No. 300
10.48

™

FILED JUN 10 1850

'BIRTH X0,
| . PLACE OF DEATH

(o 1/@4}-/4/

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No....

REG. DIST. NO. _/ZZ_ PRIMARY REG. 01ST. %0. JOOT e Regirtrar's Nn....l...gm...

2. USUAL RESIDENCE (Where 4

a. STATE M
- £ a2

d lved. It &

id

" sy

before
adiniwion).

b. CITY ut
OR
TOWN

d. FULL NA
HOSPITAL OR

3. NAME. OF
DECEASED
{ Tepe or Print)

fitrfde :orounu limits, writa RURAL and give c.

ME OF (It pot In hoapital or 5t
>

township)

a (F irsl.)

b.{4 Mldd.le)

FRsN LS Marn s

LENGTH OF
STAY (i !-hu place)

c. ng {If ou onrnt:n}o ts. write BURA'L and give lom%""
TOWN Yy O L2

'ADDRESS E £
/f

c. (Last)

Qa7£S

(If raral, give locatlon)

§. SEX

'IOa USU OCCUPATION (Give kind of work
most of working Eife, it retired)

FATHER' $ NAME

12

rﬁ COLOR OR RACE

IDOYED, DIVORC

L

7. MARRIED, NEVER MARRIED,

10b. KIND OF BUSINESS OR IN-
N DUSTRY

{Bpacify}

8, DATE OF BIRTH ~

] 7, JES’r)I

4

11, BEIRTHPLACE (8tate or forelzn ooun:

Dol

— /

AZ, CITIZEN OF WHAT |
NTRY7

Lot

,u_‘_)w HM}LM

13b. MOTHER'S MAIDEN NAME

ot

rd

. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yws, give war or dates of sgrvice) 7

‘ea, o, 0r unknown)

T

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (8), (b), and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It megns the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
" rise to the above cause (a) stating -

the underlying cause last.

DUE TO (¢}

16. SOCIAL SECURITY
7 . NQ,

14, NAME OF HUSBAND OR WIFE

17. INFORMANT® &

tion which caueed death,

II. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but ntot

Condit
related to the disecse or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AL .

V7L

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) / 20. AUTOPSY?
TION.} _
. ves X wo ]
21z, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (eg..inorabous | 2ic. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) . (STATE)
SUCIDE homa, tarm, fastory, sirest. office bldg.,ot0.)
HOMICIDE
21d. TIME  (Mooth) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY CCCUR?
TN - * I'WHILEAT™} NOTWHILE,
INJURY, - = | T WoRK AT WORK
N - -
2.1 hereby cerufy that I atiended the deceased from 24 192D o M_:’J_, 195 © that I last saw the deceased
> alive'on 195 , apd-thal death oecurred at %9 -m., from the causes and on the date stated above.
'Hlliam F. 4TS (Degroo or titl) | 23b. ADDRESS 23c. DATE SIGNED

a2 VR,

TI0

DATE REC'D BY LOL‘.AL
S~z "‘-\Sé

OF CEMETERY OR CREMATORY
J

[§ mased Em!ximu » Summnt on Reverse Side)

24d, LOCATION

1ty, town, of county)

(State)”




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, or by — o iaa "

dent Embal

working under my personal supervision.

STgned...cevnsnes Civsssasassssnsennasn

student Embaloer -Licen:cd Embalmer No.
uden

P. 0. Addrﬂu

Note: The above MUST BE SIGNED BY THE LICENSED MALB&ER in his OWN HANDWRITING, (Failure to cnmply with
the above oonsmutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 sated sbove. -




