. Mo, 300

10.48

NG BLACK INE—MAKE A PERMANENT R.ECOR\\?

WRITE, PLAINLY—USING UNFADI

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, QIE TIFICATE OF DEATH

"BIRTH NO. _ REG. DIST. NO. "  PRIMARY.REG. DIST. O 003 Registrar's No
BIRTH NO. i

/6527

State File No....

546

i. PLACE OF DEAT)
» ComwT Mb
, :

2. USUAL RESI CE (Where d
a. STATE

A lived. 1

residence before

b, COUNTY Wmm

¢c. LENGTH OF

CITY (It autslds corpurate [imits, write RURAL and sive
-t OR STAY (in thia placel

township)
TOWN

d. FULL NAME
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED
{ Type or Print}

d. STREET R location)

F7

¥

5. S COLOR OR RACE

7.
W il
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS QR IN-

T DUSTRY

done during most of working Lifs, sven if mtired)

Mentks l Dayan

L (Middle) - DATE /7 (Mogth)  (Day) (Year)
1 ]
, DEATH /7 194
ARRIED NEVER MARRIED, 8. DATE OF BIR #1 9. AGE (Io years| o UNOER 3§ YEAR | I ONDEA 4 kms? ~

Hours l Min.

11. BIRTHPLACE (State or forelgn conat¥h)

=S

12, CITIZEN TOF WHAT

"

HAlDEN

"JECEASED EVER IN U5, ARMED FORCES?

opf Do, or unknowa) | (If yes, Iivo war of dated of service} )
7F 23’-920

NAME 14, ‘ﬁmz OF nusamn'on wIifE

’

17. INFZRMANT S SIGJATURE

OR NME

. Enter only onecauseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢5) WM% OM

INTERVAL B
ONSET AND TH

line tor (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)

19a. DATE CF OPTI::IRO.UH 15b. MAJOR FINDINGS OF OPERATION

inia,"| Tise o the above cause (o) dating. - - - L % N .
:chm;:[ﬁ::; a:;ﬁ:::‘u the underlying couse last. g }‘ (o «
ease, njury, or compiica- ) DUE TO (c) - - A _‘l! \ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . \
Conditions conlributing io the death but s10f \ I % LN
related to the disease or condition cousing death. i . -
: 20. AUTOPSY?

- YESE r-coD

2ia. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, actory. atreet, office bidg.,e10.) ﬁ
HOMICIDE wh
21d. TIME (Monthl (Duy) {Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? r\q.“
. WHILE AT NOT WHILE 1
INJURY WORK AT WORK L

2 ] hereby certify that I attendcd the deceased from

1

19 to___ ) 19
19 , and that death occurred al ﬂﬁm , from the causes and on the date stated above.

, that I last saw the deceased

M (Degroa or title)

23b. ADDRESS

23c. DATE SIGNED

" /306 CZﬁ"‘/Cé‘—L W4

BURIAL, CREMA-
TION OVAL (8

DATE REC'D BY LOCAL
REG.

ny, town, or county) ;e

RAL—TILR OR
: ! (Ficensed Embalmer’s Statement on Reverse Si)




-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

[, erreereny Student Embaleer #o.

working under my persona! supervision.

E

STgnad.cieecscncssrsncrsssscorsascesranns vernan . Licensed Embalmer No %ZK;

Student Embaimer y 3 %

P. O. Address .

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 sated above.




