. No. 300

10.42

A

ERMANENT RECORD

VVRITE_ PLAINLY-—USING UNFADING BLACK INKE—MAEKE A P

FILED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20521

State File No,

10a. USUAL'OCCUPATION (Give kind of work
dons i of working lifs, i ratired)

. ey
BIRTH NO. REG. DIST. NO, d{ 25 PRIMARY REG. DIST. NO. Jﬁ__z._.ﬁsl Rem:trarJNa ......ZZ—-.-..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher desetsed lived. It inadcution: retiderce befors
a, COUNTY a. STATE b. COUNTY nd:xission),
’ od - > ke
b, CITY (It outslde eorpunln l.imi IJRAL zive . LENGTH OF te limits, write RURAL aod give township) St A
E townahip) /
I3
R L4
ADDRESS /
TINSTITUTION.
3. NAME OF .
DECEASED 4 DS"I__'E (Montk) (Day) (Year)
{ Type or Print) ) 4
5. SEX | 6. COLOR CRf RACE | 7. "I'\J'EIARRI gIE‘\;'gEcMARRIED 8. DATE OF BIRTH ey
A (Bpacify] Days | Hours | Min
M Thow 10, /867 ?'127 |

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)
DUSTRY -

227,

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

I5. WAS DECEASED EVER IN U.5.ARMED

(Yes. 00, or unknowo}

(If yem, xive war or dates of service)

14, NAME, OF HUSBAND OR WIFE ~

FORCES? 17. INFORMANT"

ﬂ

S1GNATURE OR NAME

4336 dnen Blois 2200

l 16.

) . Enter only oneeause per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ctc. It meens the dis-
eqae, infury, or complica-

the underlying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, giving DUE TO (b) _-éélk

rise o the above cause (a) stating

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ude last,
DUE_TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but ot
related to the disease or condition cousing death.

19a. DATE OF QPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESBNO

21a, ACCTDENT (Bpeciiy} 216, PLACEOF INJURY (s.q..in ot ubout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotna, farm, fagtory, street, offioe bldg..ev0.) ‘
HOMICIDE
21d. TIME {Mouth) (Day)} - (Year} (Hour) 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?Y
. - . H WHILE AT NOT WHILE
INJURY m. | “worK AT WORK

alive on :

22, I hereby cerufy that 1 attended the deceased from MAR. 21, | 1948 udune 7
, 1949  and tha;\dea.th occurred af [LigY B m

. 19 49 that I last satw the deceased
., Jrom the causes and on zhe dale stated above.

2a. SIGNATURE /C’ g 7

(Degres

_Qr/b& 237/

tle) .

4

23c. DATE SiGNED

6-2-49

e

BU R I AL, CREMA-
TiON. REMOVAL

DATE REC'D BY

_é—/B-dt;-

z-ua DATE

LW REGISTRAR'S IGNATU?E 2 b

24(: NAME OF CEMETERY OR CREMATORY

TION (City, town, or county) (Btate)

cron'; SICMATURE - Z AbOWESS

(Licensed Embsimer's Statement on Reverse Side)




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 by

: ' Licensed Embalmer N . }/' 5 A .3
Student Embai-or - p

P. 0. Addre 4@_ L.

- emeeeneneneness s \ Student Embaimer No.
working under my persona! supervision. ' '

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

H this body is not embalmed, fact should be s0 stated above,




