THE DIVISION OF HEALTH CF MISSOURI owp730

5. No, 300 '
FILED AUG 18 1343 sTANDARD CERTIFICATE OF DEATH; e FiteNor i 0
%? ' BIRTH NO. : REG. DIST. NO. a. i i PRIMARY REG. DIST. m.:"m Regisirar's No....... 1 1:3
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where d d lived. It iastitution: reskisncs before
a. COUNTY a. STATE * b. COUNTY sdiimiont.
% Ramdolpl, '\’\/\1550\1\(‘ Canclal E‘L\
b. CITY (Il outside corpurats umiu.».wrlu RURAL and give csr AI‘E-ZI‘IG"LH DEF c. Cg’Y {If outaide corporate umiu write RURAL ard cive township) 6
. township) {in thia place)
o o %abev—lu _ | A o Maoheviy b
© d. FULL NAME OF (If not in ho-uiu};r lnliit:l;linn:.‘dn atreat address or loeation) d. STREET (I rurat, ghva hum) -
HOSPITAL . ADDRESS - ~
INSTITUTION d O Jr il b EUQH,CL% & &
33'5*‘\:”55%‘3 .o~ @y . b. (Middle) <. (Last) 4. DATE (Month) ‘Z (Year)
(wearpriny . Tha b le’ Sonvier o Aug S% /949

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| J“UNOER 1 YEAR | & WHDER # HR3,
Montha| Days | Hours I Min.

Feuudle | White | "Piavecect /| Sept AJ 1273 e 5

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRKHPLACE (8tate or forsign omuntry) / 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY , COUNTRY?

A~ e W '
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIiFE

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE-DR NAME ADDRESS

(Yeu. no. or unknown) | {If yes, kive war or_ datss of service) NO,
" &eox g © S ey
8. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND TH
_Enter only cnecauseper | 1. DISEASE OR CONDITION
line for {a), (b}, and (e) DIRECTLY LEADING TO DEATH* (5 )
*This dots nol mean A?{TECEDENT CAUSES ~ ? .
the mode of difing, such | Morbid conditions, if any, giving DUE TO {b) é M@_
a2 heart fallure, asthenia, | 7ise to the above caue (o) stoting . BE . .
de. It meane the diy. | ‘he underlying couse lost.

cate, injury, or complica- DUE TO_ (c)
tion which eaused death, { 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not [% Q ) ¥
reloted to the disease or condition causing death. .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .- . 2. AUTOPSY?
TION
ves L] wo[]
21a. ACCIDENT (Goecily) 216. PLACEOF INJURY (e.g..In orabogt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- glgﬁ:glEDE homa, larm, Inotory, stroet, ofice bldg.. we.} '

21d. TIME {Meatk) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK

z I hcreby certify that I atlended the deceased from 4&% IQ_Z{ lo .xf_ﬁ.’? 19..5? that I last saw the deceased
alive on , and that death occutfed at €1 1D Pm, , from the caufies and on the date stated above.
2. SIGNATURE or title) J 23b. ADDRESS l Z3c. DATE SIGNED
) S pfeil, 2220, T

%_13 BU ER MI ng EMA- | 24b. DATE MWIE OF CEMETERY OR CREMATORY | 24d, LOGATIDN (Oity, town, or connty) | (5tats)
{l ¥)

[ Bvwa Rua 2% /944 Oqua—n Vnob ey ly- "o

-2!.“.'5-?;'.‘53.'9,3" L:ORCAEGL 1mss|gw-ugg . g 52699 75 _EUNERAL DIRECTOR S-SIcHATURE _ J ~ ‘apoRcss

*

WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD




AUG 1 5 1348
-RECEIVED
| | | District Heaith Gfites? Ne 10
Districk Filo NP2l 245480
Do Fid AUGI 088

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 MO....u.weeeensasssnnoncscsns
working under my persona! supervision.
Sime@m. ...... 45 S -
-
SIgned. . uueceieiecrratnannrarrsiaiinnanans Licensed Embalmer No 5 f
Student Embalmer 7 .

P Q. Address %M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gi'{nre to comply with
the ‘above constitutes grounds for revocation of license.)

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




