No. 300

10.48

WRITE: PLAINLY—tSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED MAY 18 1B5e STANDARD CERTIFICATE OF DEATH pp— 4l
"BLRTH NO. o - REG. DIST. NO. __L‘:_Z_PRJMARY REG. DIST. NO. 1000 Regisirer's Na...........q_..g..l..’:..........:_..
1 PLACE OF DE [s] EATH 2. USUAL RESIDENCE (Wbare decowsed lived. If institution: residence befois
a. COUNTY [D Vi 11*7 a. STATE MMM b. COUNTY /J«u//,‘ﬁﬁiw'

c. LENGTH OF

c. CITY i cuuldn corporata Uenite, write RURAL sod give township)

786

. Enter only onsmnse per

|} e heart fallure, asthenia,

b. C!TY (7t outeide gcorpurste Umita, write RURAL and give SrhpsTH o,
township) {io this place!
T8 JAZS (T T 1 Jas ToWN f@wvw Jon ot )
d. FULL NAME qﬂ(lt not ‘I‘.u hospital or institation, give sireot sddres or loestion) dA?DRREEEgs . (if rursl, give loeation) v
WSTITUTION (7ot Mropda) 7o 2 Y%
T3. NAME OF (First) b. (Middle) ¢, (Last) .
DECEASED E > O | 4. DATE (Month)  (Deay) " (Yean)
{ Tvpe or Print) dg‘ah P'T‘Z.S'tdn T@W'@GTCL DEATH I 11— 194€3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| 1f UNDER ¢ YEAR | F vnDER u nEs.
M IDOWED DIVORCED (Bpecify) — laat birthday) Monthl] Days | Hours | Min,
A mannied 7 av SIS | 7@ |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS 'OR IN- 1. BIRTHPLACE : < 12. CITIZEN OF WH
domdurin;mutoﬂvorkin;llh.cnnﬂnﬂr:n . DUSTRY {City sad State or Foraiga Comdtry) COUNTRY AT
WD anarun Farrrers Jareae
138, FATHER'S NAME 13b. MOTl'-IER'S‘MAIDFN NAM 14. NAME OF HUSBAND OR WIFE
ace, hpawlerd Llen S g Vade Cracwtrrf
15. WAS DECEASED EVER IN L/S. ARMED FORCES? | 16. SO_CiAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME / -ADDRESS
{Yes, no, orunknown) | (If yes, gite war or dates of lorﬂpo) NO. . é GL)
27004 VYeda s f%ﬁ?mf (LT U 178

16. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b), and (€) DIRECTLY LEADING TO DEATH" (5

*Thiz does nol mean ANTECEDENT CAUSES

the mode of diying, ruch
rise o the above cause (o) dating

ele. It means the diy. | 1h¢ undetlying cause last.

care, infurp, or complica- DUE TO {c)

MEDICAL CERTIFICATION

Morbid conditions, if any, gising DUE TO (8) _@Mﬂ/ s ﬁ: M

TRTERVAL BETWEEN
e - ONSET AND DEATH
J/M / 4?_” +

11. OTHER SIGNIFICANT CONDITIONS:.

"\ Conditions contributing to the death but not
related to the dizease or condition causding death.

tion which caused death.

g!vmfu //J/w Mw

1%a. DATE OF OP'IE'E)AIW. 196! MAJOR FINDINGS OF OPERATION
Yo

2. AUTCPSY?

T

g1 . - . 4?3 X YES D . NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm. fastory. strest, ofioe bldg., e10) - L.
HOMICIDE . .
214. TIME (Menth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
- LT . . WHILE AT [] NOT WHILE
INJURY = | worK AT WORK
2. I hereby certify that 1 attended the d d from ek 14 19.2&. {o 44 , 1952, that 1 last saw the deceased
alive on 19\-’? and that death occurred al qi—L— ., Jrom the causes and on the dafc stated above.

#la. SIGNATURE' (Dezmu or title)

.%4uw-aﬂmmw' 27{)

2c. DATE SIGNED

BURIAL. CREMA- § 24b. DATE
removal

TIDN REMOVAL (Bpesity) vay 11, 1953

DATE REC'D BY LOCAL

Wrecs 15,4953

7?24 (0, 153
TION (Ollj. .orcmty). . ‘(Btg;e? )

ADDIE'IS'"' N
« Joseph, MO




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__K,_.

—
....................................... ) e Student Embalmer Ho. .

working under my personal supervision.

S5tudent c.iiianercanonanaes sassaansue amane

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o, stated above,

»



