0. 300
10.43

.

WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD \R

‘{’lLED MAR 5- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——

'BIRTW MO

2098

State File No

X

A d. PULL NAME'OF {1f bot {n hoapital ge Institatiqn, give street sddrem o |
HOSPIT, Mg £ :Z Z,
INSI’ITUTION

3. NAME OF 8. (Flrst) b. (MMdle)
DECEASED

o Ihe /4S

REG. DIST. NO, _é_z_é_ PRIMARY REG. DIST. m._‘iﬁs'-_g. Registrar's No... . ;:"51!/-"
]

2. USUAL R

DENCE (Whers decensed lived, on: “rebdescs befois

a. STATE b. COUNTY

townahip)

b. CITY u¢77& writa RURAL and give

€. LENGTH{ OF N
STA}}; place) OR
d. STREET

Rrai

cive wwnlhip‘ .

LO -
c. CITY

{ Type or Print)
-]] 6. COLOR QR RACE

2c)

7. MARRIED,

10b. KIND OF BUSINESS OR IN-

AL OCCUPATION (Give kind of work
im tt — DUSTRY

o UNDER M HES.
Emluh.

12, CITIZEN OF WHAT
Cou Y1

13b. MOTHER'S MAIDE

.5,
0 yum, Kive Ld.u- of servios)

(Y-m-no-nl

18. CAUSE OF DEATH
. Enter anly onecauseper
Une for (s), (b}, end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Thit does not meen ANTECEDENT CAUSES

Merbid conditions, if any, gmng DUE TO (b)
rise to the above couse (o} doting
the underlying couae lost.

the mode of dying, ruch
as beart fatiure, asthenda,
etc, It means the dis.
case, infury, or complicg.

- ows -
R, -

DUE TO (¢}

tion whlch caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud not
xelated 1o the disease of condition cauring death Wt R OO
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY1
. TION
i L ves [) wo (B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..fnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP)' {COUNTY) (STATE)
SUICIDE boma, larm, factory, street, ofics bldg., mal) | , .
HOMICIDE , : .
21d. TIME (Momth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT MOT WHILE|
INJURY = | “work AT WORK

2. ] hereby certify that 1 aitended the deceased from
alive on 2= | = 19 873 and that death occurred ath,

M S, 19, that T last saw the deceased

1., from the cauzes cnd on !hc daote staled above,

s, SIGNATURE ; ; (Dmao or tldg
[ T4V

23b. ADDR | 2. DATE SIGNED
M Pt

2-23-43

24b, DATE
- 5.

ISTR.AR SIGNATUR

(f.iansed Embaimer's Statement on Reverse Sidel

QREMATORY I 44 LOCATION E towy, of county) ; !sum-)
/4.4.-‘ - .gz LA, *
- F TORPS7S1 GHATURE /4 ADORESS _
/L 3
LI2NLA A f A ALEAI) .ﬂhﬁ_‘xe&'ﬁg;
L/ )



RECEIvED

Pheips Coy
nty Heaith (o
Gounzy Fila Numbe, Oﬁ’fcer A

Date fileq %

STATEMENT BY LICENSED EMBALMER
] .

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed b-y me, or by.

Studont Embaimer No.

working under my persona! supervision.

Student

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




