. Mo.300
. 10.48 °

fILED EEB8 4. 1949 - _ITHE DIVISION OF HEALTH OF MISSOURI 1455

STANDARD CERTIFICATE OF DEATH Stote File No
! BIRTH NO. REG. 0isT, wo. __ [/ 22 PRIMARY REG. DIST. MO. _L&Ro o £0iSI78Y S N O ressirns s o .:-LM
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher o d Gived. If instiwtion: remidance befors
a. COUNTY a. STATE N . b. COUNTY admiaion).
J aeKsor/ Miss0vR AcK Sor( Ly
b. CITY (I outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outxdde oorporate Himite, write RURAL and give townahbip}
OR rownabip)| STAY (in thte place) OR N 2
N N prvsas O /rY 40 Vur TOWN K onvsos () a4 I
d¢. FULL NAME 0F hospital - dd ) . STREET :
nase (If not in orl o, Eiva streot 0 d DT (If romd, ghve loation) A U
INSTITOTION Srhoxe's H"igf TAL 4‘_&0{7‘/2,?567’ /mszzug
. NAME OF Fi 3
3 AN 20 8. (First) b. (Middle) wf/pc% oM 4. OATE  (Moutt) (Dsy) (Yes)
(Typeor Print) (5 o0 R G L (arnerr  (BDENBRUM DEATH
5. SEX ~| 6 COLOR OR RACE | 7. #PD%TP:’E% gﬁrg&&nﬂmzn ) 8, DATE OF BIRTH I 9, L.A.?E (o s [y .Dumu * oo w Y
, s A ¥ ol Hours
_MAsE LIH, 7 ’_’ZREI!EE? ' Nov. 30,1374 * | | ==
10, USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslzn .m.m 12, CITIZEN OF WHAT
done duriag most of working Lile, aven If retired} ’ DUSTRY COUNTRY?
- Manw -/l’corza Tlliners / 2. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MASNE OF HUSBAND OR WIFE
| D wm Unlfnown . |Gew.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or ugknows} | (If yes, give war or dates of sarvice) NO. .
D 3. L Erf BAUM - $20 £
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig‘rnsrmr\fﬁm
| Znter onty anecausoper { 1. DISEASE OR CONDITION .
et vy | ' DIRECTLY LEADING TO DEATH® (3 _ FoetnsCtrn tnmiernn gpf ZEi= Calow -,/;,,,_,
This doet uit metn | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if ang, gizing DUE TO (b)
s heart faflure, asthenia, | 1ise 10 the above cause (o) dating ) . . A . . . ).
de. It maeens the dip- | (A TRderlying couse lost. ) 5 )
DUE TO (g) b

eate, infury, or compli . _ ) /

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - * . .
Conditions contributing to the death but not M"&M W
related to the disease or condition cavsing death. .

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ : - | 20. AUTOPSY?
TION
. ves K1 wo [
21a. ACCIDENT (Boeclly) 21b. PLACEOF INJURY (e tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, faetory, strest, cffics bldy., s10.) . - : -

HOMICIDE .

21d. TIME  (Mooth) (Das) (Tess) (Hous) | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? o
J WHILEAT NKOT WHILE
INJURY , ™ | WORK AT JoRK P

22. T heveby certify that I attended the deceased from , 10488, 1o %M 19447, that I last saw the deceased

alive on , 19&F , ond that death’oecurred at Zi/0 A m., fom the causes and on the date slated above.
2a. SIG RE AT d Ve ATmB {Degros o title) - | 23b. ADDRESS _ Zic. DATE SIGNED

é:-"—‘&(’ . LS RN T PRGN AN o (s X4, AP S5
2. BURT &J.ucm» 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)

FUMERAL DIRECTOR'S BIGHATURE OORESS
DATE RECD m' Locu. REG s SIGNATURE . BE o DRREss . D,
1=/0 Y M) Hocomsess dhoese bimsns Cirt Mo
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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 ...c.ce....c. —

Student Embalmesr No.

working under my personal supervision. /f
Signed /? M @/

Licensed Embalmer N/ 7</ m

Student Embalmer ’
b 0. ades X B2 TP 5 _(7/13{ 7

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




