$. No.300
v. 10.48

‘\\.3

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 9 1949 STANDARD CERTIFICATE OF DEATH 1010 File No o oo e
BI.R-TH NO. AEG. DIST. NO. I z PRIMARY REG. DIST. !ﬁ“éﬁ‘i Kegistrar's No..-../ék’...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If isstittion: residence befors

a. COUNTY . a. STATE M b couury: N\ e

b. COHF;Y 81 whid—/-‘orwn&e Umits, writs RURAL and jive ¢. LENGTH OF c. CITY (If oudde wrnonh limsta, wrlh RURAL and glve townshin) é %

townahip) [ STAY (in this place

] ) OR
TOWN TOWN (?M

FULL NAME OF %) | or lnatitution, xive o ; n-m lmﬁon) d. STREET {If riral, glve location)
HOSPITAL ADDRESS
lNSfITUTION o

\-
MARKE A PERMANENT RECORD __ _ -

5

3. NAME OF a. (First) b. (Midd.le) c. (Last) =
DECEASED ¢ 4. DATE (Month)  (Dey) (Year)
{ Type or Print) E D DYF DEATH -}M“l 28")?‘}-?
5. SEX ;5~COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (!l;:nn 7 unogft 1 YEIR | F Unoen W Bes,
~ ‘ / E& {Bpecity} t ¥) |Mentks] Days u.ml Min.
o\ (/W i G2 Y~IZT T oy
an USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRFHPLACE (Bute or forelcn sountry) 12, CITIZEN OF WHAT
durlag most ghworking lifewven if recired) M DUSTRY O COUNTRY?
13a. EATHER'S Nma 13b. MOTHER'S MAIDEN NAME .’ 14. NAME OF HUSBAND, OR WIFE el
(ij{.’\. wa Q )i
IS. WAS BECEAEEEé ¥VER IN U.GJARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S Sl GNATURE OR NAME ADDRESS
(Yea, 0 nwnn) I (If yea, glve grar Iz.u.o:unip) d [ ‘{ NC. MA a Ga M
o o\ K . Crrrnn < 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig By
: : I. DISEASE OR CONDITION- * * N TH
- Enter only onacause et | "o RECTLY LEADING TO DEATH® () s 7 ! _

line for (8}, {b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b}

a8 heart foilure, asthenia, | rise tothtl abore caus {a) stating
der It méams the dly-"] ‘the underlying cause lost. A

ey “’fx

ease, injury, or complica- DUE TO () 2
tion whick coused death. | 1. OTHER SIGNIFICANT. CONDITIONS ® =~ .M. - 77 . : v

Conditions contrituting to the death but 20t en_al%‘

related Lo the disease or condition causing death. ;D } [« B
19. DATE OF OPERA- | 155. MAIOR FINDINGS OF OPERATION [ - . : - .. |20, AUTOPSY?

TION
YESE NO D

21" 2lc. (CITY. TQYN. OR TOWNSHIP) (couum '(STATE)'

Zlb PLACEOFINJURY (a g o orabout
bida.,

21 INJURY OCCURRED |

21. TIME (Month)  (Day) 1f. HOW DID INJURY OCCUR?
Wi S o pg e | M e SR R, M&M
2, I hereby certify that I atlended tg— decegsed from M_ 19 __#&L 19%2 thal I last saw the deceased

alive on IQi?and that death occurred at _from the causes and on the date stated above.
2ia. SIGNATUR . (Dez‘me or til.le) 23c. DATE SIGNED

(Your) (Hoqr,

WRITE PLAINLY—USING UNFADING BLACK INK

24b. DATE

NAME OF CEMEI’ER( CREMAT Y ZAd Lmﬁ:t( (Oity. town, or county) J, ;Z E

TUNERAL nlu}:cvon 8 8)GHATURE " ADDREXS

3

ATE REC'D BY LOCAL

1~ 1944




&6 g NOP P4 aeq
qunN .lH 43!11'.,0

[} - .
6 "ON 180110 yiee Josiy
Q2A130ay

|
|

e —————————rr———
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, of |3

S5tudent Embulaer No. . “

working under my personal supervision, -
s T LY

StUJBRT cvvuncnanacrarciranasrsissrsnasanss Signed....7 RS -
Student Embaimer

Licenzed Embalmer'No

?. O; AAresS e ar et

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

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

-

-




