. Mo, 300
, 10.48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD é:EIg IFICATE OF DEATH

"rmumv REG. DIST. mﬂood Rrgl.urar:h'a 1—2’3 ?

FILED FEB 23 1949

()704

State File No...

REG. DIST.“NOy___ "~ lm- "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institation: remkdance befors
a. COUNTY a. STATE e b, COUNTY dinimion).
30,7 = 5 P
b. CITY (f ou corpurate lmits, write BURAL and give ¢. LENGTH OF ¢. CITY (I ou corporata Limite, write RURAL and give u'n-hl:;)
OR . townsbip)| STAY (in sbis place! OR . £ 7
TOWN St A TOWN o T p
d. FH%SLP;!FA&I‘.EO%F {ar m;-t- i hospdtal or instit 3, cive streot address or l7l-lon) d'As[-Jr[?REEESg i o ﬁ. dve tlon)
INSTITUTION ~ 3 © / 7 = 30/ 7 = A‘P_ <
3. NAME OF - a. (First) b Middle’ 3 l..m
DECEASED 0 . ). ¢ ! ( ) 4. DAT (Month)  (Day)  (Year)
{ T¥pe or Print) peATH Ll 3_t94 7 |
5. SEX 4 f) OR RACE | 7. mﬁ)%%% BIE#CE)ECMARRIED OF BIRTH 19, AGE u.,,.)... o e | YOR | I o u un, ‘
(Bpecify)} last birthday! on! Days | Hogrs ‘
Eturiate Drancetd s f202l 4G |5 3ol ™
f0a. USUAL OCCUPATION (Gikind of work | 105, KIND OF ausmEss OR IN. n BIRTHPLACE (State o lnnhn ocugtry) 12. CITIZEN OF WHAT
Wrsoe e | o /|
%7—:@ »74/“ o, B~

13a. FATHER'S NAME

ED EVER IN U.S. ARMED JORCES? | 16. SOCIAL SECUR};I'J

13b. MOTHER 5 MAEDEN NAME

T INFORMANT 5 SYGNATURE OR NANE.
Gt M ¥ 'i‘%‘?

14 NAME OF HUSBAND jOR WIEE
%
" ol

IS
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

"’ua UR(2. . CREMA-
REMOVAL )

oZ— ?- ¥7

(You, a0, or unkjlfwn) l {If yeu. give war or dateh of servics)
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION
| Enter enly onsceusoper | | DISEASE OR CONDITION 1 ) ONSET AND DEATH
linefor (a), (b), and () | D'RECTLYLEADINGTODEATH*wy __ Coronary QOceclusion (Sclerosis):
“This docs mot mean | ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, glsing DVE TO () e
as Beart fallure, asthends, | rise io the bove cauze {0} stnting - oA .
de. It means the dis. | ohe underlying couae lost. a i 2
case, infury, or complica- DUE TO (¢} I /‘{’
tign which caysed decth, ll. OTHER SIGNIFICANT CONDITIONS i -
Conditions contributing to the death but mot
related to the disease or condition cousing death. - i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3l 20, AUTOPSY?
TION y é
N ves P wo [
21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY {s.q.. Inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. offios blds.,ev0.}
HOMICIDE
21d. TIME {Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
. INJURY m- | " woRK AT WORK
22. 1 hereby certify that I atiended the deceased from , lo , 19 , that I last sew the deceased
glive on 19 and that death occurred aa-_j_P m., from the causes and on the date stated above. ,
H?NATUR\F ortwf) | Z3b. ADDRESS J/p( /slsnm

MNE OF CEMEI'ERY OR CREMATRRY \

284, LOCATION (City, town, or county)/ / (ﬁ}d&)

B | L. iy

(_

fm?ﬁcg va [REG’I?Q im‘rug > TFUNER

RAL DINECTOR'S 51 GMATURE

Mswc?y

T (licensed Embalmers Suu.mml on Reverse Side)




v
- i i - -
_ ER i
- STATEMENT BY UCEN§ED EMBALMER B T - B ‘ - ’

I hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, oebyw oot

. , Student Embalmer Mo. .

working under my personal supervision.

Licenszed Emba[mér No 02: ? o 2T

.o h o - P. 0.  Address ...,.é-- %-—é—c [J

N(:;te' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm‘e to cnmply v
the above’ constitutes grourids for revocation of license.) .~

If this body is not embalmed, fact shou!d be 5o stated above,

-2 E T LY P T T .
s Student: Embalmer .




