. THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 FLEDJAN 27 1948.  STANDARD CERTIFICATE OF DEATH m

. 10.48

. R
" BIRTH NO. . REG. DIST. No, | 70 eriumy REG. ©1ST. %0. 373 3 Regisivar's No VAN)
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY : a. STATE b. COUNTY ¢ .=~ adinimion).
53 L n.g_l_e_J_e_ /t/cl. Lg;g!fsgsg- AR
b. CITY (If cuteide eorpurate Limits, write RURAL and give e. LENGTH OF €. CITY {If outelds corporate limits, write RURAL acd give township) /
/ R . townabip) | STAY (in this place) QR L
> TOWN  foebpwow / 7‘}::4..-_5_ . TOWN frebpeo 2
d. FULL NAME OF (If not in hoapital or institatica, o ad 1 d. STREET rural, give location} :
. HOSPITAL OR . plat or e st - ADDRESS O rant, g d
INSTITUTION 417 ) oz ffervsonr Y7 A Je f5erson

3. NAME OF a. (First) b. (Middie) . (Last) l 4 DATE (Manth}  (Dey) (Year)

DECEASED . .
{ Type or Print) ;;/4/ ém:’f% : /‘/f//)‘lﬁ fad Dg‘fm Ja 19 j747

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¢ 9. AGE (In yesrs| t* vnoex 1 YEAR | o GwoEX u Hxs.
WIDOWED, DIVORCED (Bpacify) ) Laat birthduy) Mm.h-, Days | Hours | Min
/‘7 () (77 7 By / [ 72 76 l
10a. USUAL OCCUPRATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTH (Btate or lorelgn poyntry) - 12 CITI WHA
dnfinzmmdiaruum‘.ﬂnllndr:l) : DUSTRY orte ’ a COUN'I'Z%"‘I?F T
_BAA/A Pres et Laa/ch. Cusar{! /ﬂo- u, 35 4
13a. FATHER'S NAME 13b./u;’n£ﬁ's MAIDEN NAME 14. NAME ofF HUSBAND OR WIFE
u.d/(..vo [PEY ary ﬂu p/‘y . T'P'ZI-C-C /qJ//SGﬁ
If% WAS DuEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALS SECURIJ'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘. 80, 07 unknown) | (I yem, xive war of dates of service} A :
Ao % A E Wﬂ% %7/2&

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETweEN
| Enter only onatasmsper 1 1. DISEASE OR CONDITION m— NSET ;
ltme for (&), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) ( ' o ias) 155

*Thiz does not meen ANTECEDENT CAUSES

the mode of dring, Fuch Morbidmmm;it;m, if any, gising DUE TO (B} _
rise 0 above cattae () satt
os heart fafiure, asthenda, Hyeh ging catae Tost. g

WRITE'PLALN’LY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ete. It means the dia- i . \
ease, infury, or complica- .- DUETO (). -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
" Conditions contributing o the death but ot \
. related to the dlscate or condition cousing death. o -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION ... l//
: L - vis (J wo [
2a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.g..1norabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureat, office bidg., e10.) bl

HOMICIDE —W—
21d. TIME Moots) (Day) (Yean (Hoor) | 2le. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR? .

aF WHILEAT[—] NOT WHILE

TNJURY = | “work AT WORK

2. | hereby gf tha& I attended the deceased from %ﬁ_ 1.9%_ o Y 19_43, that I last saw the deceased

alive on , 18 , ond that death décurred al L._E ., Jrofrthe causes and on the date. stated above.
Ba. SIGNATUdM 1 { (Degma or title) ; 2. w@ o I /) IGNED

- A ‘. W—_ .
%1. agéaml &lmcaz(( / 2e. NA‘HE OF CEMErERY OR CREMATORY |} 24d. LOCATION (City, town, orcounty) [/ 7 (sma)
Bty
_(_)tuh:'u’ 7/47 bebovow C, Sy Commetor] bobo gov . /t/(?
DATE RECD BY LOCAL | REGISTHAR'S SIGNATURE 6L/‘L zs/ruuznm. DIFECTOR S 51 GMATURE ADDRESS
REG. .
2 tg VZonis (3 g 8l Lallwsil Ll 72>
icensed Erbaimer's Statemett on Reverse Side) —




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 e

_..Thﬂ,wm-m-- eﬂMQmAJ ,  Student Embslmer No. 2387
working under mgersonal supervigion,

Student é-«www:z’— . 5 W -~ #é Signe¢,~a._F2MQ ;P p A.Q,vuu

Student Embalmer

Licensed Embalmer No..%.4. g5

P. O Addressi&aﬂ"‘m/ 7224

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.




