F'LED FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURI 24

No. 300
o2 STANDARD C1E§TIFICATE OF DEATIIIOO 3. " Stete File N .
’ BIRTH NO. ___ REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.woiwas B2 4. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decenssd livad. If lastltution: rexdencs befors
a. COUN"’Y . ST, b. COUNTY, - . tdinioaion).
a3 quqouri i s I
’ b. CITY (H outside eorwnu limits, writs RURAL and xive ¢, LENGTH OF ¢. CITY (If outeide oorporats limite, writs RURAL and pive township)
township)| STAY (in this place OR /
1§72 TOWN St. lLouis - TOWN gst, Lomis 4
d. FULL NAME OF (If not in bespital of instictation. give streot add tiop) d. STREET {1 rural, give location) )
o HOSPITAL OR . ADDRESS f
0 INSTITUTION Prisc al:ﬁ' L8338 Fyler .
a 3. NAME OF s (FIrst) b. (Miadle) c. (Last) 4. DATE (Month) (Day) /(Year)
! am [ 11 2 a8
(Typeor Prin) w2774 c. Arihur DEATH T 2 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 5. AGE (in years| tr UNDER 1| TEAR | ¥ (DER 4 KRS,
2 r W WIDOWED, DIVORCED (8pecify) . . Last birthday} Monnu' Days | Hours I Mia.
g M Married / " A 3 55 5119
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizo sountry) 12, CITIZEN OF WHAT
=] done during most of workiag lle, even if retired) f~ DUSTRY n COUNTRY?
5 Painter Railroad Marshfield Mo . 1.5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 fm F. Arthur : Ads Charn i
b4 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, or unknown) | (If yes. xive war or dstes of servioe) . NO. .
:1% Jasaphine Arthpr H8238 wyler
!
4
]

18. CAUSE OF DEATH MEDICAL £ERTIFICATION . - I INTERVAL BETWEEN
| Entaronly oneeawoper | I DISEASE OR conpITION /% ¢ s of :: Jver w 7;/ // 71- ONSET AND DEATH
line for (), (b), and ¢y | PIRECTLY LEADING TO DEATH® (g it s’ & / Scles\ 2-rne. £3 é
i This dota mot mean | ANTECEDENT CAUSES )
© || tae moce of dving, such | Asorbic conditions, if any, giring DVE TO (&) : ‘ :
W || en heartjaflure, asthenia, | rise to the above caue (o) stating : ~
=) ete. It means the dis- ! the underlying cause lost. f l
o y || ease, infury, or complics- DUE TO (c} : " ] \ J .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : V' + % i
2 O cmtiniinglo ettt | Lt (N «
T L
i3 H'ioa, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION T4 Q 20. AUTOPSY? '
= TION .
g : : - - N ves [ | n'om
o || 218 ACCIDENT {Bpecifs} 21b. PLACE OF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, furm, tastory, street, affice blds., eto} ~
z HOMICIDE e :
g 214. TIME (Mcath) ~(Day) (Year) _(Heus) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—) NOT WHILE .
J. INJURY | m. | “work LI ATWORK
; 2. T hereby certify that I attended the deceased from M_/Z_ wi? !oM 19ﬂ that T last saw the deceased
j alive on A , IQﬁé and that death occurred al m., from the causes and on the dale siated above.
g Ba SIGN RE Y ’ (Degres ogtftle) | 23b. ADDRESS 5" |
N %@Ww O . 3ﬁ’/a-/é S Dot ocen, :
E TONBIl!J EFHS’L@_ CREMA- 24b. DATE | 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or'county) (sfate)
1
; . Jan. 2l Greenl awn Springfield Mo,

SI6 NERAL DIRECFOR"S S| GNATURE DORE &S
ey i | LD L rnn o WM
' (Licensed Emb-!merosds{mmtouk




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 b)‘........._.._.r..‘.ﬁ_..-_.....
h

..... rmaemeny Student Emdalmer No.

working under my personal supervision,

Student ...cvesvenns ssestasrravnessanaa P
Student Embalmer

P. O. Address 1S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

: ,If this body is not embaimed, fact should be so stated above.

G. (Failure to comply wi



