. No.300
. 10.48

(FANY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na? ?;;L?é

: /ol
BIRTH MO, Res. o1sT. No. /2 PRIMARY REG. DIST. no.é.' 23,57 Registeor's Nouond S
1. PLACE OF DEATH 7. USUAL RESIDENGE (Woare decoased lived. If lnatitatlon; resldonce befare
a. COUNTY a. STATE . s b. CoaTY -;he,h;nl.
L]
b. CITY (If outside corpurste limits, writs RURAL and give ¢. LENGTH OF . CITY (If outalde porporats ilmits, write RURAL and give township) P2
OR R to 1| STAY (lo thin plece) OR ’ R
TO ' . -TOWN q
d. FULL NAME OF (s in hospltal ¢ Institation, cive strpet addram offioontion) d. STREET , stve loautd hd
HOSPITAL OR ; [‘ ADORESS
INSTITUTION. / ) V4 £
3. NAME OF a. (Fioh . (Middle c. (Last)
DECEASED . . - ) ( 4. Dg}'E (Month)  (Day)  (Yest)
{ Type or Print) 4] DEATH
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T UNGER 1 YIAR | ¥ GweR u uas,
d . WIDOWED DIVORCED (Bpacity) last birthday) | Menths ' Deyn | Hours | Min,
M, Yl 19 (86T |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR(HIPLACE (3tata or torelsn country) 12, CITIZEN OF WHAT
ﬁ.durh; mowt of working lifs, even if retired) DUSTRY C) CO;JJITRY?
@ANANLn . Farne Lactede Co 21a. WL A, —

|[I3a FATHER' S NAME
L

I5. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SECURITY
(Yes, 0o, o1 own) | (If yes, Kve war or dates of service} NO.
A0

18. CAUSE OF DEATH
| Bnter only oneceuseper | 1. DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S S{GNATURE OR NAHE

e
Mo

14. NAME OF HUSBAND OR WIFE

ADDRESS

«Th1s dots mot mean | ANTECEDENT CAUSES

174

the modz of dying, such | Morbid conditions, if anyg, gizing DUE TO (&)

o heart foldure, asthenid, | rise io the above caude (&) slating - - i Yt /
ede. It meams the du. | the underlying caute last . ?
case, infury, or complica- .- - DUE TO (c) . - _
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! . (Yerdr
Conditions mtrimmmmedmm-m ;
. . related to the di or o death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OFER.ATION 4 ’ ) [ 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY is.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE tome, larm, Iactory, strest, offics bldg,, ete.)
HOMICIDE o
2'[d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
W o n | MR .
2. I hey cerhfy that I attcnded the decedsed from .L?_"_L, 19_‘12 lo 2. 19,4?, that I last saw the deceased
peon __Sho— [/ 2 and that death occurred al m., from the causes and on the date slated above.
27, AW/ DA o N Sl Fis

BgERM[g\I'-ALCREM b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate) 4
TIQN . .

_JM _% G FiA% 4 W ?rOm - %/4& W- i

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE ‘f ‘* 25. FUNERAL DIRECTOR'S S| ADDRESS

U (Ticensdd Embdmus Suumzm on Reverae 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 wme, or by.____....._......_._.

Student Eabalmer No.

Licensed balmer No...ﬁ.’.[_g....z.....&.. ............
P. O. Addressﬁzémam_)m.

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

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

working under my personal supervision.

S5tudent vuevernn venrmraans cerisacaan veemaas Signe
Student Embalimer

.



