No. 300
10.48

N
S

INEN

.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

il
y
1

WRITE PLAINLY—USIN

e

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 19 1949

STANDARD CERTIFICATE OF DEATH

13568

State File No...

o P v . 3
BIRTH NO. REG. DIST. NO. __éz,{__ PRIMARY REG. DIST. m.ﬁ_z Rm:‘;m&mm.'-w-.?ﬂ-g
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Wherv decessed -lived, Il inatitution: ‘residence befors
». COUNTY a. STATE b COUNTY adwimlon).
Wlebatie A
b. CITY (1f outnide corpurats limits, writs RURAL sad give ¢. LENGTH OF ¢, CITY (11 oftaide corparsbe um'u write BURAL sad give lowmhip) / i"'y
R townehipy| STAY (in this place) OR U
TOWN EBEW;‘O”) Tup. TOWN ~ e Y
d. FULL NAME OF {If ot in hoapital or inatitation, give sirest sddreas of loation) d. STREET (I taral, ghve locstion} I7)
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF a. (First) b. (Middle ¢, {Last)
DECEASED ( : /E ) ) : ) 4 031F'E (Mouth) (Day)  (Yean
e iy /)& il routlin Swesréne iy DEATH /P4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR_l;D / . DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | I UxDER 20 mms,
:2 ‘ Z / WIDOWED DIVORCE ? /g 73 Last birthday) uonm' Dars nm[ Min,
i
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ;R IN- | 1} BIRTRPLACE tState or farelin country} 12. CITIZEN OF WHAT
dope duripg moat of working life. even if retired} o _D_U_STE:Y_ - P _ I —_ = RY7 = ~— =
- N St PV eet Eﬁg% Wa@ % f Z
13a. FATHER'S NEE 13b. MOTHER'S MAIDEN NAME G OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARWED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 07 unknown} | (If yes, mive war or dates of sarvice) NO. R
£ Hore :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only onecaise per

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
ak heart fallure, asthenia,
ete. It-means-the dls-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbie conditions, if any, gising DUE TO (B}

rize to the above cause (o) stating
+ «the underlying cauvse lost.. - .

-

DUETO (&)

| ONSET AND DEATH

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS |

T

Conditions comtributing to the death but 7ot - L/ -
related to the disense or condition cousing ) 2’ 4 V
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION; .., - b . IS -| 0. auTOPSY?
= * TION - ' = ! - )
ves (] wo DY
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strast, ofics bldg.. ee.) . R
HOMICIDE . . .
21d. TIME (Mooth) (Day} (Yea) (Hown | Zle. INJURY.OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WORK 1 AT WORK

22. I hereby certify that I attended the deceased jrolm

19_Z1 lom 1.9_¢,ﬂhat T Iast saw the deceased

[} 6-'
ative on - 2a /. 194 Pand the deathgoccurrcd 0t 2l § Aum., from the caiuses and an the dote stated aboe.

2. SIGNATURE T, (Degree or titk) anﬂ’? : Z3c. DATE SIGN

) 2 . - o 2 DA 2/ 5k
24a. BURIAL. CREMA- | 24b. DRTE 26c. FME OF CEMETERY OR CREMATORY | 240, LOCATIGN (Oft7, town, or county) /__ (9fath
TION, REMOVAL (Bpeaity? / . RN . .

st ey S 4 .
DATE REC'D BY LOCAL | R RE 4_; , FUMERAL DIRECTOR' s $) GNATURE PORESS

E - 3

12-'10-47“/62 o 7/ 'zb;wff]”a

L*d

on *Reverse Side) -

T
-

<

4




RECEIVED DEC 13 1949
District Health Office No. 6,

District File Number L2 4.9 - (239
Date Fited . { &2 = /% <3

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, of by

Student Embalmer No.

working under my persona! supervision.

Student s.ieiersrcactietsrnsar s rannans
Student Embalmer

P, 0. Address X
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (leu.re to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




