Mo . 300
1048 |

FILED OCT 4 1949

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e 00 29002

REG. DIST. NO. _(p_l_. PRIMARY REG. DIST. m._%m_ Registrar's Na...-‘?..s-

QJO 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived. If institution: residence Morq
" a. COUNTY 8. STATE . b. COUNTY J adulegical?
| Crctos— s Cocloq "
b. CA‘II;Y ar wuﬁ{.§mnu Uimits, weite RURAL and glve g*AI?ENGTH OF [« CITY (If outxide corporate limite, write RUBAL and give township) w B
. ‘townabip) (in this place) P
TOWN 2 opecle M—qﬂ o TO'NN & - 5—&07"0“ W o i~ \
- FULL NAME OF (1 oy ta hogolial &r ilbtivation, give .u{u’u Joet d. STREET (I raral, give location)
HOSPITAL O ADDRESS 0
INSTITOTION &?zm /]‘o—u-o(

3. NAME OF First, ~¢. (Middle e (Last] D
DECEASED » (R ¢ ) { )— 4. DATE (Month) (D-r)/ (Year)
(vpeorpin) S AR A M EFRAANCLS DaLE | vam @/ 2

5. SEX 6! COLOR QR RACE | 7. m&%ﬁg EWSFR(CPEISRRIED* 8. DATE OF BIRTH 9.:‘?5 (lnn)n{- ; ::::l 1y f o m u e

. 99.&1:) ?ﬂ?ﬂ 0! Hours | Min

Fruaby|jat. dieae 52 Do 2 ¢ 165€ l |

10a. USUAL OCCUPATION (Giweldndof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btte or forelgn 12, CITIZEN OF WHAT
done during m vork!n.l.l.!;.won/].l’f;h-d DUSTRY COUNTRY?

m»—tw' W 4 S &
132, FATHER'S NAME 13b. MOTHER'S HAIDEN MWAME 14. Nyi OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;IS( FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unk| (Il yea. kive war or datas of sarvice) — .
o] O Latle ClLPoocts oy
18. CAUSE OF DEATH - L CERTIFICATION 1 BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP::’

_ Enter oxly onseause per
fine for (8}, (b), and (c}

*This dpes not mean
the mode of dping, such
as heart faflure, asthenia,
e¢. It meona the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the cbove cause (a) ddating .
the underlytng cause last.

DUE TO () \‘\_

case,infury, or ica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death nd not
related to the disease or condition causing death.

y

alive on _Q_AL_ 19% and (hat,death occurred at

19— ,to el — ] 4
m%frz the causes and on

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION L
. ves (] wo [N

Z1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE) *

SUICIDE bome, tarm, fastory. strest, office bldg., ez0) ',c - ¢

HOMICIDE L
21d. T‘I)BI_EE (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK e

22. I hereby certify that I altended the deceased from / ?455 H:) , that I last saw the deceased

e dale glaled above,

JM/),,,,W ™

| 2. DATE SIGNED

ARS8
REMA- 24b. DATE ME OF CEMETERY OR CREMATORY L 10N (Otty, o1 countS} (5tate}. -
?/ZWVL ezum : =4 m""‘"z‘/}-ﬁ e

25. FUNER

CIRECTOR'S S| GNATURE

T /" avomess

Lty




RECEIVED '
District Health Offiger No, 7,
District Filo Nomber.. 3491175
 Date Filed (03¢ 9
| &

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 Embslaer No.
working under my persona! supervision.

Signed._daop?/w AL /}La,éWy

Licensed Embalmer No..27.5. 2=
Student Embalimer

P. O AddressQf&MﬁfﬂM..ﬂfﬁw.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




