No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED AR 7 1048

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/S O PRIMARY REG. DIST. no_.__% chi:f;ar‘.lNo........‘.s..:'"§.....................

THE DIVISION OF ‘HEALTH OF MISSOURI - -

State File No

8751

131. FATHEZ s[uﬂéj ;

TOWN

d. FULL NAME 0 pot iz hoapital or lnstitgtio ve nirsot addrees or location)
INSTITUTION 4&.2‘“ ﬁuw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lnm‘.lwuon: residence befors
a. COUNTY a. STATE b, COUNTY adimaton).
dn e lsos - 2
b. CITY (I optida , wrl and gb ¢, LENGTH OF
OR [ Ay @ it p) STAY (in this place) ,24

ADDRESS

i

c. C‘TY ({1f cutalde Zmnu limite, write ?U/Jl dn I.owulun) ’
A
(1L raral ton)

o

/ |

3. NAME OF . (Firat, b. (Middle} ¥ e, (Last) "

Dot s ) d o 4. D(}]\TE (Month) _{(Dsy) (}'m}
__L’ZE'_*:’_P'*_"“_ ¢ Lireye nin DEATH dd-[29F
5 SEX 1 6. COLOR OR RACE | 7. ‘Pgl&)ﬂlég IBIE‘\.:'SSC§SRRIED: 8. DATE OF BIRTH 9_.hn‘:GE u:l:;;n ;{r uwzu |D-r'.r.|i ; GHOER U

? : . (Bpacify) t birth on rs ours | Min.
10a. LSUAL OCCUPATION (Glwekind of work | 10b, KIND dl-' BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn efuntry) 12. CITIZEN OF WHAT
domduﬂncmc'ntolworhuli o nu;@uud) ~— DUSTRY ,) COUNTRY]
- 2ito {)

13b. MOTHER' 5 MAIDEN

15. WAS DECEASED EVER IN U.S, ARMED FORCES"‘

(Yo, 8o, orunkuowa) | (I yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

e

NAME

17, INFORI\BNT' ': SIGNATURE

. Enter only onocutss per

18, CAUSE OF DEATH

line for (a), (b}, and {(€)
ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (B

rise to the above couee {a) daling
the underlying cause lost.

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- BUE TO (¢)

14. NAME OF HUSBAND OR WIFE

f e,

INTENVAL 8
OH;

11, OTHER SIGNIFICANT CONDITIONS®

Conditions contribuling to the death dut not
related to the disease or condition cansing death

tion which caused death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ' Z -

21b. PLACE OF INJURY (e.s.,io orabout

21a, ACCIDENT (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, surest, office bldy., ete.)
HOMICIDE
214. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK N

22. I hereby cerlify that I atiended eceased J'rom
- alive ong_.Lk_ and that death occurred al 2
7 UL A

! A
24, BURIAL, CREMA-

el

RAR'S SIGNATURE

3—/.!—-&/7

8. DATE SIGN
- / L
(State)

’



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 weraen

............................... Student Embalmar No.
working under my personal supervision.

Student J..sssscenes tessssresrsearsrannsens
Student Embalmer

Licensed Embalmer Noufff? .......................

P. Q. Address 4 2 B E[w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




