S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI S . ¢
. 0. 4 P
e 1 FILEB FEB 26 1949* STANDARD CERTIFICATE OF DEATH stateiisid No... A3 B F. v
! BIRTH NO. REG. DIST. NO. 1 ‘3 PRIMARY REG. DIST. NO. 0 ‘ S . Regiitrar's No IO
C oy 1 PLCSS:"'\?F DEATH 2 U?rli%L RESIDENCE (Where dacoased lived, II fostitution: residence befors
- . T . . * . COU * mimigh).
e} " CLiw Ton “SE NssovRe M CL e TS
/ b. CITY (If cuteide corpurate limits, write RURAL aad d'n..hl gTAl?ENSE: DIC:F‘ - G CgY o ouuido corporate limits, write BURAL aad give township) Q‘! -
= tow ) 1 1) .
oM (fome RoN “Ulgg el mnm Cagmemg # /
. / d. FHOL%PIIGAME OF (If not in bospital or instizution, give sirest address or Ioe.uou)‘lr d. ASJSREEHSS (If raral. ghve locatton) . 7
INSTITUTION Q merov GamuwiZy 220 - /I ¢
3.DBIEACIEES%F a. {First) b, (Middle) c. (Last) .4 DSEE (Month) (Day) (Year)
_(Tooewr Priv) Elorewce Wal /er veath X /L J94g
I 6. COLOR R ACE | 7. m&%ﬁg gIE‘\’IgECNE‘SR(g] %2‘ 8, DATE OF BIRTH 9[3‘::5 (In.'n;.n ; m'::;u |Dv't$ ; mﬁn':;aja:s.
oty . on aurs in.
/ V=23 VI L | |
lGﬂgUAL OCCUPATL(::JH&(‘heh!n&iofwwl; 10b. KIND OF BUSINESSD?E'I'H‘\; 1. Bl PLACE (State or !ure!;n sountry) / 'IZC(C):R%%I;OFWHAT
m worl o, avan if rutired - - B T
o A ore C . '14,54 M/W'Sas;&-
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR(PFFE

 Dechad 2 0Crce ool Broasmaz | NC. N a

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;‘B’ ADDRESS

' /)

{Yoe, o, known) | (Il yes, aive war or dates of service)
Mo | Noxe
18. CAUSE OF DEATH INTERVA]. BETWEEN
. Enter only cnecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Une for (a), (b), and (¢} DIRECTLY LEADING TODEATH oy _ 7 /el /2 yn it 22
*This doer nof mean ANTECEDENT CAUSES
the mode of dying, such gofudmmﬁgml if a(nﬁ' ﬂmng DUE TO (b) o ] >
heart foflf fa, - e to above catse (a P - . - . . - . - - -

Z It fm';:' u:;:e::: “the underlying couse last. \

egse, infury, o Iica- DUE TO (¢) ) v ’-),0

tion which coused death 11. OTHER SIGNIFICANT CONDITIONS ~ "~ ’ : H

Conditions contributing Lo the death dut not W\/‘"L_'
related to the dlaease or condition cauring death.
13a, DATE OF OP%F:)AH; 19b. MAJOR FINDINGS OF OPERATION ' ' oo ' 20. AUTOPSY?
N YR . ves [ wo O
21a. ACCIDENT (Specity) 2tb. PLACE OF INJURY eg..Inerabort { 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honie, farm, tagtory, sireet, office bidg..wta.) .
HOMICIDE
l 21d. TIME (Month) (Day) (Year) (Hour) 2le. NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY m | woRK AT WORK

22, I hereby certify that-I atlended the decedsed J‘rom.cLL:{.LZm , o /= /é Z -, 18JL {, that I last saw the decedsed

alive on _[_.ZG_ZLL _, and tha! death occurred al ., from the causes and on fhe date siated above.
DRESS 23c. DATE SIGNED

RV 7/ 7 éw//ﬁér‘?&/) (omeco) 16, /{17

BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY_ | 24d. LQCAT!ON (Oity, town, or county)- . (State)

TlO OVAL (Bpedty)
O 25 FUNERAL DIRE TOR 83 SIGNATURE - ﬁ.iss
MM(ZM Koty Asercnone /.

WRITE PLAINLY—USING UNFADING IS'I;ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7T3 4

{ u-mud Emb:lmcr. Ststement on-Reverse Side) _




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eee.. —

- ., Student Embalmer HNo.

working under my personal supervision.

Signed...ovennnrccssrsccrsucssnnsssnnsnse rsesvaen ¢nsed Embalmer No.

P. O Addrc .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ure to comply wn:h
the above constitutes grounds for revocation of license.)

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



