. Mo, 300
10.48

*
.

Q-\\é

WRITE PLAINLY—USING UNFADRING BLACK INE—MAXKE A PERMANENT RECORD

I BIRTH RO,

FILED FEB 1 1948

THE DIVISION OF HEALTH OF MISSOURI - TNT %,?
STANDARD CERTIFICATE OF DEATH State File Noomnroms o

REG. DIST. NO. _éL_ PRIMARY REG. DIST. NO. M Regisirar's No. ....13.......... S——

1. PLACE OF DEATH

a. COUNTY &0664/

2. USUAL RESIDENCE (Wbere decessed lived. I institution: residence befors

a. STATE W b. COUNTY adsninalon).
W VA

b. ClTY (If catslde corpurate limits, write RURAL and give . CS.TAH'ENGTH DEF <. ng (If outekde corporate limita, write RURAL sad %Mp) i/
townghip) {in this place)!
- 2
TOWN&,/ B oreols ,&/@ 4 3t TOWN C iy -
d. FULL NAME OF (If not in hoapi give sjpot nddress or loeation) d. STREET (X1 ruzil. pive locatih) ’ &
HOSPITAL OR - ADDR
INSTITUTION e i e o / yoxi o /
3. NAME OF a. (Hirst) b. (Middle) . (Last} e
peE S ( 4, DSF (Month)  (Day) (Year)
(’I‘meor?ﬂm) CLHUD L. BE&ﬁNDN DEATH ﬂa.q. z7 _.‘?f
5. SEX 6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In #6ars| IF UNDER [ TEAR | I WhOER 4 KRS,
WIDOWED, DIVORCED (Bpacify) : Laat hlzd?} Mnnl.h-l Days | Hours | Mia.
Ik O Wz AVierscal- / M 2y-jp 8o I
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS ‘OR IN- RTHPLACE (Stats or !orekn country} 12. CITIZEN OF WHAT
done during mowt of working life, even if retired} DUSTRY SN d COUNTRY?
Ay~ . Pl Lol AT A
13a. FATHER S NAME 13b. WMOTHER' S MAIDEN 14, -?mnz OF HUSBAND OR WIF
/._Ii&mﬂ. ; > . s T
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
NO.

{Yea, no, ¢ unknown)

(Ur%i;. war or dates of sarvics)

7. INFORMANT" 5 SIGNATUREOR NAME ¢/ 92 Béﬁ'?fosuw“
i

ﬁ/f-a.wvt KANSA& Qi

Pary &

. Enter only onemtiae per

[8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH" ()

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICAHON

INTERVAL B 1
ONSET AND DEATH

- ]

Morbid conditions, if any, gluim DUE TO (b}
rise to the above cause (o) stating
the underlying cause lost.

the mode of dying, 2such
as heart faflure, asthenia,
ac. It meens the dis-

case, injury, or complica- DUE TO (e} -

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contribuding to the desth bud not
related to the discase or condition causing death.

tign twhich coused death,

Ya

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e o ) 20. AUTOPSY?
TION ’ .
- ] s w4

21a. ACCIDERT {Bpacity) 21b, PLACEQF INJURY te.s.. Inorabout | 21¢. (CITY, TOWN, OGR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lagtory, street, office bldg., a0} . -

HOMICIDE ‘ It
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify thet I allended tf:ze deceased from
altve on , 19 , cmd that death occurred at

191@, to . IQ.Z!, that I last saw the deceased

Zia. SICCSTU Rre V Q nixm mle)

O-_ m., from the causes and on the dale stated above.

R| : B¢. DATE SIGNED

_2[_1& ngml ALCREMA- @ 24:, NAME OF CEMETERY OR CREMATORY 5/ W1, Of county) (Etnte)
(Bpecity) Zv, ‘{ ? .
: _Jr//z-ﬁﬂ, " S
DATE REC'D BY LOCAL AL RAR'S SIGNATURE ADDRESS
(~ 15~ B %‘4,, El-Lasocts S0




RECEIVED EERI
District Hoslth Offlcer No. 7;

District Filo Numbor- L2438 :/68¢

Date Filed oo lcd ot o

STATEMENT BY LICENSED EMBALMER

S

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

S Studeant Embalmer No.

working under my personal supervision,

STUABNE +avrennrannenaees | Signcd_‘@éﬂ_jf_{_ﬂ;{:ﬁg%a/’

Student Embalmer
Licensed Embalmer No..2.7.5.2-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




