. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOUR) - ‘-;s[

} FILED MAR 30.1943  STANDARD CERTIFICATE OF DEATH Svte Fie No.. 7503‘ L

' BIRTH NO. : REG. DIST. NO, 41/7 PRIMARY REG. DIST. NO Regirtrar’s No 2?
1. PLACE OF, DEATH r 2. USUAL RESIDENCE (Where detossed lived. 1f Ingtitution: reside

nogcbelote
. CounTy 1 : . STATE - . . sdddgisn),
e leQ a 77 b. COUNTY 2[ g mﬁ-d
b, CITY (If outeide corpurate limite, writd RURAL snd give c. LENGTH OF || . cm' (If outelde corporate limits, write RUELAL and give townsbip) 7
OR townakip)| STAY (in this place)
woun Fo 06, 2 ks O ) bt M pine V74

d. FH&%P#AT_EO%F (If ot in hoapital or [ostitution, give sireet addrom or locatlon) d. AS{'JT{;!EEE% QU rural, give loastion) W
INSTITUTION =0 N } ﬂ—-\ 724 . 340 Owrormmsir~ [
3. SE%NE‘ES%FI'D a. (First) b. (Middie} c. (Last) 4. D.ATE (Month) (Day)  (Year)
(Tvpeor Privt) () UEE N)LE SMituY DEATH P b Jo 1941
5. 5 6. COCLOR QR RACE | 7. #ﬁ)%lﬂ!ég glE‘\;cE,gcgcﬁ;RRED 8. DATE OF BIRTH 9. :.('SE Ia n)u- ; ﬂ::l IDK ; UNGER 1 MED.
s, L . . ED 8 ) 2 birthday] o ours | Min,
FEHBLET| NEGLo 7~ 1y 72’ 97 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelzn oomute) 12_ CITIZEN QF WHAT
donldWmmdwofﬂum..mnﬂmh‘dl DUSTRY l v . COUNRRYF
o~ X o~ Mississ 1 PP ~ lAnERIC WV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BuceK CRRFTER i D1ANR COL_E_M__M
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknows) | (I yes, ive war or dates of sorvice) NO. YN
: ‘ - A | 2t P RAR m ]
18. CAUSE:GF" DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEM

ONSET AND DEATH
. Enter only onscauseper | J. DISEASE OR CCGNDITION .
Lo tor (63, (bftasd (o) | DIRECTLY LEADING TO DEATH® 5
o Tis doct wot mean | ANTECEDENT CAUSES . ‘ |
the mode of dyfng, ruch | Morbid conditions, if any, gieing DUE TO (b) Banimras .
aa Beart fallure, asthenia, - |- Tive to the abooe cause (o) dating - .. - . - . A =

do. It means the, dis- the underlying cause last. D

case, infury, or complica- S DUE T_O (L] - —
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ? l a tﬁ [.‘ z l " N
. Conditions contributing to the death but ot N ' ,
related to the diseare or condition causing death. p-f [ VTN ,&ﬁ o~ ~d
19a. DATE OF OP%FE)% 19b. MAJSOR FINDINGS OF OPERATION * q . c a j l /\ : 20, AUTOPSY?
) N . - ves [ wo L]
2ta. ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.4..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE home, farm, fastory, rirsst, offios bldg. eto.) : - .
- HOMICIDE Y] e - D
21¢. TIME (Moath) (Dsy) (Yewr) (Hous) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE P,
INJURY )} WORK AT WORK

2. I hereby certify that I atiended the'deceased from M 1949, 10 Nomsd 10, 19_"1_7 that I last saw the deceased
alive on 2Maend 18" ISIJ_CL, and that death oceurred at‘_'i__.& m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \_)'—— i

‘23, SIGNATURE (Degmoor tio)y | 23b. ADDRESS - | 23c. DATE SIGNED
O Fsllom m..m I e Yt
24a. BURILAL . | 24b. DATE J I\AVIE OF CEMET ERY OR CREMATORY TION (Clty, town, or eon.nty) (State)
DATE REC'D BY RAR'S SIGNATURE EYIAR) EEBAL DERECTOR'S 3IGNATURE ~ ADDRESS .
2y /s%fq! % ?nwaéfé’ g Wethay  LedTmnris,

~ (licensed Embfimer's Statement on Reverse 3de)
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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

. Student Embalaer Ho.
working under my persona! supervision,
Student ccisnerseccaenan cetaerresureranvans Signed
Student Embalmer
Licensed Embalmer No
. P. 0. Address
Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Falure to comply wig
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

P




