. No, 300

10.48

WRITE FLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

FILED MAR 18 1948

BIRTH NO.

REG. DIST. Nﬂf# £

THE DIVISION OF HEAI:‘I'H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m./L_g/,L Registrar's No 3 :)’

7750

State File No

1. PLACE OF D T 2. USUAL RESIDENCE (Whare decetsed Lved. K institption: residence before
a. COUNTY 8. STATE . b. COUNTY adigimlon),
: i 2y
b. CITY (1t corpurajgilimits, writa RURAL and glre ¢, LENGTH OF €. CITY (M cuwdde corporate limits, write RURAL and give township),
OR ! t.o-rnnhlp) oR 0
TOWN TOWN %——d 0
d. FULL NAME OF ¢ ot in hmd or institation, xiye strea d. STREET 1! runal, o ton) ’
HOSPITAL OR W ADDRESS
INSTITUTION
3. NAME OF a. (First ¥, (Middl . (Last
DECEASED ( 3 3/ (Middley - (Last) | 4. DATE ‘2{ onth), (Day) (Year)
(Tvpe or Print) - J/V\;J YA M (? Row oi Haned 7 - /947
7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 2£ 9. AGE (o years| tr UXOER ¢ YEAR | O OxDER 20 sy,
WED, DIVORCED mQ'-d:r) Im biﬁhd.u') Dayn | Hours | Min.
10h. KIND OF BUSINESS OR IN- | 11. BI PLACE (8 1 . CITI
OR IN. tate or forelgn oquniry) ,-/U , W | 12 CITIZENOF WHAT
arst’ ,ﬁi«/fww,ma 4 MesdrorA ﬁ_ Sﬂ t{_ .\
132, FATHER'S NAME -~ 13b. MOTHER' S7MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~&
e ’
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes, b6, 0t uhknown} | (It you. xive war or dates of service) NO.
He M 47 M{ aAaar, IS
INTERVAL

18. CAUSE OF DEATH
. Enter only snecauseper | [- DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH®(5)

- /Z

line for (a), (b}, and (c}

*This does not mean | PNTECEDENT CAUSES

foinis @ptenr~

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia,
a¢. It meons the dis-

case, infury, or complica-

rise to the above cause (a) stating
the underlying couae last.
. DUE TO (c) M

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death dut not
related to the ducuu or condition cauting death.

tion which cavsed death.

&%MWM 5\4'

23a. SIGN%// (Degree or titls)
aly: . L

19a. DATE OF OPERA- | 19b. MAJO NDINGS OF OPERATION 20, AUTOPSY?
TION 63 W (/7 w-dC/ /Lm‘%_
ves L] no

21a. ACCIDENT (Bpecity 21 ACEOF INJURY (o.s.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, [actory, strest. office bldg.. s10.)

HOMICIDE
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
IRJURY = | " work AT WORK :

2. I hereby ify that I ail ¢ deceased from . Isﬁ, IDM, IQ.E,!M: I last saw the deceased

alive on , and that death occurred at m., from the causes and on the dale stated above.

zab/ ADBRESS

oo |20

U R :"t"caEML_urDATE

W l 24, NAME OF E.TERY OR CREMATORY

w‘rwﬂ (Glty, town, or coz: (5tate)

DATE REC'D BY LOCAL

Mwﬁ

.

AL DIRECTOR'S SIGNATURE m/

s [ icensed Em.balmcr Stau.mm

A’g -




RECEIVED
1istrict Health Officer No. 8,

istrict File Number__..- mcamEe——

Jate Filed amncsioiid 5"-{7:-“‘!

au

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—— ooovee .

..................................................... , Student Embalaer No.

working under my personal supervision,

esmal N

StUJBNT 4uvereconcoonnaaarststsasasssssanss Signed.....

Student Embalmer

Licensed Embalmer l\d/ é 7 7

P. 0. Address ety o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 above.




