5. No.300

[V .

%0('3

!

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

10.48

"\

o=

»

HiD FEB

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

1296 °

14 7852

299

| 1. PLACE

> m”")q)/fj;m

REG. DiST. NO. /! 22 PRIMARY REG. DIST. NO. PO 2 Kegistears No

: reaid before

HOSPiTAL QR
INSTITUTION

3. NAME OF

IW‘ corpurste Hmits,

b. €
) d. FU ME OF (I.l ogt in hospltalpr fas

rmw?ﬂmC/Ol

ndiniselon).

L and
lv-ﬁhlp)

‘ ast) . DA Month
bor“ne Cuy > | T

(Dsy)

(Yean)
/o~

S3

=0

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

; UQ Se// 8. AGE (in

WIDOWED, DIVORCEDY (8pacify)

i

I UNDER 1 ﬂ.ll
Monthll

F UnDER 4 HRS.
Huunllﬂn.

10a. USU AL OCCUPATION (Givekind of work

8. DATE OF BIRTH
e/ 7-1897 BE
10b. KIND OF Busmsssnfdgr ga-

Y 11._ BIRTHPLACE (City State or Fopaign atry)
..2 14, NJME Of HUSBAND OR Wi

13b. MOTHER'S MAIDA
// ]
e ” ng AAATAAPY AL :
ﬂfsocrm.

19. CAUSE OF DEATH

- ||. Enter only onecus per

line for (8), (b), and (c}

*This docs not mean
the mods of diting, such
ar heart folture, asthenida,
de. It megns the dise
caae, infury, or complica-
tion which caused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

17, INFORMANT ' 5_S1 GNATYR OR
';1’111- g ’ .4‘14/ ,J [ ACs
i: A .
v (L

ANYECEDENT CAUSES 1

’

%EIZ[E‘%WHAT
VA

-tRES

4 ll;‘a;--lll

m-mmu.n:rwﬂ:u v

Morbid conditions, if any, giving DUE TO (%)

rize to the above caude (o) dating / i o
DUE TC (C)C%\.(m

G\

the underlying cause last. -

1. OTHER SIGNIFICANT CONDITIONS ~ . -~ | : e
Conditions eontriduting to the death but ot
reluted to the disesse or condilion causing death.

R

18a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION . . R ;
. TION
B .. ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.. inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE Bome, farm, tastory, strest, ofies blds. #t0) . . e
HOMICIDE _ . -
21d. TIME  (Mooth) (Day) (Yer) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ’ mm.t'n' NOT WHILE,
INJURY o T WORE . .
2. I hereby ceri y that I altended the deceased from _L!L?_ 1912 io __;&_ 1@ that I last saw the deceased
" aliveon . 1939 Y and that death occurred ai P28 Hm., from the causzy and on the date stated above,
2. SIGNATURE : 2. DATE SIGNED




STATEMENT BY LICENSED EMBALMER
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