No. 300
10.48

-
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FIED JUL 5 1949
BIR'TH m.% /4-12-?- 519 REG.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -~ 5
TANDARD CERTIFICATE OF DEATH e rue o =L 1120

DIST. 31 8 PRIMARY REG. DIST. JOO Rcau!rar.l No..... 5.&.1 ()

. iy,

2. USUAL RESIDENCE (Where decsssed lived. If Institution: residance befors

a. STA b. UNTY " - adnimion},
M A N

TSR’N St.

b. CITY (If catside corpurate Limits, write RURAL and give

Louis e 0

c. LENGTH OF
STAY (la this place)

oy

townahip)

€. CITY (U outride corpoenss limits, write RURAL and townehl;
OR cive D) /7

TOWN M L sauiis

d. FULL RAME OF (1f not in bospital

Eive stroot add;

T'?gﬂ%r&ff“’"ik LMM-« UAAMAW HMA)J:A-QJ

<

Yo, uﬁﬁh"“) l (I yen, Kive war or dates of setrvice)
o

None

3. NAME OF First b. (Midd Last >
DECEASED 6' _é s h C( e.)Q 'S& (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) ephen rars Tanley DA (27 49
5, SEX I/Js COLOR OR RACE | 7. MARRIED. Eﬁg&&é“*'m- 8, DATE OF BIRTH 5. AGE ln yesa] ¥ wotm 1 S | 7 e o we
. N {Bpacity) - t birthday) |Months] Days | Hours | Min.
male Pwhide o | 5-35-44 | |
108, USUAL OCCUPATION (Give kind of mark | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or £
done during most of working life, svan if retired) N DUSTRY M “‘" orelgn sountry) B C) lztg{l.ﬁ%ERr‘:?FWHAT
None L paunss . b U.S.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)’?”V‘i Sta'\\t\{ 1 Dor 6 Thy |j_bLAJL1£S‘tOﬂ
15. WAS DECEASED EVER IN .S, ARMED FARCES? | 16. SOCIAL SECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
as héait fallure, asthenia,
elc. It means the dis-
care, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, if any,

llarry Stanley, 5308s Maple Ave. .
MEDICAL CERTIFICATION INTERVAL

/0 - - ONSEY AND DEATH

giring DUE TO (b)

rise to the above cause.(a) slating

the underlying cause laxt,

- DUE TO (c)

tions which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related Lo the disease or condition cousing death.

20, AUTOPSY?

INJURY

WHILE AT NOT WHILE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION IZI’
* - - - - YES NO @
2la. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . LISTA
SUICIDE home, farm, tagtory, strest, offoe bldx . 910.) [
HOMICIDE .
zm.,'r(l)npuz I (Month) (Day) (Year) (Hown) ‘Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’/7 /) ’ }

WRITE PL%\INLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WORK AT WORX

2. ] Kereby certify 1ha£ I attended the déceased from 0= 26 1819 1o -3 7 1649, that I last saw the deceased
M- aliveon Yo -2 1 , 19 C{ and that death occurred at é{,ﬁ)_s)..,&m., Sfrom the causes and on the date stated above.

2. SIGNA (Degru 23b. ADDRESS 2. DATE SIGNED
: Jﬁﬁ.u Mﬁ> 500 S. Kingshighway - 6/27/49

Zia BUR HAL CREWA- t{ AME,OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county) (State)

Ef‘emova , \ : ‘
DATE RECD BY _L.ocm,, " _ ,
1N 2 77198 Jos, W, Cla&ﬂodiam;

 (Licersed Embafnwr’s Statemnefit on Reverse Side) -




ﬂ"; 5‘ E“-—v -‘bf)

bowrmemn =

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 No. :

working under my personal supervision.

Student ...cucsssncrenranansrsttonntassuases
Student Embalimer

icensed Embalmer No...j é 4_3. ............
P. O. Address_,//l? / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
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Htlmbodyunotembdmed.fac&d'nqldhmmadlbove. PRI . .
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