. Mo, 300
. 10_48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \\‘k

FILED MAR 11 1949

- THE DIVISION OF HEALTH OF MI5SOURI
STANDARD CERTIFICATE OF DEATH

=1 - O 010 1 YO 1‘}%

6025

State File No......

BIRTH MO. REG. DIST. MO,
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whem 4 d lived. I fosti 3d before
a. COUNTY a. STATE 4?7 . b. COUNTY adinimion),
o 4
b. CITY (f outchds eorpuraty Limits, writa RUBAL and give ¢. LENGTH OF c. CITY (I cuteide ms- [imits, write RURAL sod rive townahin) / 7
township}| STAY (in this place) QR
TOWN W —_ TOWN 7

d. FULL NAME OF (If not in hospital or institution, glve strest address or louuon)

REET

WHW)

(If rural, give location}
HOSPITAL OR o oess ”5
INSTITUTION ALeXICAN ERITHERS /fa’rﬂ é il Wﬂu t/
3. NAME OF (Fi 1) b. (Middle} o, (Lost)
DECEASED / oy CAalcATER RA 4 Dg'_EE (Montk)  (Day)  (Year)
( Type or Print) c/aoRr ALC DEATH Pae . / /779
5. SEX {J) | & coLoR OR RacE | 7. #IAD%RUEB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yeen] v wwen n'f,." ';mnu " wn.
\ - fr: I birthday! 0!
m M M \ i af«-q. ¥ RE7 &/ , ml
10a. USUAL OCCUPATION (Givekludof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTEPLACE (ftate or forelin country) 12, CITIZEN OF WHAT
DYSTRY - COUNTRY?

£

ll:"la. FATHER' S NMZ . | /y

5. WA DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 50, or unknown) I (T yom, rlp ar oF datas of cervice)

16. SOCIAL SECURITY

13b. MOTHER" S MAIDEN NAME

14. H%: OF HUSEBAND OR WIFE

18. CAUSE OF .DEATH
. Enter only one oeuse per
line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
o heart follure, asthenia,
ee. It means the dia-
core, Injury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 70O (b)
rise to the abovr cause (o)} Hating
the underlying couse last.

ME|

ICAL CERTI FICATION -

I'I INFORMANT' 2 SIGNATURE 02 NAME DDRESS ™

INTERVAL BETWEEN
ONSET AND DEATH

/2

DUE TO (¢}

tion which caused death.

L OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

Condit
related 2o the ditease ot condition exusing death.

Agg%w:
4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ‘ 2. AUTOPSY?
e £ 4 0 w0
/77 . YES ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) /(gduu'n‘n (STATE)
SUICIDE bome, farm, factory, streat, offioes bldg.. et0.)
HOMICIDE
216. TIME  (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 217 HOW DID INJURY OCCUR?
oF WHILE AT{—]. NOT WHILE
INJURY = | “worK AT WORK’

2. [ hereby certify that I altended the deceased from

, 18 to , 18__._, that I last saw the deceased

18 o _,_, and that death occurred al

24a. BURIAL, CHEMA.
TIO! MOVAL

alipgon e
. HENAXURE

24b. DATE

7. 2PN Vs

0 ezt

m., from the capses and cm/mz dqge/p'!ated above.
<

o 2

24, M“E OF CEMETERY OR CREMATORY

REGISFRARS NATg‘ —— 2
_1-4' el

ﬂﬁé EES/‘/ 10N (G5,
25 FUNERAL DIRECT&R% {WﬂBDCESS

o7

(Fawl

(Licensed Embalmer’s Statement on Reverse Side)




: e 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 oec oo

J— , Student Embalmer NWo.

working under my personal supervision,

Signed.sisvenrnrcvenaananas Cremreassansasasenen Licensed Embalmer No 0(3/7{

Student Embalmer

. -~ ' .- - s P. O, Addreasmgﬁi .......

h Y

ve o Note: ..The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN," I-DANDWRI'I‘ING (leu.re &
the above consmumq grounds’ for revocation of license.)

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




