v. 10.48

o

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD i Q

hl

-

‘WRITE -PLAINLY-—USI

ALED NQY 28 1951

IHE IWVRIUN UF FEALIR Ur
STANDARD CERTIFICATE OF DEATH

"BIRTH NO.

REG. DIST. MO. / 20 PRIMARY REG. DIST, w.m Registrar's No

37928
A

State File No.

n‘CO‘UNTY

- R

- HOSPITAL
‘INSTITUTIDN ;
3. NAME OF
DECEASED
{ T¥pe of Print)
5. SEX o

. 1. PLACE OF EATH R

b %EY a nﬁdda cnrwnu umlb.wdh nmnx. nddﬁ

10a. USUAL OCCUPATION (Qivy kind of work
uring mowt ¢f working lfe, sven i retired)

¢. LENGTH. OF
Wrutlv)

2. USUAL RES'DENCE (Whare decessed Hved. If inatitution: resldenes before

a. A [

- e, Cg; (If outadde corporate liits, write RURAL and give sownship) - -

oS
or_l‘- * :

7 MARRIED NEVER ARRIED
WIDOWED.

TOWN

d. STREET
ADDRESS .,

UNTY adinieioal.

PERE o P

45‘3&’

(Mcnth) (Day) (Yesr)

Heovs 16, 192851

8, DATE CF BIRTH

d,u_.q b, /870

9. AGE (In ywre] wunnimu ¥ DNDEN M NX3,
Last birthday) Mom.h, Hours | Mia
rol ]

10b. KIND OF BUSINESS OR IN-
DUSTRY

(Btate or forelgn country)

g
12, CITIZENG
CoUgTRYY AT

7

" LY

t3a. FATHER'S

e U et N
IS. WAS DECEASED EVER |N U.S. ARMED FORCES?
'(Yae. 00, o1 unknown) I {If yen, rive war or dates of servies)

18. CAUSE OF DEATH
. Enter only onecauw per
line for (a), (b), and {(c)

*Thiz does not mean
the mmode of dying, such
as beart fuflvre, asthenia,
ee. It wmeans the dis.
ease, infury, or complica-

1. DISEASE OR CONDITION

- e 5
MEDICAL GERTIFIGATION
ONSET TH
DIREcrLYLEADmGTonEATH-m*M Wb < ﬁ-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the cboee eaure (a) .
the underiying cause last.

DUE TO (¢)

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh dut not
couring

related to the diyease or condition death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L/- 5 o O B/
YEB D NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY teg..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, olios bidg..eve.) ! '
HOMICIDE
zla. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I‘HILEA'I' NOTWHILE
INJURY AT WORK

22, I hereby certify that I ait

deceased from

r?"

Igf'f to A0 /6

95‘7 that 1 léat saw the deceased

alive on and that dealh occurred at m., from the causes and on ihe date slated above.
232 SIGNATYRE ertitle) | 23b. ADD: Bc. DATE SIGNED
% m - m /Péﬂ ' 11/29 /57
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of comnty) (State)

Zdn BURIAL,. CREMA-
. REMOVAL mu”qlh)

(= 19 =51

DATE REC'D BY LOCAL

[)~/9-) 257

REGISTRAR'S SIGNATURE




Laclede Gounty Health Unit
File vo. /4 &Ll TT

NOV 2 7 195F

Tat- ¥ It ... mai aassar tLaAns

STATEMENT BY LICENSED EMBALMER

Student Embalmer ) Licenzed Emldmer No 4 2 ‘2 2)

A ?... A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




