5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

_Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

AEDJAN 3 THE DIVISION OF HEALTH OF MISSOURI 41351
1950  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. jfé PRIMARY REG. DIST. uo/___.QLg_ Regulrar;Nn 5335
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoased lived. I L Adenca befora
a. COUNTY STATE b. COUNTY ad.oimion).
Q_Ae_l(aop a. h\l §$M‘ Q'-;_m
b. CITY 0t outsldfforpurate limits, write RURAL and rive ¢. LENGTH OF || ¢ CITY (If ouwide corporate linits, write BURAL so give towadhip)
romenbiph| STAY (1o this place) OR D\Q ef
TOWN ains as O N Ve B TOWN o p N | o~
- FULL NAME OF (1t sot ia boapial or instias Fiivs trect nddrew or locatiom || d. STREET WV 1t rusu), givn losatlon) r
HOSPITAL O [ . ADDRESS
INSTITUTIONCE \dvem's necey YXes o 1 hol 1320 Jawsq 4
3, ngcme %IE a. (‘Flr:-t) _ b.\(MIddle). ¢. (Last) 2 DS}-E (Mouth)  (Dey) (Yeo»
(Tepeor Print) @ \nyis by Loq.wm_nc. Loesh DEATH A _ gy - 49
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIEDS Y| 8, DATE OF BIRTH 9. AGE (In years| If GKDER 1 TEAR | I Oniem 1 WEa,
/ . WIDOWED, DIVORCED (Bpe Last birthday) Monﬂnl Days | Hours | Min.
Female /| while v £ Nov. 3 (¢3¢ /5 YEARS l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cauntey) 12. CITIZEN OF WHAT
dona during most of working lile, even if retired) DUSTRY O COUNTRY?
——— —— ]
Vohtlor:  Irrrss0ct.s Hs.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN Namé/ 7 77714, NAME OF HUSBAND OR W¥IFE
WA Todrew West | Sadie fanye Heo L - - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo unkmown) | (Ef yes, mive war,or dates of servios) NO. . :
> eI —_— Savie Westk Gaq’a[m ma 1320 0w
MEDICAL CERTIFICATION v INTERVAL BETWEEN
18. CAUSE OF DEATH ﬂ ArnYAL BETWEEN

1ine for (n), (b}, and (c)

This does mot mean | ANTECEDENT CAUSES
the modz of dying. ruch | Aforbid eonditions, if eny, giring DUE TO (B)

03 heart fatlure, asthenia, | rise to the abore cause (o) stating

ete. It means the dis. | ‘h¢ underlying muulan__.. i R SR N S - -
case, infury, or lea- _ E!UE TO (¢) _
tion whick caused dtdﬂl [l. OTHER SIGNIFICANT CONDITIONS * *.+" N St *
Conditions contributing {o the death bul ot «
related to the disense or condition cousing death. )
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - | r\ 20. AUTOPSY?
TION 3
. . - : ves (B0 [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidg., sto.} . . -
HOMICIDE .
214, TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF . : WHILEAT [ NOT WHILE
INJURY . = WORK AT WORK

2. I hereby certify that I atiended the deceased from Dee. 1Y Iaﬁ_ to_Dee - 18, 19_0 that T lasl saw the deceased
alive on Dec. 1N 19ﬂ_ and that death, occurred at L"LP m., from the causes and on the date stated above.

23 SIGNATURE H_ M lkey (Dogree or title) | 23b. ADDRESS _ 7. DATE SIGNED
oS5 o X W p2lols  Lia vy
2ia, BURTAL, CREMA- T 24b. CATE 24c. RAME OF CEMEIERY OR CREMATORY _ LOCATION (Oity,Aown, or county) (State)
Crgoy] . |/ R4 545 , ém.%:.‘ og/in, Y Fx o
DATE REC'D BY LOCAL | REG R'S SIGNATURE ’ 25. FUNERAY. DI Recror'd siow TURE/ G }““
R - a)g
1A 15 -TP ; (7274

(Licensed Embl.lmet'l_ Sl.nte:mnu on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T B¥emmcoeornveceres
........................................... Student Embalmer Ko. = é )

working under my personal! supervision.

Student sz A
Studen balmer\?é 0

o P. O. Addreas‘jgdfm g, o

*" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/Zomply with
the above constitutes grounds for revocation of license.) .

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




