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10.48

THE DIVISION OF HEALTH OF MISSOUR!
831'?

{ Type or Print)

\CE

1LED 4 UG o STANDARD CERTIFICATE OF DEATH State File No..
" BtRTH NO. ___S_IESL___ REG. DIST. NO, _Z_ZL_ PRIMARY REG. DIST. m._&o_ﬂ:-g,,;,m,-, Noo.. 3571“-
I. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whare d d lived. If iastitution: residence befors
a. COUNTY TE . b. COUNTY dinismion).
Tackhwow "Micmourt Avrund,y, 185"
b. CITY (X cutefds sorpurste Hmiu write RURAL and give ¢. LENGTH OF ¢. CITY (If outide eorporste limdts, write RURAL azd give tfwrahip) \
OR 8 township)[| STAY fin this place} OR I
TOWN TGWN ! vd o~
. FULL. NAME OF (If not in hospital or Inktitqtion, give strest sddrem ordoestion) d. STREET (I raml.’ gve location) !
HOSPITAL OR, ADDRESS
INSTITUTION 14 el Mer dal RRHEY .-
3545%5&%5%2 a. (First) . (Middle ¢, (Last) rs DS}-E (Monthy (Day} (Year)

line for {a), (b), and {¢)

*Thix doey not mean

ete. Jt means the dis-

: 1. DISEASE OR CONDITION :
e oy crocu P | "DIRECTLY LEADING TO DEATH (5 o\l

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as keart fadlure, asthenia, rise {0 the above cause (a) stating
the underlying cause last.

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH  \NoER 1 TEAR | & UwD w4 wm,
. WIDOVIED, DIVORCED (amug “laat uma.,) Monthe ] Days | Hours | Min.
Dan o, 1943 |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPRACE (stdte or foreien mntr.r) ' d 12, CITIZEN OF WHAT
done during most of working life, svan If retired) . DUSTRY g : 3 COUNTRY?
‘few‘\-o wo hisseurl .S -A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Q’eu STett lEmye ?Juhice - -
:3 WAS DECEASEDTVEI! IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬂrg . INFORMANT'S S!{GNATURE OR NAME ADDRESS
a8, 0o, of unknown) | (I yew, glve war or dates of service) .
) Mo T R dvava D Puva . ¢C.amw.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - \ INTERVAL BETWEEN

2 : : . - ONSET AND DEATH
¥

DUE TO (¢)

ease, injury, or complica-

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ' ’
Conditions eontributing to the death but not 0 !
related to the diseaze o7 condition cousing death.
19a. DATE OF GP_FI%A}; 19b. MAJOR FINDINGS OF OPERATION .o : : ot 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office blds..a10.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn Zie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

Zin. SIGNATU'}E [ H, e

2'} I .hereby ‘certify that I gtlended the deceased from -%, to K- ¥ 195 2that I last sow the deceased

Y—and that death occurred ai m., from the causes and on the dale stated above.
(Degm or uue)J Z3b, ADDRESS

Loy P

23¢. DATE SIGNED

god-o

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24n. BUREAL, CREMA- | 24b. DATE
TION. REMOVAL ¢ ﬂ

24c, NA'\’IE OF CEMETERY OR CREMATORY 24d TION (Gity, tds#n, or county) {5tate)

- -

DATE REC'D BY REG]'. R yﬂ\n 'S SIGNATURE
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(Ficensed Embalmer’s Statemnent on Reverse Side) |0




L
! ! } i -
f
AN . ! * -
t,
) -
4 ot . Y . f
4
£ -
e w Do o P %
R A )
) o . L - - \"“
FRRY H A ‘
+
P * S
, , S .Gl
- ~ - - = - - - -—
o ;e
va——

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 oimcernremees

Student Embalmer Mo.

working under my persona! supervision.

Student soiavecencannan CrerssvEasansnennesr
Student Embalmer R

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

he above constitutes grounds for revocation of license.)

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




