"’% 12659{%%0}' WHAT
dan o2t , _ Ry
13b.@<en's MAI‘DZ/_NME it oF £ - %

HounIMln

15./ WAS DECEASED |EVER IN U.5. AR
(Yol o orpmknewn) | (If yes, xlve war or

FORCES? A 16. SOCIAL SECURITY | 1. INFORMANT® § 13
of servics j[q : 3‘% F 'y 7
i = s~
18. CAUSE OF DEATH A INTERYAL Bl
| Enter only onecanseper | 1. DISEASE OR CONDITION ) ONSET AND DEAT 1
I for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) . /
*This does not mean ANTECEDENT CAUSES | \L ’ } )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L -\
as beart fallure, asthenia,” | .. rise to the above cause (o) stating - - L . . . 7_&‘_, H J . .
de. It mesna the dis- the underlying caouae lagt.
ease, infury, or complica- DUE TO (c)
tion which caused dcutb 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death but not f[ ?&g -
related to the disense or condition causing decb\ %@4,3/ (/{/L&M
19a. DATE OF-OP'IEI%?G 196, MAJOR FINDINGS OF OPERATION 20, ALﬁOPSY?
) IN L—— . ves [1 wo
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (o.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)- 4 \
SUICIDE bome, farm. factory, street, office bldg., svo.} - . N
HOMICIDE
21d. TIME {Month) (Day) {Year) {Houn 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
- | wHILEAT™] NOTWHILE : .
INJURY = | work AT WORK .
2. I hereby certzf !hat I, ttemi the deceased from ﬂﬁ&é{—_&;w ¢7 1] M/ 7 19# that I last saw the deceased
alive tm and that death occurred at m., Jrom the causges and on/the date stated above.

{Degree of title)

CELGZZ’ZJ/Q// 4

W T,
BATE REC'D BY L%%AL“[ R'S
i Sl e ; '

Tl S I

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




I TTEIVED
.. Hsalth Officer Joe..f.....

‘¢, File Number_._4.4.3 =S
Deie Filed.___ Yo -y

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, 0f by—mmmem—cemc

) ) Bumt ey Student Emsbalmer No.
working under my personal supervision.

Student ...ccucsnnas wesvasrasencrvEscoanena
Student Embalmer

Licegsed Embalmer aen

P. O. Address . oot A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




