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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 50 _ PRIMARY REG. DiST. N0. S Y 2L . Reistrars No

FILED NOV 30 1948

BIRTH NO.

State File No...

37627

...... flf.,._,_..._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

I institution: residence befors

the mode of dying, such

a. COUNTY a. STATE b. CODNT adunisgion),
{\’ Ocltogan W\‘o P&Mm y x
b. CITY (If ou eorpurate limits, writs RURAL and give ¢. LENGTH OF &. CITY (H outside sorporste limits, write RURAL & ve townshin) L
OR g‘ township) | STAY ¢n this place! R :
1. TOWN 3
NAME OF (it A 1 d. STREET 1 rural, give bocatd
HOSPITAL OR f\ fyreet address or ”j"’-- ADDRESS i w ( &
INSTITUTION |) ) S22 Aa i /
3. NAME OF . (First b. (Middle) ¢, (Last)
DAMEQT | ume ( SOME  (Moutn) Do) " (Year)
(TreorPrint) - ] Ho M AS BRown CEATH /) — 1§ = ig
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | [P UNDER o HEs,
Lo l/ wwowsbgvoncsn (Bpecify) Laxt zmam umn., Days | Hours | Min.
M V i) 3-1o-1%5€3 yA |
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or farelgn coustry) 12, CITIZEN OF WHAT
done dgying mowt of w Life, evan 1f retired) DUSTRY p . COUNTRY?
Yin Ao waedle Coly 7 2., Ce
133. FATHER'S E 13b THER'S MAJDEN NAME 14. NAME OF HUSBAND OR WiFE '
b ] :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unkuown) | (If yem, ive war or dates of sarvice) NO.
voeleoo Cnlteme Rty Mo Aer by
{NTERVAL BETWEEN

8. CAUSE OF DEATH

. Enter only onscause per . DISEASE OR CONDITION

iCAL ci’TTlFICATION
DIRECTLY LEADING TQ DEATH® (4 02.4—._ At W,L_,tc/_]_,

ONSET AND DEATH

line tor {8), (b}, and (c)

ANTECEDENT CAUSES

*This doey not mean

Morbid conditions, if any, giing DUE TO ®
s héart falluré, asthenia, | rise to the above cause (a) dating
ete. It means the dis- | he underlying conae last.

3! : . - DUE TO(c)

eaze, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not © y
P .. related to the disease or condition causing death. L ! ' i LJ/ '2.. 2 .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION .
e = -~ - : i . m':l Nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) | 1 . (COUNTY) (STATE) .
SUICIDE home, farm, factory, streat, offics bldg.,sto.) * ‘,
HOMICIDE v
21d. TIME (Month) {Day) {Year) (Hogr) 21e, INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE .
INJURY WORK AT WORK 4
7 — T
2. T kereby, z,?; af I a!tended the deceased from L] _% to __- 19__“{_7that I last saw the deceased
elive on , and that death occurred at !'.__4.111 Jrom !.he causes and on the date staled above

WRITE 'PLAINLY—USING UNF;ISDING BLACK INE—MAEKE A PERMANENT RECORD

23) URE . Degree or mle)
«S)w T I R

ADDRESS

TESI

Dieleg

URIAL, CREMA—
. REMOVAL

m DATE
—/ 7~

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE

{Bpecify)

T e 2 373

24?? CEMETERY OR CREMATORY

5. FU#RM. DIRECTOR"S -S|

12143

(licensed Embalmer’s Statement on Reverse Side

| ng




NOV 2 9 pepp - .

-

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

..................... Studant Embalaesr No.

"Student Embalmer

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

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




