S. No.300

v,

10.48

ra

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

lﬁiﬂl APR  § g5y

"BIRTH NO.

1. PLACE OF DEATH
a. COUN"'YM
acon

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éo Q9 PRIMARY REG. DIST, NO. S 77‘5’-&,,.-,,.-"-,;\:. 3

DIVISION OF HEALTH OF MISSOURI

a. STATE

b. CITY (II ou!.ntdl corpurate limits, write RURAL and give

¢, LENGTH
STAY

Fratr Fi

9050
2

-

le No,

2. USUAL RESIDENCE (Wbers decessed lved. If fnstiwtion: residence before
b. COUNT wdictslon}.
RZiuchonm o

OF

o;:ep

c. CITY (If outelde eorporate-timits, writs RURAL and give townahin)
r

TN S ;ﬂ_ J—

orl 7

138,

. Enter only oneceuse pex
line for {a}, (b), and (c}

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-
tiom tohich caused dealh.

10a. USUAL QCCUPATION (Give kind of work
during mowt of retired)

L7

ng life, sven if

oy

, DIVORCED. (Bpacity)

10b. KIND OF BUSINESS OR IN- | .
- DUSTRY
———

QIR

A7

. FULL NAME OF . STREET
HOSPITAL oR (1 aot in holnl:ll or ipstituticn, give streat address or tocation) d. ADDRESS tll mn-l. ll'n iscation) /
ISTITUTIONL | fHome /2088 yomiss
3 gs%%ﬁ S%IE - a. (First) b. (Middle) ¢. (Last) “)Q'-“ 4 DATE 3 (Month) (Dey)  (Yean)
(Typeor Print) Jy Pr@C €. /%24)/1 y u)'é'ec/( R - r. / ./S"-S' 2
5. SEX / 6. COLOR OR RACE | 7. MKRRIED NEVER MARRIED, 8. DATE OF BIRTH 1:9. AGE‘an nnr- r UNOER 1 TR |7 meoer M HRs,

Moaths | Days

Hours I Min.

PLACE (8tats otforvisn ooutics)

/

12. CITIZEN OF WHA' fh
COUNTRY?

‘ﬂ-:..

r3 -"

FATHER' S NAME

\reorge FH750

13b. MOTHER"S MAIDEN

.eé)'aﬁh € f

NME .'

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

2T RT /A
Ak

|4 NAME OF HUSBAND OR WIFE

417 INFORMANT' 5 SI@IATURE OR NAME

§5. WWCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI.IRITY

{Yesa, no.opunknown) | {H yes, rive war or dates of service) 09 ADD E,s_sh
o = A rrowh | o

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

pes &%&MM -

Morbid conditions, if any, gleing DUE TO (b)

rise to the abope cause (a) dating

- the underlying cause lagt,.”

DUE TO (c}

ar

11, OTHER SIGNIFICANT CONDITIONS «

Conditions contributing to the death but not
related to the direase or condition causing death,

t91. DATE OF OP'FFOAHE | 198, MAJOR FINDINGS OF OPERATION - . ' T 2. AUTOPSY?
- . P - 7 f ‘# X YES D NO

21a. ACCIDENT  (Specity) 21b. PLACEOF INJURY (e Insrabout | 216, (CITY, TOWN, OR TOWNSHEP) i (COUNTY) (STATE)

SUICIDE homa, farm, Eactory, sirest, ofion blds., 0.} .. .

HOMICIDE . .
2ld. TIME (Moath) - (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

t L. WHILE AT NOTWHILE
INJURY WORK AT WORK e e [ s T

ertify that I attended the decessed from _Mete

1949 wlltae 1Y

195—‘/, that I last saw the deceased

3)

REC'D BY LOCAL

+b [/

7? AR'S SIGN RE

/85
gd

25. FUNERA

IRECTOR"

2. I hereby
._alive MM, 195_.._){ and that death occurﬁ at 42 m., from the causes and on the date staled above.
Z, STGNATURE {Degree ortile) | 23b. AODR . DATE BIGNED
A&o(éa _ 2 ZW 7S
BURIAL. CREMA ﬁb DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) _°  (Stats)--
ON, REM Uipgeity), /. : i
E 23/ 2 |1 W/ eulc o,

1 T L'l

(Ls

U

11 on Reverse Side)




4/
S, LG,
0‘3% % 7 <
(}:. /’%| i ’!"&?} -
.'-_ s 4’ - A3~
g % *
R U‘\“ (I

"

l

STATEMENT BY LICENSED EMBALMER
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