No. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

-

IFILED SEP 19 1951

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2\4 L( PRIMARY REG. DIST. mé‘_is_‘:c

e 31138

State File No.o i enimeasssssnns -

Registror's Na...a\j.ts.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institutlon: residencs before
a. COUNTY ' 4‘/ /L a. STATE b, COUNTY i
qa w2l b : Mo Hewre
b, C&EY (Il cuteide corpurate limits, writs RURALJud d'n‘.hi g%AL‘(ENifIh’:. QF ¢. CITY (If outalde sorporate limits, write BURAL and give towmabip) 9 a
townabip) [ ol ( ;
Lo TOWN Wood/ Auwa SERES
d. FULL NAME OF (1f ot Ia Yoeoital or instivutigh, giva atregt sddreayor location) d. STREET {(E rural, glve location) R
HOSPITAL OR ADDRESS , - o
INSTITUTION v, 05 / 3 Y] —
3. NAME OF a. (First) b, (Middle) ] (;. Last) 5 4. DATE (Month) (Day) (Yea)
(Type or Print) F; A QryiCc K|l ok T - 40- /75

24

lne for {a}, {b), and (c)

*This does not mean
tA¢ mode of dying, such
as heart fallure, asthenia,
et¢. It means the dis-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

MW

5, SEX 7 | 6. COLOR OR RACE | 7. \!V‘IJI‘)%R[EB EIE\\IICE)ECESRRIED 8. DATE OF BIRTH A S.I:GE (In years| r w::n T T
{8pe :)I » ) [ Moa ___l Hours | Min.
e Married || 4-3 = /884 “57 "3 ™7]™"|
10a. USUAL GCCUPATION l{ kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
doos during most of workjagll! mnllret‘lud . { s 0 COUNTRY?
duUsd wilLe S8 UeTofF .
13a. FATHER'S NAME 17h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE '
i ' 3 . .
J’ae go AA Aq/,v AN (7’& L g /7 0)" £ C A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. JINFPRMANT'S SIBNATURE OR NAME EJ_T_ e
. (Yea, 8o, . oF unl:nown) (ll frea, rln war or dates of serviee) NO. // /P ) o an f" . aae
! " o i '4./4‘4‘/._. - -’
18. CAUSE OF DEATH. ", c=x.v=i} MED!I CERTIFICAT'I INTERVAL BEYWEE!
.E ' 1. DISEASE OR CONDITION NSET AND DEA
e encnae | 'DIRECTLY LEAING O DEATH" g Lol A M

Morbid conditions, if any, giving DUE TO (b)
- rige o the above cause (o) sating . -
the underlying cauae lgst,

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted Lo the disease or condition causing death.

P A ﬂ' BT — <

19a,. 'DATE OF OP'FEDADi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“AY6X | el
21a. ACCIDENT (Bpecifr) 2ib. PLACEOF INJURY tex.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atrest, office bldg.,e10.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. WHILEAT [ NOT WHILE
INJURY - = | woRK AT WORK

2. [ hereby
alive on

certify thgs I gttended the deceased from W to %;M, 107 that I last’
_;M, 19# and that death oecurfed at€a'30 G m., frofi the causes and on the date siaied

saw the deceased
above,

or title)

78

2. SIGNATURE
"t

NAME OF ésﬁv OR CREMATORY

23b, ADDRESS

[islend, V.

Zc. DATE SIGNED

/274

24b. DATE /
Q- /2 - /?.s

%B au AL CREMA.-
i n all)

Madis « v

/W » f.ro/V

TION (Ouy. town. of county)

(Bma)

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE, <57
19 ~12 5" W@c&c

25. FiEHAL DIRECTOR' S SIGIATUR; g ﬁ

(u:!

nsed Embalmer’s St.lemnﬁ on Reverse Side}



& 17 851
\ \g)y SEP

- Date Received:
*3"“ DISTRICT HEALTH OFFICE #2
-C,;V" District File Number #-s7/+% 5

Date Filed: SEP1 7 -

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______.

working under my personal supervision. udent Embalmer No /

I Signe > - p i / 7

L . T resea : N . o
Student Embalmer Licensed Embalmer No

P. 0. Address /%W-W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




