.85, No.300

iy, 10.48

b
C.;Q"--

-~

WRH'ElPLAINLYmﬁSING UNFADING BLACK INE—MAKE A PERMANENT<~RECORD

FILED MAY 26 1348

THE DIVISION OF HEALTH OF MISSOURI _
'STANDARD CERTIFICATE OF DEATH /g suce i vo 4524150

REG. DIST. WO, _AL PRIMARY WEG. DisT. W0 SEERTEE & ovitrar's Now Rl oo

"0

10a. USUAL OCCUPATION (Gibve kind of work
done during most of working 1i{e, even if retired)

WIDOWED, DIVORCED (Bpecify)
M) g Y

10b:KIND OF BUSINESS OR IN-
STRY

g, AGE (lnyun Ifm 1 YR

" [2 — (]~ 194 “““‘"l"‘%

11. BIRTHPLACE (Biate or_!ur-lcn oauniry) 12, CITIZEN OF WHAT
- COUNTRY?

: 7.0 | U,

pqmTH MO,
~T. PLACE OF DEATH DEAT! 2. USUAL RESIDENCE (Where deosased lived: ‘1 inafi{Btion: residence befors
a. COUNTY a. STA ).
b. CITY , LENGTH OF ¢. CITY (M outalde limita, write RURAL %
R B T ek skl
TOWN - é ooh Rek
d. FULL NAME OF (If pos 2 bospital jon, glve 'trutnd&—-lorloelﬂan) (Itrnnl dnlontiun)
HOSPITAL OR " ADDRESS
WSTon & 770, 7). . dalialcrs, @B st ﬁ@af&
3. :I;JEACNE'IE s%r—l': a. (First) ¢ . b. (Middle} / cthut) /7 4. DATE (Month)  (Day)
(Tyveor Print) = A E (S rie e L 24 '+,
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH

;':'?Ilm

13b. MOTHER'S MAID

iwa.' FATHER'S NAME :
\
»
é. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 50, orunknown) | (If yes, eive war or dates of servios)
"m

NAME “[14. NAME OF HUSBAND OR WiFE B

"""

T INFORMANT S SIGNATURE OR NAME.

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoate per
line for {a), (b), and (¢}

I. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE To (b) - —— = -
as heard fallure, asthenda, | rise to the above cause (o) dtating . - ST R S B - P s
the underiying couse last. N )
ele. It meons the dis- 9,20
ense, infury, or compli : DUETO (o) -. = - . - #y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) P
Cunditions contributing to the death but not ' (Qb
. relaied to the disense or condition cousing death. AP g
t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T ’ 20, AUTOPSY?
N TION —
: ~ v 5 . : - ves [ ] ﬂog
21a. ACCIDENT (Bpecity} 21b. OF INJURY (sg..fnorabowt | 21¢. (CITY, TOWN, OR OWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fagtory, strees, offios bldg..ete.} . .
HOMICIDE. > P
2td. TIME .(Month) (Day) (Year) (Hp§ 21e. INJURY OCCURRED | 2if. W DID INJURY
. WHILEAT [ NOT WHILE m 2-. /
'"JURYW ’-’L’/ Zfi? .Pnz:o WORK AT WORK

Za. SIG?JF : L) {Degren or title)

2. T herely certify that I, aucnded the deceased from _W%Lzﬁsﬂ lo _%‘u.z_z.{tw_-ﬁf that I last saw the decensed
alive on , cmd that death rred at fal20 Fr m., from causes and on the date stated above. -

23c. DATE SIGNED

H?’- P

23b, ADD:#‘Q :

ul BURIAL CREHA- 24b. DATE ém NAME OF CEMETERY OR CREMATORY | [lo). ] (ORY. WL, Or county) (Slﬂo)
H-25- 4 /ﬁ' rd €
DATE REC BY LOCAL | REGISTRAR'S SIGNATURE, ~ QY = :u oIREFToR"s 3 e e ess y
‘-(/1/3/4?‘ d m/‘.L.‘.“" ‘,’4o Ly .A'J_-JA—A‘A "-,4_._, A:‘ Lol AN )
: (Li d Embal nent on Reverse Side)




District Heal I
Sirict File NugbeeF G

. T

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, or by ...

........... Student Embalmer Mo.

working under my persona! supervision. W
Slgm-d AAAJ =

Slgned...............; ---------------------- Y ' Llceuaed El'ﬂb CfN __"_é._:—zf” Z—ﬁ

P. O. Address,

e

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

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




