FILER APR 9 1949 THE DIVISION OF HEALTH OF MISSOURI

. No,300 AN
o3 STANDARD CERTIFICATE OF DEATH e Fie o 3O D4
5! BIRTH KO, REG. DIST.. uo.._L'?L PRIMARY REG. D$ST. 0. M Repittras’s No 3 Y-

[————— e
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomed lived. If inatitation: reskdence befare
a. COUNTY - a. STATE b. COUNT adinighont,
O L wycn £F M55 00v) CE
i b. CITY (It outside &orpurate Umits, write RURAL and wiva c. LENGTH OF ¢. CITY (if suseflle oorporate limite, write BURAL sod cive township)
OR »~ township) | STAY 0o this place) OR 9
TOWN yf h  TOWN Z oo, 7
d. FULL NAME OF (I not in hc- tal or institutign, give strecy ad or lo*lioa) d. STREET (If rural, glve location) o
HOSPITAL ADDRESS
INSTITUTION '0
3. NAME OF 8. {First) b. (Middle) c. (Last) &, DATE (Month) {Day) (Yean)

L

WRITE . PLAINLY---USING UNI;ADING BLACK INK—MAKE A PERMANENT.RECORD ..

4

_DECEASED _ " L oF
Z* (Twpe or Prind) E! 4 g :Eaft /‘t%! DEATH @Zgb !g,ﬁyﬁ
5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED. ~ | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | TEAR | O wooeR 4 s,
* WED, DIVOR [{:] )] — last birthday) M_oal-h, Days | Hours | Min.
|\ Hirzh g2 7prs| 7y ™
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSHIESS OR IN- | 11. BIRTHPLACE t8tats of fordls couttead 7 12 CITIZEN OF WHAT
pUST COUNTRY7

SEIGE | At Mg | WELSIEY rovxi® | £

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE -

g -
_ Zgﬁmmtt-_ . | 2Zwhnp, Jé% 2
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY . RMANT'S SIGNATURE OR NAME ADDRESS

17. INF
(Yes, Do, or unknown) | (If yam, eive war or dates of service) . r, -
ZoILE ;;/’77/ /% 2,

~
"

2 M2 L
18. CAUSE OF DEATH MEDICAL CERTIFICATYON -~ INTERVAL BETWEEN
. Enter only onecenseper | I, DISEASE OR CONDITION _ ) - ONSET AND DEATH
line tor {a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ;)
*This does not mean ANTECEDENT CAUSES t . v
the mode of dying, ruch | Adortid conditions, if any, giring DUE TO (b)
- || s Beart joiture, asthenia, | rite to the above cause (o} stating -
de. It meens the dis- the underlying cause last.
case, njtry, of compli i DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo .
Conditions contriduting to the death but stof
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAQR FINDINGS OF OPERATION : . nd 20, AUTOPSY?
TION
, - . - YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY feg.. Inorubom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, Iarm, factoty, street, offios bldg..atc.)
HOMICIDE .
21d. TIME . (Momth) (Day) (Ysar) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY y . WHILEAT ] NOT WHILE|
@. WORK AT WORK
2. I kereby certify that I altended the deceased fromﬂndé._z,., 1901, to M[z 184D that I last saw the deceased
alive on Mz_, 1949., and that death ocourred m., from the causes and on the dale staled above.

I

23c. DATE SIGNED

(Degree or mﬂl.aﬁ. ADDR

24c. NAME OF CEMETERY OR CREMATORY 7&
ZVIY / . ZE >

. SIGNATUR !

a, BUR]KL CREMA-
TION, REMOVAL (Spedty:

REGISTRAR'S SIGNATURE

Oras Me.

DATE REC'D BY LOCAGL
0- 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body %«ordd on the reverse side of this certificate was embalmed by me, or by raee.
ﬂ? _ dont Emdalaer No. I

working under my pers: supervisio

Signe

Signed.ccaceenruacinsnananan rermenn vesames caanan
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is Mt embalmed, fact should be so stated above.



