o.300
D .48

WRITE PLAINLY—USING UNFADING BLACK INK=-MAKE A PERMANENT RECORD

al

]mwuz

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1948

20604

State File No,

d. FULL Q
HOSPITAL OR
INSTITUTION J/

REG. DIST. NO. ;*Q‘( PRIMARY REG. DIST. NO. Mb’tkfﬂlﬂraran

' (w}'mhip)

¢. LEKGTH OF
STAY (in chis place)

2. USUAL-_RESIDENCE (Whers d

t_ N,

bru.nknown)

AU yes, glve war
P AN

A

d.-t- of service)

3. NAME OF a. (First) b, (Mlddle) CD e (Lash) d 4. DATE (Month)  (Day)  (Yearid
rmarm CHARL S AEoNARD CRyTes FIELD | o0oaf — £ .
od RACE | 7. MARRIED. NEVER M RIED 8. DATE OF BIRTH 8. APE AIn  \en | ¥ G 1 s,
ORC (Bpacify) Monl.h-, Days Bml Min
eovutey) " 5 PiZ_ CrTiZEN oF wiaT

_ BIRTHPLACE (8idte or forelsa
L/ %

e G PE

n'A
AME _OF HUSBAND OR WiFE R
o 2

“18. CAUSE OF DEATH
. Enter oily onecaise per’]
une for {s), (&), and (&)

'Tlm does nm! mean
the mode of dying, such
as heart fetlure, asthenda,
ete. Jt wmeans the di-

14,

ease, infurt, or complica-

1. DISEASE OR CONDITION

~ DIRECTLY LEADING TO DEATH® () GQIID[:E Z!!E Th ; 3

Hypertensiv¥e Heart Disease

AN'TE.CEDENT CAUSES

Morbid condilions, if any, (.'Mna BUE TO (b)
rise to the abore cause (a) ddating

the underlying cause last,

DUE TC (¢}

Cjc;ronary. s clerosis,

tiom which caueed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions wutrihuing {0 the death bul not
- related Lo the disease or condition causing death.

§ o )

rEQ

.

19a. DATE OF OP'II::I%;.'- ' 18b. MAJOR FINDINGS OF OPERATION . f20. AUTOPSY?
e
- . Non YES D NO Er_i
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..Inorabogs | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroa, farm, (actory, sirest, ofice bldg..e10.) .
HOMICIDE .
214. TIME (Mogth) ~(Dezy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o —) " WORK AT WORK
2. [ hereby certify that I tte d the\deceased from . Juns 2q4A__ ., lo 1949 . that I last saw the deceased
alive on d that death occurred at m m., from the causes and on the date staled above.
23a. SIGNATURE - (Degreeor l.ltla) 23b ADDRESS 23¢. DATE SIGNED
Th 1 July 9th
leming R MobPrl}r Mi ag o
24 BgER MI 3\}_. CREMA- | 24b. DATE 24c. NAME OF CEMEBERY ORCREMATCRY 10N TCity, town, or county) (tate)
. )
P l‘ Y /D~ A ’ . ) 4
REGHTRAR'S SIGNATURE v 25, FUNERALOI RECTOR 8 SIGNATUR ‘ADORES
o i @ 7 7\ /7 » Ve &,
—— e A ALY SETNny i Y /YOy LSt ia /_/

Uicgised Embalmn . utemem oA 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, or by— ... -

Student Embalmar No,.

e meeemeEreeaseaas Rt e m oA A SmAN RSk A At §Am AT rTTTRY TR AR RN RAA T ATYE R RS AR Ay AN R AAR o R ehe b e n e pmmnns SRR N

working under my personal supervision. W_

Signed

ST gNed ceiiiceeneratisssasnaacensanitsssaannee Licensed Embalmer No 6@?77 -
Student Embalmer : W
P. G Addreeu?%@M/ 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'I-IANDWRITING:V({niIure to comply
the above constitutes grounds for revocation of license.)

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




