. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

FILEDJAN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReEs. oisT. No. _/. 3 7 PRIMARY REG. DIST. NO. ,.242 -1 . Registrars No

State File N.;j 070
a4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. 1f iastitution: residence before

El

a. COUNTY a. STATE /y ' b. COUNTY® _/ ady i-imn
ek Y £ $ S0y at [rent V7
b. CITY (It sutcide corpuraty Umlits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limite, write RURAL azd girs ’ownahio}
OR . townahip) | STAY tin this place) OR . /
TOWN TOWN A/
e <% P o =L
d. FULL NAME OF (If not in hospital or inatitgtion, cive street addrees or location) d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS -~ . d
INSTITUTION A/ I, N .
BSIE%P\&ES%E 8. (First) . (Middle) ¢. {Lnat) 4. DATE (Month) (Day) (Year)
(twear Py £/ [ p/ a/éi_é_a_d ok JANwand 9 (949
5. SEX 6. COLdR ORWRACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (fn years] 7 UnDER 1 YEAR | ¥ inDER 1 Mms.
WlDIOVJED. DIVORCED (Splcliy) 1ast birthday) Mnn'-hl, Days | Bogrs | Min.
D 77 : |
10a. USUAL OCCUPATION (Qivekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or rardgn sowntry) 12. CITIZEN OF WHAT
cired) DUSTRY COUNTRY

T

. WAS DECEASED EVER IN U.5. ARMED FORCES?

a8, no. or unknown) | (If yes, xlve war or datas of service)

16. 50CIAL SECURITY
NO,

13b. MOTHER'S MAIDEN N

SIGNATURE OR NAME

ADDREES

18. CAUSE OF DEATH
. Enter only onecaug per
line for (a}, (b}, and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*
[/
«This dors mot mean | ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} stating

the mode of dying, such
as heart fallure, asthenis,

TERA e

. . ONSET AND DEATH

ec. It megna the dis- the underlying cause last.
ease, infury, or complica- _ DUE TQ (¢}
tion whizh equxed decth, | 1. OTHER SIGNIFICANT CONDITIONS "

Conditions coniributing {o the death but not
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |/ B 20, AUTOPSY?
- TION
. . : - . ves [ wo ]
21a, ACCIDENT (Bpocity) 215, PLACE OF INJURY o, Inor abows | 2ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STaTRy
. SWCIDE homas, farm, factory, sireat, office blde..w0.} : )
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar 2le. INJURY QCCURRED | 21t. HOW .DID INJURY QCCUR?
" WHILE AT NOT WHILE
INJURY = | “work AT WORK

‘22, I here cemfy that I auended the deceased from
alive , and that death occurred at

IQﬂ that T last saw the deceased

‘ﬂ# ﬁom the causes and on the date stated above.

e

23b. ADDRESS Z3;. DATE SIGNED

24n. 'E'URIAL CREMA- 2ab, DATE'

ATE REC'D BY

2.%¢

/2D
o

Vi i

10S & Ghia M

24c. NAME OF CEMETERY OR CREMATORY .

ADDRESS

£

5.

Yy

F ER;LD ECTOR' 8 slznwat
i -

(Licensed Embllmerl Ststernent on Reverse Side)

Ld




STATEMENT BY LICENSED EMBALMER

I hereby certifprpt L

working under my personal supervision.

SIgnea./fM_’a({

Student Embalimer

-

P. 0. Address W G-y, . D00

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

If this body_is not embalmed, fact should be so stated above.



