No. 300

<

10.48

~

NT RECOR!\\

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE

THE DIVISION OF HEALTH OF MISSOUR! |
FILED MAY 25 1949 STANDARD CERTIFICATE OF DEATH

REG. DIBT.,M._&&_PRIHMY REG. DIST. IOO;L ;

1’?558

State Filc No42r).:-;

S

! BIRTH NO. e Regittyar's Nol_.omemeameanionas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed fived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion),
b. CITY (U oqgteide corpurapflimits, write RURAL and give ¢. LENGTH OF c. CITY (1t e parpors s, writa BURAL wnd give township) ’ 2
e OR ' wapkip) AY (in this place) OR
- stes “\uto H. owN
d. FULL NAWE OF (1f o9t in heapital or tsstiutign, dad location) d. STREET e loca u
HOSPITAL OR i E ST, % ADDRESS M
INSTITUTION t p A

*This does not mean
the mode of dying, such
as heart faflure, asthento,
ete. It meana the dis-
eate, infurty, or dhea-

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)

3. NAME OF . £ b. (Middle c. (Lest)
DRME ST a. (Elrst) ( } ( 4. DATE {(Month)  (Day}  (Year)
{ Type or Print) e DEATH u :S ?/
3 6. COLOR OR RACE | 7. MARRIED,-NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ txoeR 1 TEAR |
3_ . WIDOWED. DIVORCED (8pecity) Laat z&g Month-l Daye | Hours
g v =
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or  forelen oountey 12. CITIZEN OF WHAT
moat of Liia, gva Pr— ( DUSTRY QUNIRY
. U Sridt
ISa. THER' lab}wen's MA[DEN MJ‘HE OF Hus MD OR WIFE ,
) / 7,
e rr). AL
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ORMANT S 516N zune OR NAME ADDRE i
{Yea. 00,01 own) I':r-. rlve war or dates of service) _: e Y 3 Al /’
8. (:Ausz OF DEATH MEDICAL C FICATION T INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION _ W _? m ' ONSET AND DEATH
Jine for (a), (b), and () | D'RECTLY LEADINGTO DEATHe .—Ir,'/d—f-q / *C,{ 4D Mfz‘ﬂ

AM

5/ ’%W

-rige to the above cause (o) stating- _

the underlying cause last.

DUE TQ (c)

tion which caused dmth

1. OTHER SIGN[FICANT CONDITIONS

Conditions contributing to the death but nof
related {o the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

CPERATION

2. AUTOPSY?

ves [ wo X0

21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA 4
?‘UICI DE home, farm. factory, sizest, offios bldg.. ete.) i
OMICIDE
2149. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 5 J’Z X
T . . WHILEAT ] NOT WHILE—) ________,_‘ >
'N-“-'RY ) i B | woRK AT work || : s .? ,

o alive on

g

2. I hereby certify thqt I attended the deceased from fl P /174

19‘!@ to \5—. Lt , 1 , that I last saw the deceased

IQﬁ and that death occurred at M m., from the causes and on the date stated above.

23. SIGNATURE

2Z3c. DATE SIGNED

=G, »*9,

A

#a. BURIAL, CREMA-
EMOVAL

"2 -4

24b. DATE

v d

or tmu) 23b. ADDRESS
o
\ﬁ[ﬁ//azwa—cﬁ{ rl £350 \//(/ﬂ-ﬂé-l’
: %EI:}Y OR GzEMATORY 244

JLO| ’ (Oity, town, or

i '(sméf

. v cﬂ' [}
A T | DS BT Dend Vo I s
dfY 11 toaa N
v (Licensed Embalmer’s Sutemm! on Heverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

............................................................... Stydent Egbalmer No.
working under my personal supervision.

\TH::; Fp M
Student cuii iavesrnnsennaans weresecanssans Signe cl e

Student Embalaer %"z 7(3

Licenzed Embalmer No

P. O. Address - ' @)?@ If

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

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




