No. 300
10.48

i

WRITE . PLAINLY—USING TNFADING BLACK INEK-—MAKE A PERMANENT RECORPA»

riltbUGT 1o 134y THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ol T,

30532
4203

State File No

7

- £ .
aiRTH RO, fhan REG. DIST. w0, _ / 22 PRIMARY ‘REG. D1ST. 80. /2O Registrar's No
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If inatltution: resilence before
a. COUNTY a. STATE b. COUNTY%: Emulon)
. -
b. ClTY 914 coypurats limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (U outslde vorporate limits, write RURAL and give township)
townabip) | STAY jin t place OR (.0
TOWN TOWN W
d. FULL NAME OF ¢ in hoapital or nstitution, d. STREET
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF . (First b, (Midldl ¢, (Last A
pECEAseD o T (Mid3le) (Last) 4 DATE  (Month) (Dey) (Year))
(MMPHM) CoUvRT4AM D Eeare. RNHOR BAcH oA SEPT. 3o - 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH 9. AGE (in years| IF Uaptn | TEAR | & GNOER 3 s,
WIDOWED, DIVORCE tast bigthday) |Montha] Days | Heurs | Min
/V] /2,320 l l
16a. usUALoccupATloN m».uu..:mn. 105, KIAD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelco coumter) * 12. CITIZEN OF WHAT
donad most of working 1ife, evan If retired) / DUSTRY o ) COUNTRY?
v 22 NAA o - PO, v, -

13b./MOTHER' § MAIDEN NAMEDU MM ERM URHA. NAME OF HUSBAND OR WIFE

y a . L2 IV v arfra o B0 -
87 WAS DECEJ\SED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT- S S| GNATU OR NAME ADDRESS
bo. no, or unknown} | (If yes, give war or dates of service) NO. g

TA—-" el EV L 7P Ktn, :u b‘ AR
8. CAUSE OF DEATH MEDICAL CERTIFICATIOB{Q ” i Sreibead’ B 33
. Enter onty onecsussper | 1. DISEASE OR CONDITION _ # N g € d 0 AND DEATH
1ine for (), (b, &nd (©) DIRECTLY LEADING TO DEATH @ & D q it 's I1SE n» SE 2, 2

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giving PUE TO (D)
ot heart faflure, asthenda, .| Tise fo the abose cause (a) sating
de. It means the dis- the underlying coude last. . -
care, injury, or complica- | ___ DUE TO (&) e 4
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A l F

Conditions contributing to the death but nol &0

related to the diseaze or condition eausing death.
19a. DATE OF QPERA-'| -19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?

TION
) : ves [ wo Bt
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex..Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tastory, sirest, offiow bldg..st0
ROMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2la. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE L
INJURY WORK AT WORK

1049 10 Sept. 30

2. I hereby certify that I atiended the deceased from \&,P‘ . R& ,
215

, 1029, that T last saw the decedsed

alive on , 19_‘Li, and tha! death occurred al m., from the causes and on the date stated above.
23b. ADDRESS 23%. DATE SIGNED
0.7 Wreod M X C 7"4 [?_ Fo-4F

24c. NAME OF EI'ERY OR CREMATORY

2. SIGNATURE Lgrein chultz M.D (Degeoor

ATION ( Oity, town, or eou.nty) (5tate)




bovay
. ASRY] .”

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 .

[T reenaenesaaee s aenenaes , Student Embalmer No.

Signed. : ..,__ng&%mmm_mw.

Licensed Embalmer No. A

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

working under my personal supervision.

Signed .cccvcsscirssncanccntacacansavosanns vesas
Student Embalimer

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




