5. No.300
. 10.48

NE—MAKE A PERMANENT RECORIB\% ﬁ

WRITE PLAINL&—US]NG UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 5 1949

BIRTH KO. REG. DIST, No. /S5O

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. .5 5% 72 Registrar's No

£330 ‘?

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where dacossad ilved. 1f inllhuuou residence befors
a. COUNTYT . a. STATE b. COUNTY —F ldmhinn)
ACicS enr MISSoUR | J e icsan
b, CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL and give townsbip)
townshipt| STAY jin this placet OR
TO TOWN 7" y M &> 2
d. FULL NAME OF (If not in hospital or institution, give & dr? or d. STREET (If rural, gdve loeatlon) e -
HOSPITAL OR A &/ JP ADDRESS ﬁ
INSTITUTONT 21 so.ry (o llosn . Foebi o ANG LtS0é CENTRAL
3. NAME OF a. (Flrst, ‘o b. (Mlddle) c. (Last)
DECEASED (Flrst) ) ( 4 DATE  (Month) (Day) (Year)
( Type or Print) laﬂ/v 15 _ Lurcan DEATH /Z /44/?
kl 6. COLOR OR RACE | 7. m#ﬂ%ﬁ%g, gf\yggchér?ml—:o. 8. DATEOF BIRTH 7 9.:65 umf- i o | TOR | ookoen u s,
) {Epacify) it Hourw | Min.
YA /=) 7-18E 7 LT 1
10a. USUAL ocCUPATION (nh.kimlo!werk 10k KIND OF SINESS OR IN- ] 11. BIRTHPLACE (Btata or lun!n country) 12. CITIZEN OF WHAT
dane most of working Lile, sven Uf retired) DUSTRY COUNTRY?
Yo trnren BLrLTorn  SAe 1)
138, FATHER'S NAM| 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM f-d ADDRESS
(Yoa. 0o, or unknowa) | (If yes, give war or dates of service) NO.
2 HFELS o Mo (et £ (]
18. CAUSE OF DEATH MEDI CERTIFICATION INTERYAL BETWEEN
Enter enly onscauseper | ! DISEASE OR CONDITION _ . - ONSET AND DEATH
tine for (a), (1), and (o | DPRECTLY LEADING TO DEATH® (s _ = o i :
*This doet nol mean ANTECEDENT CAUSES
the tode of dying, yuch | Afortid conditions, if eny, giring DVE TO G _
as Aeart fallure, astheniz, | rise to the above cause (o) fating ~=- . ~ - - . - ~
de. It means the di. | A underlying cause lost.
eqse, infury, or complica- . +~DUE TO (&) - e
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol ¢ / b
. related to the disease or condition causing death. N A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i20. ALUTOPSY?
TION )
- - o - - - - YES El NO m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg., Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) . - (STATE)
SUICIDE bome, fsrm. inctory, rirest. offics bldy.,eta) s -
HOMICIDE e >
219.. TIME {Month) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. . : - “WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK,

2, [ hereby

ify that' I attended the deceased from _aL’_(_
ast ontjﬂ_j_ "'f %(and tha! death oceurred aVM

w976

19_._j that I last saw the decensed
m., from the cauges cmd on the date stated above.

NATU E (Degreaor m.lo)

AN

Y OR CREMAFORY ty, town, or counly)

2.«00:&55 m Imog}q}

' OATE REC'D BY LOCAL

REGJSTRAN'S SIGNATURE

w

REG,
SEPT 20,17y T

25_ FUNERAL D

{Licensed Embalmer’s Statement on Revkrse Sidé} &7

:/40; Z owESS i




sEp 3 0 RECD

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

.................. - J— Student Embdalmer Mo,

working under my persona! supervision,

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




