. No. 300

10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD'

"BLRTH NO.

FILED SEP

’

THE DIVISION OF HEALTH OF MISSOURI '

8 STANDARD CERTIFICATE OF DEATH

1949

State File No

*RES. DIST. NO.

Qj O PRIMARY REC. DIST. uomz_. Regisirar's M_Jéf..é_

1. PLACE OF DEATH

8. COUNTY }584//0/

2. USUAL RESIDENCE (Where Jacoased lived.
a. STATE -
.Y, Y, SSDU r l

If institution:

b. COUNTY % Iyu’lun?.

r-ldanee befare

b, CITY {If cutcide corpurate limita, !-rn. numu.. snd rive e. LENGTH OF ¢. CITY «If outalde corporate limits, write RURAL and m. towaship}
: wiahipl]| STAY (in this place) R ’_ .
; W Be ghomwyr e <)
d. FE&%P??AT.E(—J%F (If not in hospital or § jon, Eive streat addreas or location) dASI;rDRREEE;S (o rursl, live location)
INSTITUTION —_— ' 4/5 /V_ﬂb y, il (T'éw,/,sh ,p_}
3. NAME OF ., a. (First) b. (Middile) o, {Last} .
DECEASED ] ¢ A/ . 4 DATE (Month)  (Day) (Yesr)
Type or Print) - _?EJ’/VF//A’ ﬁl//(’cs ey e DEATH IK'/ il
5. SEX 6, cbLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years F OMDER i Wi,
last b:rt.hd.nv) Hours | Min.

WIDOWED, DIVORCED (Bpec’i.[;)

B

Suly )9 /S6S

10a. USUAL OCCUPATION (Gve kind of work

donedaring E of working lite, svan z :dud

onths ,
11. BIRTH CE {State or forelgn counlrr)

en/ Forv (pm/n/f_f"

10b. KIND OF BUSINESS OR 'IN-
) DUSTRY

12, CITIZEN OF WHAT
GUNTR

T -

13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmo&iﬂ wIFE
Lo fd 770 b4y 7726 drn :
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL Sl RITY | 17. INFODRMANT' S _SIGNATURE OR NAME ADDRESS
(Yes.no, orusksown) | (If yes, give war or dates of service} NO. “? R
Mo 7 Mo

. Entet only one eallse per

vdc

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

*Thiz does not mean
the mode of dying, such
os keart [ah‘nre, asthenia, .
It memns the dis-
eqse, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVALBETWEEN
ONSET AND DEATH

MEDICAL CERTIF) TioM
(a)
ANTECEDENT CAUSES :

Morbid conditiona, if any, giving DUE TO (b)
rise to the abore cause (o) | :!atmg .
thke underlying cause last. ~

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS '

Conditions coniribuling to the death but not
related to the dizeaggnr condition causing death.

¥/0X

19a. DATE OF- OPERA- | i9b. MAJOR FINDINGS OF OPERATION - - A B DR ’ 2. AUTOPSY?
TION
. ves (] wo &

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, (arm, fagtory, sireet, office bldg,, s10.) —— s CR—— 2 . . TR .

HOMICIDE, "™ —_— o
21d. TIME (Mooth) {Dwy) - {Yaar) (Houn °| 2le.INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?

' . . 'WHILE AT NOT WHILE
INJURY —_— m | “work AT WORK -

22, I hereby certify that I affended the deceased from

M 1944 and that death occitrred at 2 £45 £ : -5 m., j’rom lﬁ causes and

alive on

thai 1 laat saw the deceased
¢ date slated above.

2%, SIGNATURE

23p. ADDRESS

\\7’}110

I 23%. DATE SIGNED

BURIAL, CREMA-

24a,
TIOK,_ REMOVAL (Bpecify)
ok,.md

J' ) gTee or title)

24c. NAME OF CEMETERY OR CREMATORY

/ é’gez’zzzf
town, or counl.y) ' {Slate}

)»co

DATE REC'D 8Y LOCAL
REG

14447

Z:Tlou (City,
23 |5

{

Embalmet's Stalerient on Reverse Side) - .




RECEIVED
Dletriot Health Officer No. 7,

Pistrice #ile Mumber. £ # 7 s0#
Date Filed canee 2. 7.« 2

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc! was embalmed by me, or by ca -
Student Eabsimer Mo.

working under my personal supervision.

e Lo

Licpnsed Embalmer No 5/0 ? J

P. 0. Address_.... 240 G ddes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student ...cvceerccurrrranens brearcsssrennn
Student Embalmer

1.

the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mted above,




