THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

ALED APR 1 1949 10320

State File No..ucwiaa

No . 300

Spmadrnbanm

"48?

10.48

BIRTH NO.

REG. OIST., NO. PRIMARY REG. DIST. HO. Registrar's No
1. PLACE OF DEATH ? USUAL RESIDENCE (Whare decoased lived. If institution: resiionce befors
8. COUNTY a. STATE . v b, COUNTY ailmiston)?
YL Sso My ==y
b. CITY (If outelds corpurste limits, -—r|u RURAL sod give c. LENGTH OF ¢, CITY (If outekde sorporats limita, writa RURAL and give township) ] /
OR township| STAY tin this pluce) R R ?
Town C;'(' K, oy A S : TOWN Sy qie
/ d. FULL NAME OF {If not ia hoapital or inatitution, tive strect address or lgeation) d. STREET (U rusal, give loeation) ~
> HOSTTAL oF 2 A r ADDRESS : .
INSTITOTION 20 GQacv~~Ffiel 3328 9.
3. NAME OF a. (Flrst v b. (Middle) ¢. (Last}
DECEASED ) | 4, Dé# {Month}  (Day)
(Typeor Print) |, A4 A ah 1T DEATH 3 L} ‘-I-ﬁ‘
5, SEX 6. COLOR OR RACE | 7. MARR“E'EIS EWEEC%SRR'ED a nAm-: OF BIRTH 9. !:Ggr&;:';:n e 1 YEAR | F GkoER 4 WS,
- - §Bpacity} a"ﬁ t on Days | Hours | Mia.
Femalel White il 'y | |

i0b. KIND OF BUSINESSD?JETH“E 1. BIRTI&LACE (Btats or forelso mnr.r:)

102, USUAL OCCUPATION (Ghve kind of work
ArtHome . Dixew Ypa

12, CITIZEN OF WHAT
UNTRY?

during most of working life, sven if retired}
e wgr (£
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S MAME
e d ___-ZZLaLLi_Q_Le.I'
15. WAS DECEASED EVER IN U.S. ARMED FGRCES? A

16. SOCI SECURITY
{Yea, oo, or usknowa) | (I yes, give war or dates of service} .

INTERVAL BETWEEN

, Enter only one cause per

18, CAUSE OF DEATH

line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEZAL CER !EFICATION
L4

ONSET AND DEATH
v

ANTECEDENT CAUSES ; M
Aorble conditions, if any, giving DUE TO (b)
* rise to the above cause (a) slating
the underiying cause laxd.

*This does not mean
the mode of dyfing, such
or beart faflure, asthenia,
ee. It means the dis-
case, fnfury, or complica-
tion which coused death.

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the diseare or condition causing death.

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

- 195. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION r i 4 20. AUTOPSY?
. : ves () wo [
21a, ACCIDENT (Specity) ‘ 21b. PLACE OF INJURY (e.s.. inorabaat-| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, factory, street, offics bldg.,e1a.)
HOMICIDE
21d. TIME (Masth)  (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. [ hereby certify that I attended the deceased from g 19 , lo 18 , that I last saw the deceased
alive on , 19. , apd et death occurred at : m., from the causes and on the dale stated above.
23a. SIGN Degree or tit;}c) 23b. ADDRESS 23%. DATE SIGNED
d 7‘79"“4’4'” Jo12 kb afsserfe 3-5-%9
| 24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY LOPATION (Clty, town, or county) (5tate)
. TION, REMEVAL (Specityy Q \
| ity & | 3 =30 -Y49 a[(a—- (F,e,meT*ewH viye. ‘ o)
DATE REC'D BY LOCAL | R RAR'S SIGNAYURE 25. FUNERAL n’a:cRron' S SIGNATURE ADDRESS
G 4 .
waR 19 1948 M i owland Mortuary Service

FOF TR anThicaler Ave.

(O

d Embaimer’s on Reverse Side)




.&Bﬁyz

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 — ..

............... . remreveinenees Student Embalmsr No.

working under my personal supervision.

Student ...ciennenn temesemrssraraneneunnns

Student Embatmer ' o /%5?[3
Licensed Embaimer
P. 0. Address.>& m Z %
Note: The above N‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.}

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




