. No.300
10. 48

ey Y

4.

NG UNFADING BLACHK INE—MAEE A PERMANENT RECORD\

o S
b

W

PLAINLY—~TUSI

WRITE

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 19 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. M(iéL PRIMARY REG. DIST. 0. w Registrar's No A) /

14625

State File No......

1. PLACE OF DEATH

0N s R.No IV

¢. LENGTH OF
STAY Jin this plare)

Y

b. CITY (It cutside corpurate limits, write R

W Vitaro Lo

L and give
townahip}

2. USUAL RESIDENCE thcro d

a. STATE b, COUNTY adm(;i-)nn).
c. CITF\{ o wﬁ sarporate limits, write RURAL and give towmsbip) '{‘)

0
TOWN

d lived.

I

id.

befors

Laralep

d. FHS%PP?ARI{EOOF (1 gotin bospltal or {nstitution, give street sddress o7 locstion) d'A%r[?REEESrS v , (1f ragal, give location) v /
INSTITUTION e /q

3. NAME OF o. (Flrat b. (Middle ¢. (Last

DECEASED e, (Mladie {a_ (Lest) _ lepaE Month)  (Dey)  (Yean

(rvcor s L ) D/ A D) e uTRIDEE | o _plp N /557
5. SEX 6. COLOR OR RACE | 7. m&iﬂ%ﬁ gﬁg&ﬁmsﬂmm .8, DATE QF BIRTH 9.1?35&:;‘;;)“ Foome ‘| O xoen u s,

: packfy) on! Hours | Min.

WJ Y'V\Mmd-—& ?Xa‘ A6 , /87 77 |7 l

10a, USUAL OCCUPATION (Giiwve kind of work

d.omdnrhu mm oi’ mz life, evan if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11, BIRTHPLACE (Btate or forelgn countrr)

Ca,o/.»w

R0,

12, CITIZEN OF WHAT
UNTRY?

|3a. FATHER'S NAH[ @M‘cf

13b. Eo‘mzﬂ's MALDEN 8

15. WAS DECEASED EVER IN U.S ARMED FORCES?

(You. 0o, or unknown) | (Ef yes, xive war or datea of service)

16. SOCIAL SECURITY
NO.

IGNATURE CR NAME

tine for (&), (), and (¢} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenio,

17. INEDRMANT® 5
nA YLoroa - /I"/
18. CAUSE OF -DEATH - MEDICAL CERTIFICATION -
. Enter only onecamsper | [- DISEASE OR CONDITION - - p

14 3&: oF Husnzo or ,IFZ

ADDRESS

ec. It means the dis- ’
care, infury, or compli DUE TO (&) — ,
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 2/
Conditiona contribubing to the death dut not
related to the diseasr orgconduion causing death. — . a,y
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \_XK ¥ 20. AUTOPSY?
TION —— ) )
. ey ves L] wo [
21a. gE(l:CIZIDDEgT {Bpecily) 21b. PLACEOF INJURY (e.g..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIPY (EOUNTYt {STATE)
b \ {arm, fagtory, ¢, ofice blde..ets.)
HOMICIOE —" ome, farm. Ia. TY , siroat, ollce BT, L——"/_
21d. TIME {Menth) (Day) (Yesr) {Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™} NOT WHILE .
INJURY WORK AT WORK —
2. I hereby ceriify that I attendcd fhe deccased from i._z__ 19‘{? o L~ /¢ Iﬁ that 1 last saw the deceased
alive on _‘KyLQ_, 19 , and that death occurred al _’Z__e_,z_ m,, from the causes and on the dale statcd above.

&?GNA: UZ E:E‘ 3 (Degree or title)

y

Zc. DATE SIGNED

S~/-Ye

24n. BURIAL, CREMA-

‘rgu REMOVW:)

24b, DATE
.

1

24;, NAME OF CEMIETERY OR CREMATORY

10l ACity, town, or county)

(State)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

331

ALJ'JQ

Y ) %‘ 2 lef

S .,.._Egm.

(Lice

Embalwet's JStatement on Reverse Side)

5 SIGNATURE

‘ADDRE 88

Clents. mo




REGEIVED
Distric! Haalth Officer No. 7,

Digtrict [File i‘.’umber-.‘i'..‘fﬁ-.i.?.{
Pate Filed .. 6{ -LZ.,ZZ

—_—F e

STATEMENT BY LICENSED EMBALMER

Signed.........-_..% R,

" Licensed Embalmer No o -—3 ...........

L g

P. O. AddressM. _

Note: The above MUST BE gIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
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