THE DIVISION OF HEALTH OF MISSOURI

No.300 FiLF o 1y

0 | FLED MAR 3 1949 STANDARD CERTIFICATE OF DEATH crm 7076

q " BIRTH NO. pec. 0157, w0, 32 D eriusay wee. 0151, %0. (2B L P Revistrar's Mool .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institotion: resideaca befors

a. COUNTY z . a. srA'rEz . b. counwé L{ 7 ugn-i-

|
b. cn'v ul outcide corpurats LR, wr x.‘mme wduten e bs:aifm pEf.) e. cg‘g (1 outeide sorporate limits, write RURAL ssd cive townshiJ 0

TON IM - M /P 4ra TOWN -
| d. FS&!S_P?_FM_EOORF (1f not in hospital or institytion, give street address oVIoution) ADDRESS (It rursl, give loestion} ﬂ
INSTITUTION — I )'u_w a_/lf M

3. NAME OF a. (First) b. (Middie} ¢, (Last) 4 DATE (Dey) Y
DECEASE - OF ¥, 6ar)
rm«mm Ww/itt/AM  BUBEN BEER BoWwER! on o)l 2.2 - qé’

U 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UNDER 1 YEAR
1 g WIDOWED, DlVORCE‘D (Bmy l Last day} Monl-hll Dayu ﬂoun Mln
)1.‘04\.’ N / 2"‘“ l

10a. USUAL OCCUPATION ((‘heilndof-ork 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Stata orlord‘n ooantry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

during most of working [ife, sven
Lo ,.,_L(m_,zfl, - - S L L co M 2. S.
13a. FATHER' ? 13b. MOTHER'S MAIDEN NAME 4] 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURLTJ 17. F?ANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. no, or usknown) | (If yes, give war or dates of service)

» ot" —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @a

18. CAUSE OF DEATH *° MEDICAL CERTIFICATION INTERVAL BETW '
| Enter only onecauseper | 1, DISEASE OR CONDITION B} TH
Jine for (a), (b), and (cy | - DIRECTLY LEABING TO DEATH? 4) Bronchopneumonia
'Thh dota mot_mean -« ANTECEDENT CAUSES Bebi 1 i t;i' s
|| the mode of dming, 2uch | Aforbie conditions, if any, giring DUE TO (b)
- ‘Il aa keart foflure, asthenia, tige to the abore cause (a) stating i - .- . - : . .- . A i =
de. It means the dis- the underlying cousr laal. ,
case, infary, or complica- . DUE TO (¢) (, holecystectony
tion which caused death, |11 OTHER SIGNIFICANT CONDITIONS ’ i,
to- Cuonditions contributing to the death but not %\ h
. relgted to the disease or condition causing death. . ~ - . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Vi ‘-\ ¥ ) 20. AUTOPSY?
TION ' oy
- |l - - . YES D Nom
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE, boma, farm, lagtory., sirees, office bidg., ota.) : -
HOMICIDE U . -
21d. TIME | tMonth)  (Day} (Y-u-)‘- (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
il M) "
[PE»N . 1
2 I ‘hereby certzf lhat‘I attended thc deceased from fug, 21 948 leb, 22 , 1949 that I last saw the deceased
.. alive on re = 19£L G , and that death occurred al {43 m., from the causes and on the dale stated above.
23a. SIGNAT M} {Degres orw 23b. ADDRESS 23c. DATE SIGNED
M S 0) Sueen City, Lo, 12723 /48
Z4a, BURTAL. CREMA. | 24b. DATE 24c. /‘\mu: oF CEMETERY OR CREMATORY- | 24d, LOCATION (cuy. lown,ormtmty) " (State}
TION, REMOV Specify) y
e .25 /959 Drcpeca C . Yed
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E DI REC R L hTU RE ADDRESS
EG. ) / vt
< Qe e

C/\ (Licensed Embalmet’s Statement on Reverse Side)




RECEIVED
District Hoalth Officar
Bicwist Fio Nucher.al L

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 byw..__

e reaeeemeieeoirreuereaseseseresEans s iant i enAaAAebs s imt e b mbees et s fen aes o4 Sn ea om eSS Sar At SLae ada Pre e eALOe St mas e amataR Remn e e e s emiamers , Student Embslmer No.

Y %/M

STgned...ccvieresssrcaccnnsans sesstassnsannns . Licensed Embalmer
Student Embalimer

working under my personal supervision.

P, Q. Address.__ ..

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

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




