THE DIVISION OF HEALTH OF MISSOURI

soweso | ALEDFEB S 134  SYANDARD CERTIFICATE OF DEATH s 513
- BIRTH NO. REG. DIST. NO. d.l', PRIMARY REG. DI1ST. NO. é-/;g?. ‘Regisivar's No 7

1. PLAGE OF DEATH Z USUAL RESIDENGE (Where deceassd lived. M batiiation: reiienes Cis

a. COUNTY ] a, STATE nidigksatan?,

.

v C m_&%au 2
b. Cé}:l' (I otitclds corpurats Limita, URAL und give ¢. LENGTH OF €. ng (I outalde oorpor, e
= . ip)

STAY e .
TOWN o1 ) Yeand|| .TOWN Allenville .

d. FULL NAME OF (It not ia hoapita . d. STREET D rural, locatd
HOSPITAL OR o ADDRESS . Ve d‘\,- o=
INSTITUTION  None ) Nene :
3 NAME OF = (Firs) ';b. (Miadle) e (Lash) 4OATE  (Month) (Day) (Yem)
{ Twpe or Print) Jahn I h Blase DEATH _Jan. 2lst 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH YT T e e pp——
WIDOWED, DIVORCED (Bpecity) Last Tirthdas) Mouu.-] Dass | Hours | Bin.
__Male | White | Married | Ar. 7,1884 62 | ™
10a. USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR IN: | if. BIRTHPLACE (giate or freien souater 12, CITIZEN OF WHAT
dooe durizg moss of working Lifs, gven if retired) DUSTRY COUNTRY?

o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

_Q:_ongLﬂlm | JIsghelle Blase :

15. WAS DECEASED EVER IN U, S. ARMED FORCES? SOC ECURT F

Vor o or by b/i:f “”Rer.:) D?R ? | 16. fAL S ITY l;‘ﬁﬂ ORMANT' S Si@dATURE OR NAME ADDRESS
vas 18-921021 None llanville,Me,

18, CAUSE OF DEATH MEDJCAL CERTI TIO, IgTN';.ngAL BETWEEN
 Enter only cnecoussper | |- DISEASE OR CONDITION . . AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) /| s ‘
. TNV [ LT,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} N N
ubmﬂfcﬂuu, asthenia, | rise to the above cause (o) stating - . - i . T - - s "
de. It mezns the dis- the underlying cause last.
ease, infurg, or complica- (DUETO () &% ... .~ - -
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the dizease or condition causing death. , i .
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ r 20. AUTOPSY?
Tion o
- I YES [:, NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY to.x.. fnorabout | 2lc. (CITY, TOWN. Oﬁ O'Jﬁ’lSHlF) (COUNTY) - - (STATE)
SUICIDE botae, (e, fastory. sireat, offSce bldg., #30.) )
HOMICIDE .
21d. TIME {Moenth) (Day) (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[~] NOT HILE
INJURY WORK ,p’ WORK

19— that T last saw the deceased
on the dale stated above.

2. I hereby cert/i:fy rthal' ttend ce&sed Jrom
alive on . and that deat occurred at . ‘f lom Lhe ca

2. SIGNAJPURE { zreeor title) _L23b, AD .

’ . DATE S
24d. LOCATION (Oity, town, or cor (Stato) "~ i

24c. NAME OF CEMETERY OR CREMATORY
‘Me,

Emgj@y : ,_/_5 ,?WCTOR 3 SIGNATURE ca’e e o

24a. BURIAL,. CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BnACK IND—MAKE A PERMANENT RECORD

ME REC'D BY LOCAL

£l 3 ~/15%]

{Licensed Embalmer's Summm on Reverse Side)




MTD

Toa1th OfPicer 1!0:..7:25. :

| 7 e e ot B Bl
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%b@' _— -5 -

) | w 2 -8 V 7

e e

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

.................... . Student Embalimer No.

Signed......... “_MMZ?O,%MJJJ

Student Embafmer Licensed Embalmer No ’,9//21?

working under my personal supervision,

P. 0. Addmss%ﬁé&dp%

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 chis body is not embalmed, fact should be 10 stated sbove.




