5. No.300

v, 10.48

<
N

“~Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 5

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
{048  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.gi.ﬂanmv REG. DIST. no.é__gﬁ.omgimémna /J""’O

1. PLACE OF TH
a. COUNTY

2. USUAL RESIDENCE (Whes d d lived. 1f 4

a. STATE m_

rexidenos befors

b. COUN . adinimion),
Tas A G

b. CITY It eorwrll‘.e limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (I outside oo limits, writs RJRAL sad give townahip)
« townghipt| STAY (ip thia place) OR * o
/ﬂmd/ ﬁhq@ TOWN M
. FULL NAME OF ({If not in hospital or inatitation, give atrest add tion} d. STREET 1l el give locatd [
HOSPITAL O : ADDRESS X
INSTITUTION / 3 20 &""? S
3. NAME . E
oY CEAS%E a. (Flrst) jl b. (Middie) ¢. (Last) . 4. DATE (Mouth) (Day) (Year)
s C I RLES ASA4 DAUIS lom 4/ 20 ¥9
5, SEX 6. COLOR ORJRACE | 7. xl?)RORIEB' ISIIE‘\;'SECNE!SRRIED. 8, DATE OF BIRTH 9.I:'GE (In years| IF UNDER 1| YRAR ! © GNDER 4 HEs.
. (Bpepify’ - : t birthday) | Monthe| Daye | Hours | Min.
o Di;é( P gt | T . §~ /F F ¥ — [ A |
10a. USUAL OCCUPATION (Glvexindofwork | 10b, KIND OF BUSINESS or"IN- | 11, BIRTHPLACE (2ate or lurdn eountry) 12. CITIZEN OF WHAT
donndn% moat of working life, sven {f retired) DUSTRY 72@00 M COUNTRY?

13a. ZATHER'% Nm:j | . |

ISZ mmg'zunlnsn
£

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no.orunknown) | (If yes, give war or dates of sorvice)
L Am——

16. SOCIAL SECURITY
NO.

14. WaME of yliseano of fmiFe :

17. INFORMANT' S §i

D T

19. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢,)

*This does not mean | PNTECEDENT CAUSES

Clanuten

INTERVAL BET \“EEH
ONSET AND DEATH

y LA K

Morbid conditions, if any, giving DUE TO (b}
rize to the above couse (a} stamw
DUE T (c) /1

. the underiying cause last.: . -

I1I. OTHER SIGNIFICANT CONDITIONS ~", .~
Conditions contriduting to the dealh but nok
related to the diseare or condition cousing

the mode of dying, such
ar henrt jaﬂure asthenia,

‘ete. ' It medvis the dis--
eare, infury, or complica-
tion tohieh cavsed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + .. . R - 2. AUTOPSY?
' TION
. ves [ wo [

2ta. ACCIDENT Eowedly} 21b. PLACEOF INJURY (s.g..1n erabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE bome, farm. factory. rirest, office bidy.. #30.) . :, 4 A

HCMICIDE
21d. T(I)EE {Month) (Dmy) (Yewr) (Hour) 21e, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

INJURY . = | "Womk L] ArwoRk : L
2. I hereby certify that I auemded the deceased from ﬁ 19 , lo . . 19# that I last satw the deceased
" alivé on , and that deaih rred at Jo m., from the causes and on the dale stated abovd™-

233, SIGN_7

A

. .
BURIAL CREMA
TI . REM

Zlb. DATE

[-AR-%7

Z4C.TNAME OF CEMETERY OR CREMATOE_Y

2, LMTION (Clty, Lown.nrcountyf / '(Biate)

DATE REC'D BY LOCAL
REG,
/-2 ¥

Reverse Side)

R%I:;RAR-S smua’ruaz 33:~) Izs Ezu:awu 5 SIEN ] unonzi é

{{icensed Entbalmet’s Ststement o




T -y T s s .,
; iR
. .

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 ...
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