W

+ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo. 300

10.48

NCSLWON

3
*

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no)/7

I FILED FEB 14 1949  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. j QG

State File No.weaarns 53.
R:(gulrar s No ‘ l ﬁ’

-'m'u NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decensed lived, If institution: residence befors
a. COUNTY a. . , b. COU, adininaion),
St\ Ln urLs 557; 550 e r, oL, LAocds 7
b. CITY (If outside corpurate ilmite, write RURAL and give c. LENGTH OF ¢. CITY (M outalde oorporats limijs, write RURAL snd give township) Ly 9,
l townabip) STL]Z (rthinphn) OR N /
TOWN Clauta | S TOWN ‘ R |
d. Fl‘{jé'SLPrﬁME OF (If not in hos of inﬁimﬂon kive siteot addiess of lo‘-djn) ADDREﬁ (If romsl, give louﬁwn) )
wsrrorion Q4 b yis Cooandy Nesmdd | /2 Bo ¢a/ Strec # /
DE?:T:E&% a. (First) J b. (Middk) c. {Last} 4 DS'[!_'E (Month)  (Day)  (Year)
(Twpe or Print) o5& AehksonN oA .. 18 1749
5. SEX 8. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F cwoem | YIAR | IF paoER o kma,
/-:_ WIDOWED, DIVORCED (Byr) \/ MW) M:?h, [3 Hours | Min
- e Diroraed vne 12,1899 - |
10a. USUAL QCCUPATION (Cliwe kind of work | 10b, KIND OF BUSINQ%’[IN 11. BIRTHPLACE (Bhu or forelgn oountry) v 12, CITIZEN OF WHAT
during most of working life, sven If retired) J . L /A COUNTRY?
€28 r /e O//a > 7, 657 55, L/, Cy S
L|3n. FATHER' S NAME . [13b. MOTHER'S MAIDEN € 14. NAME OF HUSBAND 0:7 FE
Franc Tiiwyner ’arrah a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥se. B0, or unknown) | (If you, give war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one oauss per
line for (a), (b), and (c}

*This does not mean
‘the mode of dying, such
-84 heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the abooe cause (a) daﬂna
the underlying cause last.
- DUE TO {¢) o

ONSET AND DEATH

{4 i Fthareicd 2 subdeonal esttisi 3

ANTECEDENT CAUSES s L
Mortid conditions, if any, gising WO (6) %ﬂ&!ﬂﬂ%@ﬂf

25 M

eaat, injuryg, ar comy
tion which caused death,

1. OTHER SIGNIFICANT conmnous Avtew

Conditions contributing to the death but n 1'!
related to the disease or condition causing dmﬂt areyy -

v

ue}rvofzc /leapfdlbellfg" ﬂ”w‘l{{ ‘
k!rfrinph:e ovTooartht‘l'ib .

Da. S

o E

oL e

19a TE OF OP-F%}E :u MAJOR FlNDl:dGs OF OPERATION Adqymovran o7 Vhyroid~ “Mespivations .slapptel | 2. AUTOPSY?
wriny wve teduez- Trasheotomy Fluschias message T gnly Pravicfory veopvuse ves [ wo
21a, mIDEN+ (Bpecily) 21b. PLACEOF INJURY (o.g.. inorabegs | 21¢. (CITY, TéWN OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - — bome, farm, fastory. strest, offioe bldy..e0.)
HORICIDE —
2la. TIME (Monl.hl._' (Day} ({Year) (Hour) 2le, INJURY OG'JUERED 2if. HOW DID INJURY OCCUR?
. WHILE AT [™] NOTWHILE
INJURY . | “woRrk AT WORX
2. [ hereby ceplify tha! I attended the deceased from M , lo tJan J’iﬁ 19 % that I.last saw the deceased
alive on 4 , 1 9.&@_3. and that death occurred aifs m., from the causes and on Lhe dale stated above.
A UJRE (DW or title) | 23b. ADDRESS 23¢. DATE SIGNED

Soilth 1Beftsed | 1)1 se

/-4

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24p. DATE ’ I 24c. NAME OF CEMETER

AN AL

DATE REC'D BY LOCAL

REGISTRAR'S SIG
REG. 72 £ G

(/¢

—

( .iaﬁud Embalmer’s Statement on Reverse Side)

Y OR CREMATORY

24d. LOCATION (Eny. town, or county) (5tate)*

IRECTOR" 8 s;;namn: ‘nboRe s
iy o Eindek 9o

-

N




-

STATEMENT BY LICENSED EMBALMER

’ Student E-nl;o'r No. /// 7

Siget ‘7,/%/%/ U 7

Studep’t Embalmer Licenzed Embalmer No /& 7
P. 0. Addsess_LE.5. élf é@/

N
Note; The sbove MUST BE SIGNED BY L THE LICENSED EMBALMER in his OWN 'I'ING (Failure to comply with

the above constitutes grounds for revocation of license,) { [
Ifthisbodyisnot"eﬁlbgl!:‘lfi_:é.fmahnuldbesomdabove. W 7 %




