No. 300 (I" FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

1047 || National Office of Vital Statlstics te File No 20505
;7::’ F".ED JUL 10 1948 STANDARD CERTIFICATE OF DEATH State File N =

—
Registration District No.. _..{_a J__._._ Primary Registration Distrct No&ﬂal../ Registrar’s No. 5 I
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5?
(@ County-... ..,...,. {a) Suu.;,w ......... {# County pa-bf
) (&) City or town........ o AL, ’p p d’ 17
{ outglda cily or town lumh. w > RUML and pame of tow: townahip) {c) City or town
) (¢} Neme of hospxtal or institution: Upptaide city of Py g “RURAL™ 0
-
(If not in hospital or Enstitutjon, write street number or location) (d) Strest No... e (l.I rardl, ;i-v-e I;;t-n;.im)- y
(d} Length of stay: In hospital or institution A
(Specify whether || (¢) Citizen of foreign country? 0 (Yes or No)

In this community._...._.___..??‘
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION

3: (@ FRINT ﬁo bLe Lj_,gmjg_ﬁn_&it. (P T e 25 ‘.

. DA
3. () 1T veveram, I 3. (¢) Social Securiey No. T oy
6. {a) Single, widowed, mazrér. 2 -4 -4 19 "55 40 19
dive - || that I last saw him alive on 6_ 24 40 . 19__.;

year, hour. 3 minttte A * M
nzr.mc war.
and that death occurred on the date and hour stated above.

(b) Name of husband or wife. 6. (¢) Age of husband or wife'tf Duration
LQ jve_________ym Immediate cause of death

21, 1 hereby g-.rufy that I attended the d
5. Coler or

|
7. Birth date of deceased_. /857 || -Coronary. Oceclusion .. | -3 days
‘(Month) A’ {Day) (Ydar) i
1”4
8. AGE: Years Mongm Daya If lesa than one day Due to
? . Due to
o Binhplam_!f CACL le .
‘(3 wa, or connty) -
s Other conditions
10. Usual eccupation (Includs pregoasey within 3 months of death)
11. Industry or business : PHYSICIAN
Major findings: ~ ‘l l -
Of operations ~ . T .
g 12, / f\- u’ Ny Underline
5:‘ : - the cause to
R\ 13 o whichdeath
Of autopsy. should be
j i sta-
tistically,

22. 1f death was due to external causes, fill in the following: |

a 14.

51 15

=

16. (8)
()]

{¢) Accddent, suicide, or homicide (specify)

{#) Date of occurrence.
{¢) Where did injury occur?. |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. {a) (City or 10wn) (Cao
{d) Didinjury occur in or about home, on l'a.rm in lnduamal plane. n pn.bhc plane? |
{c) i
of placs)

18. (o) White at wor@p_ /2 A e Means of Tnjury.__r

%) Addresm /9-/ 42X £ ’ ’/J’ - X

3;1_‘]_‘:&&_ ® _\)zm‘_mﬁgi, 2. Signz (M.D. ) 1-48

19 () ived Jocal roxistrar) (Registral Address_ - R i c hmo nd I"{o . Date s 7 =

(Licensed Embalmu’- Suumnt on Reverse Side)




" RECEIVED
Jistrict Health Officer No. 8,
District File Numhf.-..-__....._._.-

- 'ate Filed -9~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by /482

P

e Registered Apprentice No

- 3}

" working under my personal supervision.

swal 2oy ML Moais fa 4,

Licensed Embalmer No 2 .7 g ?
P.O. Address_Zz_( )Zoq

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

- If this body is not embalmed, fact should be so stated above.




