No, 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD 5

WRITE

-

’ FILED JAN 23 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH ote Fit o 2277

PRIMARY REG. DIST. no.&—ﬂz Registrar's Non‘?‘f

1. PLACE OF DEATH

REG. bB|ST. No.a; 2 ﬁ —
a. COUNTYM.A

b, CITY (If outeide corpurats Limits, write RURAL nnd give ¢, LENGTH OF

QR - wwoship) | STAY (in this place)
TOWN ) i
d. FULL Nﬂh]iE QF (1 not in hoapltal or imstlrution, xive strect nd.dr t location}

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

If institution:
.

b. COUNTY
[

rosicdence before
adinisslon).

a. Is Rrsidencg withln 1imits of
a ¢lty or igforporated town?
Yes No (3

RTNE

c. CITY

TOWN 3_0_50.11- DLA__ i .

STREET (M raral, give location)

HOSPITA i
INSTITIJTION
3. NAME OF . (First) (Miadle)
DECEASED
{ Type or Print)
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
I . WIDOWED, BIVQRCED [Hpecify

10a. USUAL OCCUPATION (Civekiad of work | 10b, KIND OF BUSINESSD%R iN-

dona during Eu: of working life, even if retired) ! STRY

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

MOA_

15. WAS DECEASED EVER IN U.S, ARMED FORCES"

(Yes, no, or unkanown) | (1 yes, xlve war or dates of service)

i6. SOCIAL

ADDRESS
/469 %e. O
’ e {Last) 4, DS'];E (Month) (Day) (Year)

8. DATE OF BIRTH et

F UNDER © YEAR
Months ] Diays

¥F UNDER 14 MRS.

Last birthday! Houn l Min.

1729 176 .
!. BIRTHPLACE (City and State c- Foreign Country)

13

0 12 CITIZENOFWHAT
NTRY?

14. NAME OF HUSBAND OR

ADDRESS,

) Nonme

18. CAUSE OF DEATH
. Enter only anecatise per
line for (a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,3

ﬁﬁDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbie conditiona, if any, gicing DUE TO (B)
rise to the abeve cause (o) slating
the underlying cause last. .

&

*This does not mean
the mode of dying, such
as hearl failure, asthenia,

te. It means the diy-
¢ o L DUE TO ()

ease, injury, or complica-
tion which caused death,

1. OTHER SIGHIFICANT CONDITIONS / [
Cunditiona contributing to the death but not/ 7
related to the direase or condition cousing S{ W rmm-u/

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
44 3 D e
ves L] o A
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bidy., e%0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK

2. 1 hereby certify that I a auendedt ¢ deceased from L9 -7

alwf}\on , and thal death occurred al

Y =SS 4

, that I last saw the deceased

m., from the causes and on the date stated above,

{Degres or title)c

et e o |00

B RIAL . CREMA-
EMOVAL(M:)

DATE REC'D BY LOCAL

/=18

24c. NAME OF CEMETERY OR CREMATORY

[State)

24d. LOCATION (Ci

f town. or conmy)

DIRECTOR' S SI GNATURE

ADDRESS

-
GISTRAR'S SIGNATURE g 25 d[?'nc E H 2 '

d”u:-bi:d Emb#lmer’s Statemen: on Reverse fSide}




— ——,|,|_|eee——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY ot et ettt it e , Student Embalmer No............

working under my personal supervision..

Student oot iereaa i Signed.. AL @m‘/ ......

Signature of Student Embalmer
Licensed Embalmer No. y?‘s

P, O. AddresséMQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




