. No. 300

10.48

<> %

BIRTH NO.

ALED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

830>

Ie No.

REG. DIST., NO. _f irt PRIMARY REG. DIST.‘—‘.N_O‘/'O_OJ“ Registrar's No.uu.u... 1203_.

Ant

{Yes, no, or tnkoown)
—

15, WAS DECEASED EVER IN U,5, ARMED FORCES?
{If yes, £ive war or dates of service)

1. BLACE OF DEATH 2. USUAL RESIDENCGE (Where 4 a llved. If 1 on: residence befors
a. COUNTY a. STATE b, COUNTY r adcigion),
b. CITY (I outoide corpurate Umits, wHte RUPL and give [ LENGT OF €. CITY (18 cuteide corporsta limits, writs BURAL sad give townahin) 9 g
OR townahipl| ST plaes) ?
TOWN TOWN Muzbe.f\“ ~y -T2
d. FULL NAME OF (If noj in or ia-l.!munn ‘in streot addre- or Ioe‘en) d. STREET (1§ rurat, give location) - 'Y
HOSPITAL OR ADDRESS ’ 2.
INSTITUTION .
3. NAME OF 8. (Firsty V¥ Middle c. (Last) N
DECEASED f ) t b ) 4. DS"[_'E (Month) (Day)} (Year)
preepay=irt rnes Alhen atlaneo | wm 3 /4 w9
SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yesrs|  UNDER 1 YEAR | O oomex 4 Asa.
() WiDOWED, DIVGRCED (Specitp) sy | e pomss l Dass | Hours | Min.
m Mmer eidl IA-3-79/ ]
10a. USUAL OCCUPATION (Givekind of werk | 10by KIND OF BUS Fss OR IN— 11, BIRTHPLACE (Stata or forelen oguntry) 12, CITIZEN OF WHAT
done mogg of working life, even if retired) n ) / COUNJRY?
rrnte Ly a./\n_‘b.) Zmﬁfow; R
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME I4

T
16. SOCIAL SECURITY
NO.

R

%

17,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

*Thix does nol mean
the mode of difing, such
as heart fetlure, asthenia,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

INTERVAL BETWE|
ONSET AND DEATH

Ao

gsnzcm. CERF)ﬂATION
X
ANTECEDENT CAUSES

_Morbid conditions, if any, giring DUE_TO {b)
rise Lo the above cause (o) stating -
the underlying couse last.

DUE TO (¢) .

g

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

993X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQ, 2. AUTOPSY?T
TION
W ves P9 wo [J
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY {eg.. inorabout | 21c. (CITY, TOWN. CMWNSHIP) (COUNTY) - {STATE)
SUICIDE o, larm, {aetory, strest, offfes bldg..en0.)
HOMICIDE
2. TIME * (Mogih) {Day) - (Year) (Hour) 2te. INJURY DCCURRED 211. HOW DID INJURY OCCUR?
o ’ - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that 1 atlended th 19 . 10, that I last saw the deceased
aliveon _____________, ‘i s%en,, from the causes and on the dale staled above.

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

24b. DATE

Vkter = 1¢-/9 57

19 a
ussell ¥. Kerr (Degmaonh.l EW |Zic DATESIGNED
S o) e sl #%
- ﬂ

(5tate)

DATE REC'D BY LOCAL

3—/le /7

REGISTBAR'S SIGNATURE
/-- -,

‘ApDRE &9

24c. mws OF CEMETERY OR CRE AT ‘£ LOCATION (fy /ﬁn, or eonnly)
1 ) :

-




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, of by m—orcrocemeees

Student Embalasr Mo,

working under my personal supervision.

SEUTONE +anannnrnnnensnrnemnrsnncesensennes Signed...o... . é_@ ...... fé\/

Student Embalznr
icenzed Embalmer No... ..._9{/7 5 ...................
P. O. Address jec ))’L()

Naote: The sbove 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.




