. No.300
. 10.48

R

-
N

WRITE,_PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

FILED SEP 20 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 1457 -

REG. DIST. No. o9 ';i PRIMARY REG. DIST, nog_i._"g_g. Registrar's No.....

a. COUNTY ’7

I. PLACE OF DEATH

2. USUAL -RESIDENCE (Where d d lived. 1f insti
é . a. STATE W en 7 b. COUNTY/ inigfial,

TOWN

b. CéTY (It axtaide corporate limits, write RURAL lnd m. -

LENGTH OF
ip)| STAY (ln this place}

<. C|TY (It outride corporgtglimita, and give l.u'uh!p} -
TOWN W )

AQirg

d¢. FULL NAME OF (If not in hunh.al or instisution. give atreat addreas or location) d. STREET (1f rural, glve loeation) -
HOSPITAL OR ) ADDRESS f's
INSTITUTION _ T
3. NAME OF &, AFirs}) [ b, (Middle) Tast) -
DECEASED J . ‘ 4, 03}'5 ontt)  (Dey) (Year) O
{ Twpe or Print} DEATH /7~ /PP
6. COLOR OR RACE | 7. 8. DATE OF BfRTH 9. AGE (In yea's| * tnoen 1 n ¥ onoEr u s,

ML)

e VeRc s P
pecify) on Days | Hours | Min.
Yo ) 212 |

W

10a, USUAL OCCUPATION (Givekind of work
doas durbig m‘W'an: life, even if retired)

, Jax (/T T E
10b. KIND OF BUSINESSD%i;Tw-

i Z BIRTHPLACE (fitate or oouutry) /

12, CITIZEN OF WHAT
COUNTRY?

7Y D

13b. MOTHER™S MAIDEN NAME 14, E OF HUSBAMND %FE

/o--—é‘-

I5” WAS DECEASED EVER IN 1.5, ARM!:IYFORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 S GNA'I‘UR OR NAM ADDRESS
Yoo uo, or unknown) | (If yea, wive war or dates of service) e NO. /@/
"18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rsmm. BETWEEN

. Entar only onecatse per

Yine for (8), (b), acd (&)’

*This does not mean
the mode of duing, such
as heart faflute; asthenia,
etc. It means the dis-
cate, infury, or complica-
tion which toused death,

1 1. DISEASE OR CONDITION .

Fer e ecex

°5522E"

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES ’p oy .
Morbid conditions, if any, giring DUE TO (6) — Emc e ' _

- rise fo the above cause (o) stating - v T Tr T - - s e ST -

the underlying couse last,
Yo

o . DUETO.(6) -~ -r = LT -
11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but not
related lo the disease or condition cauring death.

19a. DATE OF OP'FE)AI‘J- 15, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e - 7 - . ves [ no

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + , - (STATE}

SUICIDE home, farm, factory, street, office bldy., ete.)

HOMICIDE .
21d. TIME (Month) . (Day) (Year) * (Houn)' | 2le!INJURY OCCURRED 211. HOW DID INJURY OCCUR? -

: WHILEAT ] NOT WHILE
INJURY WORK AT WORK -

2. I hereby cerhfy that I atended the deceased from

lo Syashsg. 1995 that T last saw the deceased

y 19, !t

24a.
TION, REMOVAL ¥}

alive on . 19_££ and that death occurred af £__$L.f_5m from the causes and on the date siated above.
2. SIGNATU / (Degree or title) 23b. ADDR 23¢. DATE SIGNED
.. 7 . ; L - : .
: A——/ p . % - /2 Pt VG
BURIAL, CREMA- | 245, DATE 24c. NA QF CEMETERY

AL,

=y

ON (City, town, or county) " (Staté)
Ms'-/f o ' M )/
ETIHMRwNATM . 75. FUMERAL D1 REJTOR'S 2\;% Zafnnzss

DTEREC'DBYLO(‘:%L
j_m&«fﬂ '

(licented Emnbalmer's Statergent on Rmru Side)




RECEVED 0
Clctrict Hoakh Gl Moy 10
Distrist §7lo WMé

D Fied
STATEMENT BY LICENSED EMBALMER
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