No . 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

BIRTH NO.

I. PLACE OF
a. COUNTY

ALl JAN 23 1530

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ZEZ PRIMARY REG. DISY. 0. L0022  Repistrar's No

1154

State File Noo o oos e amemns o

118

o STA

¢. LENGTH OF

Z.USUA.L. RESIDENCE I‘.'h-d-—-dlh-l llhd:nzh- residanes bufore

b.ODU? é -“Zi
mmmnml. dnw

y

INSTITUTION
3. NAME OF
DECEASED

{ Type or Prixt)}

d. FULL NAME OF (If not in baspiial or
HOSPITAL OR

a. (Finst)

5. SEX 6. COLOR OR RACE
V22224 ) cotbiidy

b, (Middle)

7. MARRIED, NEVER ummt’n
WIDOWED, mvo

$ocs

d. STREET

e (Last)

’

4. DATE
OF
DEATH

(Manth)  (Day)

[ — B— /95O

ar worpueate lmits, write RURAL sad give SraieTH OF c. (:lwr (11 eutekde
o0 A aar Col 20 924 NA
2. ive strwet addirem v kemtlen) u‘.ll-:!.dnl-ﬁ-l d‘ l ~

A DATE OF BIRTH

[—(— /8GO

9. AGE (In years| » cacem 1 TIZR

HZ&,Oi Il-lh, Days

¥ o N gr.
E-nlllh.

AS
‘=, go. or goknown)

8. oF
| Enter anly cnscamse per
lins for (8), (b), and (c)

*Thiz dors not mean
the mods of dying, such

T0n. USUAL OCCUPATION (Give kind of wark
ing most of wqrking o.'vmﬂl'ﬂsd)

'[laa. FATHER' S WAME
_

EVER IN U, S. ARMED FORCES?
ye. x

I. DISEASE OR CONDITIO!
DIRECTLY LEADING TO DEATH'(‘)

sntag DUE TO (3 /:474//}

ANTECEDENT CAUSES
Morbid conditions, if rmv

-

s dates of service)

rise to the above canie

>, .
2_ KIND OF BUSINESS OR IN.

3b. MOTHER"S MAIDEM

1. BIRTHPLACE O%wie o fonubin sounery)

Pleet) allieces

~e.. 4,

12 CITIZEN OF WHAY

. INFOR
r

"S5 SIGNATURE OR NAME
¢ t

4. NAME OF HUSBAND OR WIFE
r .

ADDRESS

iﬁZ&é

B, fxrm. fastory . sireet, o bidy.eu)

de. It mems the dis- | 1M PRderiying canse lost.
ease, $nfury, or complico- DUE TO ()
tion which erused decth | 15. OTHER SIGNIFICANT CONDITIONS /
Conditions coniribuding to the death but aod
lated to the di mmm/ﬂ//’/f/[ M,{ ,(_,(,UZ:; _ .‘\ ‘ :
2. DATE OF OPERA- | 190. uuoa numm;‘s OF OPERATION L} a], L 2. AUTOPSY?
TION
T ves P4 w [
21a. mnmr 21b. PLACEOF INJURY (a.e. lncrabums | 21c. (CITY, TOWN, OR TOWNSHIP) -~  (COUNTY) -+ (STATR)

IIUURY

,zw.Tnl:E' mma—nm—»

2le, INJURY OCCURRED
mzuD

ROT WHILE
AT WORK

. HOW DID INJURY OCCURT

-y
>

zlhcnbyeatdyﬂdldlmdcdﬂwdmndjmm
, and that deadh occurred at

1

, to

. 19,

, that I last saw the deceased
m.,ffomlheenummdonthedatedaledaban

/MM

Tor DATE

[~/2 - 8%

REGISTRAR'S SIGNATURE

) TS

-‘ _‘_.‘-.-_‘.“_‘

/ »

_ N L L PP Al

s Ststenent oo Reverse Side)

7l 2

Tx. DATE 5|

~/0 <

-

s Flﬂ!lll. mucml $ BIGNAYURIE

/) — 2l



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 Embalaer No,

working under my personal supervision, -
‘-- .
SEUGBNT wvverarossacsannse sererseneanne 'Siglled_'é;w.m_mzz.
Studmt Embalmar
_ Licensed Embalmer No. f%d_%f S
3 | . 0. Addeess LT s (2 2P

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.) -

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




