No. 300
10.48

>
"

¢ WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD_Q\

’ THE DIVRION OF BieAL

T Ur MISoURUKI

LED APR 19 1z STANDARD CERTIFICATE OF DEATH srae it e JLOOD
‘BIRTH NO. REG. DIST. NO. _B_ZSPRJHARY REG. DIST. NO-M Registrar's Na..-.é?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosasd lived. iatitution: residenes before
a. COUNTY h l a, STATE b. COUNTY adinissfon),
e {25 (v 0] |
b. C]T {If outoide oorwrl.ta Umita, writa RURAL and give ¢, LENGTH OF c, CITY d. Is Realdence withln lmile of
wwoship)| STAY (io this place} . euy or ln¢orporated town?
ToWN 1 MO O DSE ] N Gl D
d. Fgé.%P?MME OF (lf nét in hoepital or institation., ;Hive stroot addross or locytion) .[ »\SDT[?RE& {If ruzral, give location) 0 57/0
INSTTOTION M Yavland UYSin g Nome o 0
36‘2’3«&%3%% a. (First) b. (Middlt’) ¢. {Last) 4. Dé.IF-E {Month) (Day) (Year)
{ Type or Print} @"Y‘ Sen OX) DEATH APY q Mé{
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ATE CF BIRTH 9. AGE {In years| hiroer 1 yean | & unok® u wis.
WIDOW:ED. DIVORCED (Bpecily) _@\ 4 /87/ Laat birthday) Momha, Dun Houre | Mla,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- RTHPLACE .
dgne Quring ot of working us.,.:.;:f r:trr:t::l) — DUSTRY (City snd State cr Foreign Country) d IZCELH%ERI:}?OFWHAT
AYyMey he, ps C‘b, 'adle) ) .
13a. FATHER'S NAME ~13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James Ao X e |ln @~ ev | Lijl
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S| GNATURE OR NAME DDRESS
(Yeu.no, or unknown) | (If yes, #ive war ot dates of scrvice) NO. . ‘IJ 3 Si
t— " 1Ovien Yo - (o) FliG.p-
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggil;‘gfrgEEN
. Enter only onecausoper | |, DISEASE OR CONDITION PEATH
line o (a, (1), and (@) | DIRECTLY LEADING TO DEATH® g L g pw {‘4,4.4 .
*This does not mean ANTECEDENT CAUSES Q
the mode of dying, etich | Morbld conditions, if any, gicing DUE TO (b}
a8 heart fallure, asthenie, rige to the above cause (a) staling
de. It meons the dis- the underlying cause last.
case, infury, or complics- DUE TC (e) £
tion which caused death. | I1. OTHER SIGNIFICANT CGMHDITIONS N .
Conditions contributing to the death dul not
related to the dizease or condition causing death.
19a. DATE OF OP_FFOFE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? / YES D NO B“
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z.. inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest. offfce bldy..eta.)
HOMICIDE _
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK

2. T hereby certify that I attended the deceased from _#_-_’;C_
alive on _Q_L 1§_=ADand that death occurred at

1943, 10 by = P 19 S3That I last saw the deceaced

., Jrom the causes and on the date stated above.

23a. SIGNATUR;E . (Degree or tﬂ.k':) 23b. ADDRESS 23:. DATE SIGNED
; 1oy ?ﬂwfé .% il 4t~ [ =56
24a. BgERMIAL CREMA- 24b. DATE 24z, RA'HE OF CEMETERY OR CREMATORY 24d. LOCATIOJ__Lﬂity. town, or county) {Sinte)
Smim i ADY. 1-1955 MN~A sonic Grh.” Aes, MO

RAR'S SIGNATURE

(Ticented Embalmer's State

et on Reverae Side)




pajt4 aeq

mmrm1 o T HAY

— R ————t ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

f
by me, OF By ... it W .......................... , Student Embalmer No.......-....-
working under my personal supervision..

Student..ovr i ciiiaaa i Ly %
Signature of Student Embalmer —
- 24.5
Licensed Embalmer Nowns” /...
' P. O. Address __
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




