. No.300

10.40

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
AED JUN27 1948 STANDARD CERTIFICATE OF DEATH

s M. ¢
. - =
REG. DIST. NO, _3_1& PRIMARY REG. DIST. mm Registrar'z Nn...........a.lh:.l,-.

BLRTH NO.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccased lived.
“SNE M esosre

If institutica: reslietica befors

b. COUNTY ' adcaimion),

b. CCI)'IR‘Y (I outefds sorpurnts Umita, write RURAL snd mi" %‘rAI?ENGTH OF ¢. CITY (it outaide corporats limits, write RURAL snd tive townghin) / 7
. ) fin this place) .
S fpuss GSGT i Gl Gy s 7
d. FE&SLP?AME OF (1 not in hospital or Inatitotion, du streot addroms u‘ﬁm‘bﬂ) DRESS /
INSTITOTION , (o se n /9,',// / ? /637 (27ii 3 rsse Bre A
*Dbceastp v Y lddle) ﬁ (Last) $DATE  (Mouh) (Dey) (Yemw)
{Type or Print) )1[4 S A y- ol fA/)/yQ/ DA Sk € /3 Vﬁ?’?
5, SEX 6. COLOR OR RACE | 7. mr&%:%g g[E\\;oEgchésRRIED. 8. DA F BIRTH 9. :‘sz:;n ;; Ur::n I YEAR | IF UNDER 34 WS
N (Bpfh) t on Days | Houm | Min.
M w T el s3- H IR VTS Y i
'10a. USUAL OCCUPATION G ktndotwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Stuta or farelgn couatey} 12_CITIZEN OF WHAT
during worl s, 4780 If 1w UNTRY?
AL TR Ontlere Upun Yy, Mo O
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

(7 1¢ Hﬂ/.

MED FORCES?
r or datea of service)

I5. WAS DECEASED EVER IN U.5.
(Yes, no, 6r coknowan) (If you, s_ln

ALid

16. SOCIAL SECURITY
NO.

Ahbree .

eyers
17. } ORMANT'S SIGNATURE OR NAME ADDRESS
mae Copeland 437 (%, ormra

MMAE

. Enter only ore tattse per

18, CAUSE OF DEATH
1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF]CATIOSi

INTERVAL BETWEEN
ONSET AND TH

Mne for (a), (b}, and {¢)
ANTECEDENT CAUSES
Merbid conditions, if any, giving DUE TO (b)

rise to the above cause {a} staling
the underlping cause last,

*This does not mean
the mode of dyfing, such
a4 hear! fallure, asthenia,
eic. It means the dis-
ease, Injury, or complica-

oero o (Lhhou s,

- [

- -

-

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

tign which coused death.

IR

/

19a. DATE OF OPERA- | 15b. MAJOR FINDiNGS OF OPERATION 20, AUTOPSY?
TION
ves |:| vo [J
21a, ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.g..lncrabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, fario, fuctory, street, office bidg., ete.)
HOMICIDE . .
21d. TIME (Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘WHILE AT NOT WHILE Lo fw ("
INJURY WORK AT WORK H}%’_‘a&

22. I hereby certify 4hat I ailended the deceased from _.C'_L
_ Z 12 19.5& and that death occurred af L:30A

_alive on

m., from the causes and on the dale stated g

23 SIGNATURE

2‘3; ;DI;F;}BS g ; cg : ' DATE SIGNED

19_%,7_ lo __'/_1."_ IB_f that I las! xye deceased

24a, BURIAL CREMA-
TIQ, REMOVAL (Bpecify)

real

24b. DATE

OAN

24c. NAME OF CEME!’ERY OR CREMATORYZ

104

LOCATION (Oity, town, or county) (Btate)

%Mue ﬂ/«;f, Ao -~

DATE REC'D-BY LOCAL

5.

FUNEBAL DI ‘ADDREAS




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 eeeeoe—.

....... , Student Embslimer do.
working under my personal supervision.

Student ...ucusssressasscsvecassas hreunen Signed @ w ———

Student Embalmer

SPFo

Licensed Embalmer No

P. O. Addresg.'.s_e_/m..b_(&‘ Zﬁ

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

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




