5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1949
STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

REG. DIST. NO. :s_/l_rmww REC. DIST. NO 3_0_‘_2. R:y:'.:m:rs

AN

14
5

. PLACE OF DEATH - A 2. USUAL RESIDENCE (Wlnn deceased lived. If lostitution: r-.ldem:,hglani-
a. COUNTY —— . a. STATE b. COUNTY sd.elonl é-
ST Lot s MisSopRL ST LOGis
b. CITY (1f outcide corvurate limits, write RURAL snd xive ¢. LENGTH OF || c. CITY f oduids corporate inla, write RURAL snd tive towmblpy
OR v township}| STAY iin this liace)
TOWN TOWN GROVES 7 £
d. FULL NAME OF (I not in hospital or nstitution, give strect addrew or lo«.um) d. STREET _AIf rursl, give loeation) Ty /
HOSPITAL OR ADDRESS . B ) /
INSTITUTION & 1, M ARY & - NERR O (SH FLr
3. NAME OF Flrst " b. (Middle c. (Last} ;
DEcEasep L. T _ (Middle) > 4DATE  (Moath) (Day) (Y
(Tveor Pty SN EST  EAGHE ORD . AW TAN ~3 3~/FH4F
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEP DATE F B 9, AGE (In yesrs| F em 1 n:u IF GNDER u e,
_WIDOWED, DIVORCED 'wipigiy) - ‘3 7 tast birthd.ny‘ Montks , Hours . ‘
‘Wb owE % 2% s et A , '
108. USUAL OCCUPATION (Gitva kind of work | 10b. KIND OF BUSINESS OR IN. | 17, BIRTHPLACE (Buate or :min country) 12, CITIZEN OF WHAT ‘
ot of deorkog Lie, svex 1f rytired) . DUSTRY = 1 COUNTRY?
' WS A W, 2T caf .S A,
13a. nm:n S NAME 13b. MOTHER'S MAIDEN NAME _14_ NAME OF HUSBAND /DR WIFE \ *
- . - . - §
A 1 AN gEoRDL - ' g
5. WAS DECEASED EVER 1N U. BJARMED FORCES? [ 16, SOCIAL SECURITY ['I7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. 00, or unknown} | (If yes. aive war or dates of sarvice) NO.
NS — 93-—03'-42‘1 ERNESTS W A S ORI v .
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION § ONSET AND DEATH

Mae tor (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (s _G.m:nnar;Ldisaase: S

ANTECEDENT CALUSES
Adorbic condions, i ans, g DUE TO (b) _LQﬂ;_Enenmonm labor,

*This does not mean

1=/Y4

the mode'of dying, ruch
a# hearl faflicre, asthenia,
ete. [t wmeana the dir-
eam, injury, or complica-
tion which enused death,

T e i ks dating General:.zed Ar'beglosclerosm -

. DUE TO (c}
1l. OTHER SIGNIFICANT CONDITIONS

HRE——————

Conditions contributing to the death but not
related to the disease or condition cousing dznﬁ . .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . T 20, AUTOPSY?
TION s q t+ G \
. . no, . ves L wo EI
21a. ACCIDENT (Specity)} 2ib, PLACE OF INJURY te.x..laorabount | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ' (STATE)
SUICIDE homa, farm, factory, streat, offlce bldg..ats.)
HOMICIDE no,
21d. TIME (Month) (Duy) (Year) (Hoor) 219 INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE]
INJURY WORK AT WORK
22. I hereby certify that I attended the deceazed from Jgn 15th , 18_L9, lo 1949, that T last saw the deceased
alive on 19_,1;9 and that death occurred at Q2 /5 Am., from the couses and on the date stated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23h. ADDRESS

L A ’
Zi;. NAME OF-CEMETERY QR CREMATORY

'TA- N-25~242d MT [ EFA &

(Jq!

REfoER S SIGNATU

23:. DATE SIGNED




. . 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 Emdaimer No.

Signed L /é' M///(/t/”&\

STgNed.cueeeuroneensaasrassasrararsasnannaconan . Licenzed Embalmer No /__? } 2‘\

Student Embalmers

working under my persona! supervision.

P. O. Addreas_ LAl i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.) /

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




