5. o300 THE DIVISION OF HEALTH OF MISSOURI
i | PUEDOCT 261913 STANDARD CERTIFICATE OF DEATH ©  u,ruv 342503

flll-TH MO - hhli REG:‘GIST‘.‘TM.""L/_::_Q;;:-PRIMY ‘REG. DIET.Z-N:M Registrar's Ng___{méjz_"_"_____"

1. PLACE OF DEATH [T T i 2. USUAL RESIDENCE (Where o d lived. If instizatio id belare
a. COUNTY . . &. = 3 adinimion),

¥, 10.48

e S .
b. CITY (M ogtolds corpurats limits, writs RURAL and give . - LENGTH- OF ¢. CITY <1f outalde aorporate Limits, write RURAL azcd give towsnakip) 5 3

OR uw'uhip) AY {in tbie placer| OR )

TOWN - TOWN 7" p /
FgéSLPrAT_EOOF {If nos in bospital or institytion, Kive strevt ad or locatlon} |[. d. STREET (If rursl, give location) %
'NST'TUT'O%M 2@

3. NAME OF
.DECEASED

{Type or Print) )
5. SEX / 6. COLOR oa RACE

10a. USUAL OCCUPATION (G#ve kind of work

during most of working life, even lf retired}
: iz E Y, ]
AL A A

a. (First)

8. DATE OF BIRTH 9. AGE (In years| IF UNGER | TEAR | o GwDER o1 KAs,
last birthday) Mom.h-, Daya Honnl Min

% %A&L&M g/ . 16 | «
11 {BIRTHPLACE (State or forelen sountry) - J 12, CITIZEN OF WHAT
E COUNTRY?

10b. KIND OF BUSINESS OR IN-
DUSTRY %

7 MARRIED, NEVER MARRIED,
WIDOW

138. FATHER'S nm’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. F !
PUosthes UAAM______— 194 g- m
IN U.S.ARMED FORCES? | 16. SOCIAL sscunnrg 17. INFORMANT'5S SIGWATURE OR NAME ADDRESS

. B, a) I yaw, xive war or dates of servios)
0 | a2 22D 200 N, 77’].011‘
18. CAUSE -OF DEATH M ICA CERTIFICATION d lngg_:’AL BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® () ” -
*This does not mean | ANTECEDENT CAUSES /ﬂ f N ‘?
the made of dying, such | Morbid conditions, if any, giving DUE TO (b} d
!, ‘ E : g - P .-

ar heart fallure, asthenia, | rize 1o the abore cause (a) stating

ele. It means the dis- |- ihe underlying cauae lost,

¢

case, fnfury, or complica- DUE TO {(e) ‘ -— :
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS '+ ‘ T :

Conditions contributing to the death but not )) 6 '

related to the dizease ar condition cauting death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION L. . - - - 20. AUTOPSY?

TION
_ ves [ 1 wo [®
2ta. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
a%lﬁ:gline bome, farm, fagtory, street, offles bldg..eta) e - e .

219. TIME (Month)  (Day} {(Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

INJURY = | “work AT WORK - - -
2. I hereby certify that I altended the deceased _ 19, to , 18 that I last saw the deceased
‘alieon /. 19_A  andy de,a(h occurred at {0.:30 A m., from the causes and on the date stated above,

W“mygﬁwm A

24d. LOCATION (Oity, town, or county) . (B

I E Bz 8f WAk, Hiut

Ua. BI]RIAL CREMA- 24b. DATE

D Rl RAR'S SIGNATU
A )

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

(f._amrd Embalmet's Statement on Reverse Side}

s .




Reeeived a1 » 2 1948
Laclede County Health Unit

File No. ‘_/eac‘%.g_(ig‘g--_---_--

Date Filed . e emmciemm -

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 Embalmer Mo, .

working under my persona! supervision.

StUJENL Lacnsasesvrestbvsisasannennssansanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - : ' ‘ -



