~ . THE DIVISION OF HEALTH OF MISSOURI s
o200 | FILED AUG 18 1949 STANDARD CERTIFICATE OF DEATH sate it o 2 OID8,
4{:’-""“" NO.____ . REG. DIST. NO. 3 Z & paiumay REc. DIST. NO. Mhﬂmmum d-ﬁd
j I:LCSL(J:NETYOF ZW Z.Eltjgrl.:%l.. ENCE (Where d - éOt.d' 1 fostivution: / .:‘;:m:?
‘/ el O~y

Q;»»

et C. ng (1If outalde ,,’ te limite, vrh. BdBALud ﬂn mnhip)
TOWN ) (f

b. CITY ¢ s corpurate limits, yrite RURAL and give LENGTH OF
TOWN/?Z)_MA roraing STAj s ai

)

& d. F}'lJéSLPNANI‘..EOOF (M not is huﬁl)lwlmtiol_l. give streot gddrom or locatlo d.Asf.)rgﬂEEETSS v (It raral, give location) ) L]
INSTITUTION = O

3 B‘EACMEESOF 8. (First) b. (Middle) ¢. (Last) 4, Da}t Month) (Day) (Year)
(Tvpeanrim DEATH L‘S,_ ﬁzg

: / 6.. QOLOR OR‘RACE ) 7. MARRIED, NEUER MARRIED, 8, DATE OF BIRTH ; ?9 AGE (Ia )&n r l.l 1 m I INDER u

WIDOWED, DIVDRCED (Bpecify] '7( / 7 ' Hours | Min.
S
' el al 771"
10a. USUAL OCCUPATIO‘N mmundprx k | 10b. KIND OF BUSINESS OR IN- | 11. MRTHPLACE g8 12, CITIZEN OF WHAT
mdm:mmdwormm Lo l/ DUSTRY ﬁ 0 ’ng
| d - o ar w L
13b, MO R'S MAIDRN 14 Nm UF HUSBAND OR WIFE
- P,
: K?'V"% W ,4 AL 4ﬂll A TN p

DECEASED EVER IN LS. ARMED FORCES . SOCIAL SECURITY [ 17. INFORMANT'S S| t"r R NAME ADDRESS

, of unkno: lve war or dales of service) 7 [ NO. l Z ’
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ""INTERVM. BETWEEN
. Enter only otie cansé per I. DISEASE OR CONDITION . \ ONSET AND DEATH
lpe for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This does not mean| ANTFCEDENT CAUSES ? %, e W
the mode of dying. such ;hﬂfoftmmmmw’ if l;ﬂ!)l 'ﬂt:?”ﬂ DUE TO (b —W
heart fail ig, ¢ to the above cause (o ing _
::c_ :n;t f;::;“:::‘:;_ ‘F the underlying cause laxt. ;
case, infury, or complica- DUE TO ('f‘)'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - 5 7%
reloted to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
21a. ACCIDENT {Bpeclty) 21b, PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm., faatory. strest, offics bldg., et0.)
HOMICIDE :
214, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY: OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

7

2. I hereby certify th I atiended the deceased fromh%,_é.., IQ,Q, o . 19#, that I last sow the deceased

- alwe on _é and tha! deathdbecurred at 220 £ m., fdgm th¥causes and on the date stated above.

NAT ,é (Degronor title) | 23b. ADDRESS N .
/ M 2 Dol <y 220 A5, 1044

EN HE!IAL CREMA- lec N&ME O CEMETERYW . LOCATION ity. town.orootmt!) (Sta.?.e)
" DATE REC'D BY LocAL SIGNATURE [,La W ‘RDDRESS

Sfelel TM @At er 4 Wererfle,

(Licensed Embalmmer’s Ststerneunt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




2*

. ug 1 5 1949
RECEIVED °
District Health Offioer No. 10

TN District File Number. £ = £ 7~ /%72
Date Filed . .AUG 161048 .

R
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofjhis certificate was embaimed by me, or by

Student Eabulmer No.

working under my personal supervision, @
Signed

Student ....iennrecnnius sevuesasnasrsnnnn s

Student Embalmer . . (.
* 2 St Licensed Embalmer No%y NS S
. “

Note: The above MUST BE. SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so stated above.




