THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 25 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. / E Z_

8305
993

. No, 300

. 10.48 State File No.

PRIMARY REG. DIST. MO, LQO_Q.—' Kegistrar's No

lDa AL OCCUPATION (Give kisd of work

? wo%ﬂo aven if retired)

10b. KIND OF BUSINESS OR IN.
—— '

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institation: residence before
a. COUNTY a. STATE b, COUNTY adiniwion?.
Jac/rsoN Mo Jac. kSoN
b. CITY (I cuteide corpurate limita, write RUHAL and give ¢. LENGTH OF it c. CITY (If outside ecrporate limits, write RURAL and give township) <-/ 3
OR towrabip)| STAY (in this placs) OR
TOWN /5 4 A/ ) TOWN Tl/ MNe _,v
d. FH(])-SLP'I!P;{EO%F (If not in hoapical or 4 D, give strest address or location) ASJ;% (1t rural, ghve location)
INSTITUTION / OA O g g/ 7V Me s RO
*B¥ERszD . > T b- ‘M""““’é e (L) AOATE (Mot (Day) (Yew
(Tvoeor Peint) 2 AN § DE ASTEE & DAH ©2 — 27 — 449
| 6. COLOR OR RACE | 7. mﬁ&%&g, BF\\I’SQCESRRIED' 8. DATE OF BIRTH 5. AGE":;::“ ¥ CNOER 1 TEAR | F GRDER 4 423,
0 . Epeity) | g } |Months] Daye | Hours | Mis.
7" | May 21881 | CF l |

11. BIRTHPLACE (Btate or forelss sountry}

fé»( ¢t//m

£

i

138. FATHER™S NAME

Yo neT inowv

14, MAME OF HUSBAND OR

E AS 2T

13b. MOTHER'S MAIDEN NAME

o NoT MuyowW/,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no. or mown) | (3f yeu, mive war or dates of service)

16. SOCIAL SECURITY

WIFE "

79.2- 05~ [37¢

N

2fa. ACCIDENT. ;
R rt:m;Z

hom l;rm faotory, phreet, uﬁub!d.l . $10.)

e E
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enter only onecausaper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (by, and (o) | DIRECTLY LEADING TO DEATH® ()
oThis does mot mean | ANTECEDENT CAUSES i _
tAe mode of dying, such | Adorbid emditions, if any, gieing DUE TO (b) o ]
-as heart fatlure, esthenia, | - rise to the ebooe couse (o) siating . - . 3_/0 ‘
de. It meama the dig. | the nnderlying couse laat. .
case, injurs, or = DUETO &) . TR ; ‘
tion twhich caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS® - o I
Conditions contributing o the death but not y
related Lo the discare or condition causing d N
19a. DATE OF- OPERA- 19b. MAJOR_FINDI P T 7 - o * | 20. AUTOPSY?T
. ves (] wo
o (CITY, TOWN, OR TOWNSHIP) _(STATE)

219, TIME™ &o..u.;

21e. INJURY OCCURRED

{Day) {Y-r) {Hour) 211, HOW DID INJURY OCCUR?
, RS WHILEAT [—] NOT WHILE
INJURY = | "woRK AT WORK

[N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22. I hereby certify 'that I attended the deceased from

alive on

19 , lo 18

19

, and thal death oceurred ath____m

?

, that I last saw the decedsed
., Jrom the cauges and on the date stated above.

2 SIGNATUR
g ./

o

(Degres or title)

BURE CREMA-

EM| V(Jﬂ)

24c. NAME OF CEMETERY OR CREMATORY .

ST Caipan ¥ CEZEng

23b. ADDRESS

ty, town, or county)

- ANanbas CoTF NANS .

23c. DATE SIGNED

{Bta

DATE REC'D BY LOCAL

REGIST] 'S SIGNATURE

—‘3,—/’ V:QREG

Zégmeo/

9 MERAL DIgECTOI 8 SIGNATURE ADDRESS
A, S SMOED.BoD

(Licensed Embalmer’s Sl:t!m:m o Reverse Side)

-




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

i

......... ey Studant Embulimer Mo, "

SdeZé-d ;-W?
Signed.iiecsssssncsevesnrancsssasasssnannscacans Licensed Embalmer Nn‘,ZYé/r/
P. O. Address 77/‘£ W

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.




