. Mo.300

10.48

WRITE PLAINLY—USING UNFADING BL‘ACK INE—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR! .7 A
ALEDFEB 21 1949  STANDARD CERTIFICATE OF DEATH g rucn 3954

'BIRTH MO.______ . ______ REG. DIST. NO. ZQZ PRIMARY REG. DIST. m.m Rtautmr.lNo....... Li?B-

i. PLACE OF DEATI DEATH : 2 USUAL RESIDENCE (Whiere d tived. If i idonos befars
a. counw o a. STA e . P .a.m..lm/
b. CITY w outoids eorpurate limits, -nu. csr AL?ENGTH OF c. ng’ 3] omu. raty limita, write RURAL and

m!: y thi nh ) . ’,
o AT @ Mo . Y coa | TOWN A}};ij4 M 29724

. FULL NAME QOF (If not in hn-ﬁhl or |nstituti n cive steafit address or nﬂt.hn) d. STREET {If rural, give locatlon) l y 25,
HOSPITAL o ADDRESS feme i o)
msrrruno ' 3 R 20D

‘DECEASED ° ‘ ) 027 b ‘M“"”e’ /f“ “"‘“’ 4DATE  (Month) (Dey)  (Yew
{ Type ot Print) ru 'Yn & W . dl -f

Munﬁl

o Gl /7 [7%7
To . WIDOWED. DIVORCED 48 ‘,’ .?J /z 67

e
5. SEX [/“) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 0? BIRTH

faat Mnhday) Days Homl Bin,
dooad mofrnrﬂnl , avan if retired)
Q/(/JA‘/E#:.L:_/ tWJ

9. AGE (In yefs| r vwoce | YEAR | & OwDER {4 HEs,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR AN- | 11 HIRTHPLACE (Buuo !omkn mnw.l 12. CITIZEN OF WHAT
DUSTRY ‘/j COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A A AUl MM“;@&

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘I' 17. INFORMANT' S SIGNATURE O AME _ ADDRESS
(Yas. 5o, or unknows}) | (If yes, xive war or dates of sorvice) W ..
27 0 7749—14,2, [N Ot A
L CERTIFICAleZ z INTERVAL BETWEEN
d ONSET AND DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the nbove cause (o) stating

18. CAUSE OF DEATH ED
. - - /7 —v 4
de. It means the dis- | the underlying cause last. - ) C "l j,ﬁ'\

. Entter only eneeatseper | I DISEASE OR CONDITION
lizze for (8), (b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

cors, Injury, or complico- .. DUE TO (c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ .

Chnditions contributing to the death but 70t y .

related to the dizease or condition causing death. '7 A@,(,o.,\,
19a. DATE OFOPERA- | 19b. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?

TION B A :
: : T ves L] wo.[J

21a. ACCIDENT (Bpecily)

216, PLACEGFINJURY (ug..inarabout | 21c. (CITY, TOWN, OR TO'Q\'NSHIP) (COUNTY) . (STATE)
bom.hm.ﬁmry.nrm.vﬂ?whfd&_.m.) L ;

HOMICIDE — -

214. .TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCL'IR?

ar WHI i
. INJURY — m | Mworkt AWOR}D

-

2. 1 hereby ify that 1 .%t_teizded the deceased from M g ,6 P, o \b,., /7 IQ_Z? that I last saw the deceased
gﬁs.. Ve

alive on . 19,{2,- and.that death occurred at M o fr the causes and on the date stated above.

P e YO i M (O

Py

24b. DATE 24c. NAME QF-CEMETERY OR CREMATORY 24d. Locnmou (c(;y. mwn.omaumyf (sma)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FERERAL DIRECTOR _s 51 GNATURE

e BTty Gotmen | Fraiuc Ltrmaty 2T

b (licensed Embalmer’s Statement 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 e

Student Embaimer No.

Student Embalmer ’ Licensed Embalmer No ’4/”2 5_5
P. O. Address._.. ,/,(' (. ZZf

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

working under my personal supervision.

Signed..

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




