. No.300

FILEB JUL 19 1343, THE DIVISION OF HEALTH OF MISSOURI 24415 ‘

" 10,48 : STANDARD CERTIFICATE OF DEATH State Fite Nov.
am.'rn NO. ' REG. DIST. NO. _?;Qi PRIMARY REG. DIST. m?}ﬂS’é Registrar's No M 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. I institution: residence before

a. COUNTY A A STATE/‘fO . b, COUNTYR&”J ?-102

b. CITY (I ocutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {11 cutside sarporate Limits, write RURAL acd glve towpahiz) ?Cd

OR townshin)| STAY (in this place)
W AT e borSy — 15N M Iy
d. FHOL%P?T{‘ANI!_ED%F {If mot in ‘ulul or fastitution, cive sireot ldé/l location) ASJDR& (U ranal, J. loaation) ~ ?
INSTITUTION ¢ ¢ Au /( AN OL) A UVA AN 0N 3
SDNEACIEES%FD a. (First) b. {Middle} ¢, (LT") i 4. DS}'E ﬂmm) (Day) (Ye?t)
”‘mw?ﬂw //arf/.faﬂ el CQ///NJ CEAH oJu fyy & /PP
6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE QF BIRTH 9, AGE tin E o yeurs ‘ﬂﬁn P YEAR | O GO u was.
/7 / ;l WIDOWED), DIVORCED (a?gl : M ] Hours | Min.
ﬁgb WAhIZE | Mapri-ie .27 |

ERMANENT RECORD \M Q\%

10a. USUAL OCCUPATION (Giwekindof worek | 10b, KIND OF BUSIN& OR |N 11."BIRTHPLACE (S:wata or forelgn oountry)} 12, CITIZEN OF WHAT
dzd tuoes of warking s, even if retired} il COUNTRY?
Py-y &t/b/(’#ow/\l __Zkékjdﬁg . L‘fi’fédéd. . 5. A
14. NAME OF

13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME . SBAND OR WIFE ’

MRt ot L oo wa .

15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Yom, Zi orunknown) | {If yes, xive war or dates of sorvice)

N’éerﬁss,ao

e Mawe o Mrs, AL /’Q/A;uj

¢ -7 1 *>18. cause oF DEATH' - MEDICAL CERTIFICATION | lgrmﬁgm
~ =1 r+l=Enter only onecsuseper | ). DISEASE OR CONDITION L. HSET &
3 T2 (ihine tor (6), (), and (o) | DIRECTLY LEADING TO DEATH®(p) Myocarditis 4or 5
: v oot | ANTECEDENT CAUSES
*This does not mean s i
;a. g !hcmodeb!diiﬂﬂ.méh_- Morbid conditions, if any, giring DUE TO (B) _ Senlli’m_r. i mm:
, s heart fatlure, asthenic, “rise to-the abose cause (o) staling . .o . y
) de. It memny the dig. | e underlying couse lost. .
i ease, injury, or complica- - DUETO ()
t tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but not 4 ) Lz
- related to the disease or condition cansing death. . = =
!-— 19a, DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i . " None. ves [ Now
; 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
| SUICIDE '| bome. farm, tactory, strest. office bldg..axe)
: +  HOMICIDE none. T o ‘ e
‘ ) Tl 2d. TIME - Month)  (Dap)  (Fean) (Bm] 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT HOT WHILE N
INJURY WORK AT WORK

2. I hereby “’"‘fli that I atiende the deceased Jrom _dJuly 1 | 19_9 to_July 8 191_‘2 that I last saw the deceased
alive on __._.V'__B_ 1922, and that death occurred al _M m., from the causes and on the dale staled above.

2. Sl TUR%\Z wor titta) lzab ADDRESS ] _ Zic. DATE SIGNED
$V — L 400% W. Reed St. Moberly, Mo.l 7/12/49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

AbDRESS ..

/214. BURIS\I’.A’LCREMA- 24b. DATE &c NAME OF camrrzﬂv OR~GREMATORY _§ 244. LOCATION (City, town, or county) (5tate)
. REMQO) ) .
|"H e 200/ 9 | fairarew A pMacew (o Mo

DATE REC'D BY LOCAL SSTRAR'S s:'ezm‘uns: ey !j’ %, FuN

-Iﬂ-"'{-f_

- (u:unud Embaltrer’s Suu'nun on Rtm Side)




v |
RECEIVED JUL1g

Bute Fag__JUL 1 g 1948

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo eorerercn

Student Embalasr No. .

working under my personal supervision.
%%W(JA
Student cuiessenncacnarann rrererrasrasaase Signed P : -
Student Embalmer , ? \_j /
r

Licensed Embalmer No

P. O Addrcss_/ /ﬁ@%&ku A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.
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