. No. 300

10.48

W\

ERMANENT RECORID
A

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

FILEL D

29 1949

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

"REG. DIST. NO. l

State File No...

0009
priuary REG. D1sT. w0. R QO A Registrar's No, .._3.. A~ T

-BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceasad lived. If institution’ h-u.n- befors
a, COUNTYZ; 5 " a. STATE b. COURTY adinimipn}.
b. ClTY (Il outzida corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outedde gorporate Limits, write RURAL and give tow: l [
. township) | STAY (in thia place) OR -
TOWN ! TOWN H
d. FULL NAME OF (If not ia hosplal i dn rsot add or 1oeation) d. STREET (If rural. give location) b
HOSPITAL O ADDRESS
INSTITUTIO M JI, 2 /
agE%héES%FD a. (First) . b. (Middle} ¢, (Last) l 4. DATE (Month)  (Day) (Yms
(typeor i) NAThryn ! Fo-rd DEATH 1
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io yesrs| ¥ UnoER 1 VEAR | O WoeR M Hes
F . WIDOWED, DIVORCED (Bbeci!y) laat birthday) |Mooths l Days | Hours | Min,
[ 2ol L= sl 1978 71 |
10a. USUAL OCCUPATION (Gwekiad of work [ 10b. KIND QF BUSINESS OR_IN- 4“11. BIRTHPLACE (3tats or forelen country) 12. CITIZEN OF WHAT
done during most of workjog life, even if retired) DUSTRY c COUNTRY?
- Catnea v /etvh)aod- Mi5Sa 1wl S G

13a. FATHER'S NAME

. Bo. or unknown}

s .

AS DECEASED EVER IN U.S5. A
(If yos, ive war of dates of service}

ED FORCES?

13b, MOTHER®

. SOCIAL SECURITS’

5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

7. INFOEMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecaussper

18. CAUSE OF DEATH

{ine for {a}, (b), and (c)

*This dpes not mean
the mode of dyfing, such
as beart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFIGATION
(a)Mm"‘/ }‘Mé“—(/

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) siating
the underlying cause last.

Dus TO (c)% W—«

INTERVAL BETWEEN

ONSET 29 DEATH

/qeted

etc. It means the dig- | —
case, injury, or complica- / 5 i 74
tion which caused death. | [1, OTHER SIGNIFICANT CONDlT
Omdd:mucomnbu!matomcdmhmw 4! ¢ f'é . ?
related o the disease or condition causing death. O ‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGﬁ OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SrATE)
SUICIDE borse, farm, factory, strect, office blds. ete)
HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 1 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

IB/YIOMZ__ ig ¥ s that I last saw the deceased

hat auended the deceased from oed. 7

22, I hereby certify t
alive on
3. SIGNATUR
27 rm

, and that dealh occurred at La_&m ., from the causes and on the date slaled above.

or title)

DATE SIGNED ~

B g%

‘l‘\)& o 171-49

24n. AIEEREEEREW | 24b. DATE 24c. NAME O© CEMEFER‘I’ OR CREMATORY TlON‘{Oity, town, or county) i (Sl.nta)\
TIQN, REMOVAL (Specity) <1 EE I . o - L

Mo 19-¢9 Qeely 9% J Q

DATE REC'D BY LOCAL

REG.

e W

1 Embal.

Side) '

zs. g:au DIRECTOR' SSIGNATURE =, ADDRESS °
AL s ’
€ [+3




DEC 2 8 1559

ECIIVED 40
- : %wmct Heaith Offios? Ne,

L2 PR
" ..Lmbcb /’é"éé_z;’f—‘/j .
DEC. &L=

Tt Fila
Dot Fitod pomee

. Ea,

STATEMENT BY LICENSED EMBALMER

F

[ hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, 0F by mmoureiocoreemane.

.......................................... . Student Embalmer No.

working under my persona! supervision,

StUdBnt cvevercrecnntonenn e retevacnaranas Signed.....ooooe e
Student Embalmer

P. O. Address et enamesmebeeneas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulu.re to comply with
the above consl:nutes grounds for revocation of license.)

If this body i3 not embalmed, fact should be so stated above.




