. 300 .o THE DIVISION OF HEALTH OF MISSOURI 2
| N L0 JAN 18 1949 STANDARD CERTIFICATE OF DEATH State File ~‘702

10.48
BIRTH NO. - ree. oisT. wo. 32D eriuaay rec. 0157, w0. &/ Y T & Repistrar's No.colopmmnmmmmmroneen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostisution: residence before
a. COUNTY 4. ST isenees "L K O5GY

¢. LENGTH OF || & CITY (U sutidp eorporats limita, write BURAL and glve townshipy & A
STAY (ln this place) OR ﬂ
/A . TOWN {

~NH
Q

b. CITY (1 ontplde corporate unu(_rm RURAL and give
Y OR townahip}
TOWN
a d. FULL NAME OF (If not in hoapital or instituticn, give strect sddred or location) d. STREET ¢If rural, gve location) L~
=] HOSPITAL OR ADDRESS
o INSTITUTION —/ - y

3. NAME OF a. (First) 7 b. (Middle) c. {Last) )4 (Month)  (Day) (Yean)

(tvseor vty AL PHA CLAYToN STEEN 'S TAN. 7 /599

6}6 COLOR OR RACE | 7. mi\DR‘DFEr},EB Bﬁgﬁ MSRRI ﬂ , B. DATE CF BIRTH
{Byplcily
)MQ'. ;,,-43_;(;. el 5 Zf. /o, /283

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT
DUSTR COUNTRY

done d; most of w.orklu lile, aven if retired) Y . . /
g — y SIS 2.9,
138, EATHER'S NAM . 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR
YooY A, |kl Botiin :

16. soCIaY SECURITY | 17. INFORMANT' 5

9, AGE (Io yesrs
Last b d.lv}

IF UNDEA | YEAR | of uaDER  Hg,
Monun' Days | Hours | blin.

=
A
g
2
&
B
-
g 1% WAS DECEASED EVER JN U, S, ARMED FORCES? | 16. . E TURE OR
o (Yeo. 0o, or unknown) | (If yes, sive war or dates of service) NO. W y } ﬁ.
3 o . - — ,
.L 18. CAUSE OF DEATH L bis MEDICAL CERTIFICATION lg‘raav“g%n
. Enter only onacause EASE OR CONDITION ) -, NSET
Z - || 1etor (a0, (b, and (o | CIRECTLY LEADING TODEATH'(sy C D11 € 8t1 8
g *This does mot mean ANTECEDENT CAUSES
< || the mode of dying, such | Morbld eonditions, if any, grdng BUE TO (b) H,Lp_arj_e A =
[ a8 beart faflure, asthenia, rise to the gbove couse (o) stat -
=) de. It means the dis. | he underlying couse last.
o eqse, infury, or compli - - ..DUE TO (¢} /,‘ R
P tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not i 5%
91 ) B related to the disease or condition causing death, i » . & .
tz [ 152, DATE OF OP%F&- 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
=
z ‘ . vis [ o (B
. 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.x. dmorabont | 2lc. (CITY, TOWN. CR TOWNSHIPY .. {COUNTY) ... (STATE}
,ca SUICIDE bome, farm, factory, street, office bidg., eta.) ' -
ﬁ HOMICIDE - N N
g 21d. TIME {Monthy (Day) (Yesr) ({Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- - WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that 1 attended the deceased Jrom A ug. 30 1948 , lo Jan, 7 949 that I last saw the deceased
alive on J_ﬁll_-___ 194_9__, and that deaih eccurred atB__._lQE_ m., from the causes and on the date staled above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeeeccces

Student Embuaimer No.
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