0. 300
D.48

BLRTH NO.

FIED JAN 7 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.ff-£)
REG. DIST. NO. H PRIMARY REG. DIST. NO. _éto..ié Registrar's No, ._..-...{W

1. PLACE OF DEATH

a. COUNTY Q t: { § )

2. USUAL RES‘DENCE (Whare deceasad lved.
a. STATE -

U iastigtion: residence before

b. COUNTY wn:.

b. C[TY [e] corpurats limits, wHte RURAL and give ¢. LENGTH OF c. CITY (1 o corporsts Limits, write BURAL and give toweship)

woahlp) STAYJ(I.nthhphn) OR ’5

O lan £ TOWN M, M A
FH(!)-SLP'IQ _I._I\Ah;l-EOORF {If not in hunlu.l or inatitution, give sireat dr- oflocation) ADDRE‘E (It rorsl, give location)} , O
! . F.

INSTITUTION j/'f)jbu N W'ﬁwm B é/‘?’ e NW P/M&),

I NAME OF 1o (FIs a - (MdIe) T oo (La) ‘ 4. DATE onth)  gDny)  (Year)
(Ovicor o) DR AL vm/ Ez(’vv”\l e Lfe e, 27, /949
6. COLCR OR RA&E A MA:RR'I‘E& NEVER MARRIED ) 8. DATE OF BIRTH . 9. AGE (Io years] & UNDER § YEAK | 7 UMOER 4 KBS,
M( ) . ‘; laat birthday) |Montha| Days | Hours , Min.

b Z I AR 7 ~

AL OCCUPATION (G kind of work
most of 'orﬂn; We, #vea if retired)

dm

:gb KIND OF susms&s OR_IN-
- . DUSTRY .

1 PLACE {th or lofdn mw

G o). Oad

12, ClTIZEN ?F WHAT

G UNFADING BLACK INE—MAKE A PERMANENT macm:}:{‘ % oY

WRITE PLAINLY—USIN

138, FATHER'S NAME

:‘ém

13b. Z:men's MAIDEN

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, 8o, or unknowa) | {11 yoa, xive war or dates of service)

16. SOCIAL SECURITY
W~ NO.

NAME 14. NAME OF HUSBAND OR lIFE

T
4 N:FORMANT'S SIGNATURE OR NAME

-

. ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It meana the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION WAL BETWEEN
ET AND DEATH
Acute SZMin.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

heart faillure:.

Afortid conditions, if any, giring DUE 0 (b)
rize to the above catse (o) stating :
the underlying cauae last.

DUE TO {c)

tion which ecouged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauzing death.

™

1345

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TiON
o N . ‘ . ves [] wo [k
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory., srest, office bldg..e%0.) -
HOMICIDE . _
219. TIME (Monsh) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY . WORK AT WORK - -
; iy fox! 49 ,12/27/ 49
2. I hereby certify ylat Ifitc‘nded the deceased from 127 23 , , lo 19 . that I last saw the deceased
alive gp 195_9_ and that death occurred ot m., from the causes and on the dale staled above.

T T & gﬁmz oF

24,1949

EMETERY OR CREMATORY

Z3c. DATE SIGNED

Mo, 127 277 49,

23b. ADDRESS
R.ckpart.,

DATE REC'D BY LOCAGL

10ee 1a‘t g

REG! ?zn S SIGNATURE @ ’E‘ 25,

?Ad;jATION (City, town, or county) - {Btnte)

FUNERAL DIRECTOR' S ) Abnncss

(Licensed Embalmet’s Statement on Reverse “Side)

fharoeid 4—7,«44—%_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgg on the reverse sidg of this certificate was e_mbalmed by me,or by .

Student Eabulwer No.

SEUONE oerensnrernnraeren evererrnraaas Signed /ZLW«/M./ J/;/W

Studmt Embaimer
' s Licensed Embalmer No 6{ / é "/

]

o P. O. Addrru‘m ) P

Noté: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRIT& (Failure to comply l*
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




