No . 300

10.48

\).5\36\\

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED FEB 14 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.S_LZ_ PRIMARY REG. D1ST. NO. ‘1 d QB Registrar’s No., 3 2-...-...‘ sriesssien

3451

State File No

1. PLACE OF DEATH

a. COUNTY 57"_ Zau:'S

2. USUAL RESIDENCE (Where 4
a. STATE

d lived. 1t instisution:"residence befors

b. COUNTY 57’1\0 U’ldmhlun)/

Missovnri

b. CITY (I cutride corpurate timite, write RURAL sod give c. LENGTH OF

¢. CITY (if outaide corporate ilmits, write RURAL sad give townahip)

7 27

OR township) | STAY (ic this place)
o CLay 704/ /0 houms | _TOM OVe:eLa-/vJ P
FHOLIS.PIIN_'»_\MLEOOF (If not in hoapital or inatitution, give sireot address or | ASJDRESS (I rural, give ? Q/ ,
INSTITUTION Sfiou,s (’oum Hosp, TALA b ¥ uJooJ.S‘aA/
3 gE%ME %l:: a. (First) b. (Middie}y (_/ Gc. {Last) r DS;E {Month) (Dey) (Year)
{ Type or Print} -7‘60/44.5 RoRFRT &660@.7(‘. DEATH Ve 9 /7,(7
5. SEX 6. COLOR OR RACE | 7. wmmmwowm , 8, DATE OF BIRTH 9. :f‘.?i‘.i‘é.’:s‘" l:!tr n;n&u 1YEAR | o ONOER e HEs.
f . BYORCED-Bpaily) Daya | Hourm | Min
ware ) whiTe ot d e e der Wps. 1S, 18773 75 g 187 5]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of worklng L, aven If retired) COUNTRY?
Cakc Taker Yool-Hetl Heewes, T LL weols .

“lsa. FATHER' S NAME 13b. MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U.S. ARM D FORCES? 16. SOCIAL SECURIJ'OY

NAME

14. NAME OF HUSBAND-OR WIFE

la Dobé D'('i Z

DIRECTLY LEADING TO DEATH* (5)

17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, no, or ueknows) | (I yea, xive war or datea of servics) F‘ — é-
N 1 E NoONE /eneycé CenTen I35y M—M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eatet anly opecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), nod (¢}
o781 docs not mean | ANTECEDENT CAUSES
the mode of dying, such

as Beart faflure, asthenig, -| * Tite to the above cause {a) stating

AMortid conditions, if anyp, giving DUE TO (b>_.___C._.ML

tion which caused death.

Conditions contriduting to the death but not
related to the diseaze or condition cousing death.

ete. It meams the dis. | the uaderlying cause lost. ‘ 4
cae, nfury, or compil : . DUE TO (o) a/lh/u—o /d_-EQJ/LMM/ i 4 =
11. OTHER SIGNIFICANT CONDITIONS g

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V‘ 20, AUTOPSY?
t TION _ ) 7]
21e. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..lnorsbout | Zlc.” (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, tarm, fagtory, streat, office bldg.,et0.)
HOMIC[DE
21d. TIME tMonth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE[
INJURY = | “work AT WORK

22. I hereby certu'y that I aumded the deceased from J_-‘f__._‘
aliveon _d-8 , and tha! death occurred at

19%% o __ (= 85— | Isﬁ that I last saw the deceased

m., from the causes and on the date staied above.

23, SIGNATURW {Degree 2512
( M . P,

23b. AD

60/2? ﬁ»—irh/ @l 4

Zic. DATE SIGNED
mé~yg

PURIAL, CREMA- | 24b. DATE

%‘h REMOVAL y)
[ Vermameate | |—8-1449 | |

DATE REC'D BY

V28

ZW“E OF CEMETERY OR CREMATORY

5. FIJNEIIA.I. DI RECTOR'®

ATION (ouy. zowﬁ/or oounty) (Gtats)

QBDEES!

L%:EAGL REGJETRAR'S SIGNAT
[~7 -7 Ag{ b

(fﬁ nsed th 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 ..

...... - Student Eabdbaimer No.

Signed \.2.'?/&44/ £ QZUA:MA/

S‘QHQG ----------------------------------------- Licensed Embalmef Nn -3 6 '37

Student Embalmer
(. M

P. O. Address

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

If this body is not embalmed, fact should be o stated above.




