5. No.300
10.48

=

ERMANENT RECORD - &@“3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

ALED MAR 23 1949

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH *

' BIRTH NO. é",? -A727.27  ees pist. NO. ( %j Q PRIMARY REG. DIST: uoé_w Registrar's No, __\5:.......

- State .Fih‘:l—i.)

1. PLACE OF DEATH

a. COUNTY

/

et

2. USUAL RESIDENCE (Whare d I 1 i before

a. STATE % wtm

d fived.
b. COUNTY

b, COI};Y (If outaide corpunl."llmhl. wrll

¢. LENGTH OF
STAY (in this place)

6. CITY (tf outeide corporate Uimita, write RURAL a5d elve townabipi /Tt 5

d. STREET

d. FULL NAME OF (If not ia hoapital lnstitution, give streot address or location) &
HOSPITAL OR ADDRESS ;
INSTITUTION . F
3. gx—:@éia%% a. (Flrst) t (Migdle) [ (Last) 4. DATE — (Month)  (Day) (Year)
(Twpe or Print) e [/ ,M/W/LC/[/ DEATH (&7 legp
5. SEX (| 6 cooro RACIZ}T MARRIED, NEVER MA IED 8. DATE OF BIRTH 9. AGE (In years] (F UNDER | TEAR | & VhEm/l mms,
%@ : ‘71/‘@\ WiDOWED, DIVORGED laat birthday) Monthl, Daye | Hours | Min.
' " | Fb 17 g 1
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- 12, CITI
doge during most of working lite, aves if setired) | ” DUSTRY COUNTRYS T TIAT |

) BIW 170

{Yea. na,

138. FATHER'S NAM . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _MM___—_m
15. WAS DECEASED EVER IN U.5 ARMED FORCES?.| {6. SOCIAL ls‘r:cum'rv 17. INFO NT'5 SIGNATURE OR N
nown) | (If yes, xive war or dates of servios) NO, T Wk

}

18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION mgg\rr;:;‘ g:-.'nvzl-:n
. Enter cnly onecauseper | §. DISEASE GR CONDITION . - . ) - DEATH
lins for {#), (b, and (0) DIRECTLY LEADING TO DEATH* ()
*This doer mot meqn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 3
a2 heart faflure, gsthenia, | ~ rise to the above couse (o} stating -
de. It means the dig. | he underlying cause last. ‘/\
case, infury, or complica- _DUE T0 (¢) - - A
tion which caused dmtb. ). OTHER SIGNIFICANT CONDITIONS Y \
Conditions contributing to the death but not
. related to the direane or condition causing death. 5
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D NO [.—.I
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. b orabout | 2Fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home. arm. factory, atrest, offlon bidg..eta.) ’
HOMICIDE -
210. TIME (Monthy {Day) (Yeard (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' . WHILEAT NOT WHILE
. WORK AT WORK

2. I kereby certify that I attended the deceased Jrom

—

alive on

Is_w_ﬂ’a)mat death occurrei at,

, that I last saw the deceased
the date stated above.

to e /G, 19

m., from the causges and

- mrn:!nud Embalmer’s Statement on Reverse Side) —

23a. SIGNATUY . egree or tiid) ] | 230f ADDRESS ‘ 23c. DATE SIGNED
i da A ; My \z2Agvs
a BURIAL, CREMA- [24b. DATE = \_ 24c. NAME OF CEMETERY OR CREMATORY mu (Clty, town, or county) (5tate)
TION REMO‘ML (Epecify) q .
DATE RECD BY LOCAL | REGISTRAR'S “SIGNATURE 3 5. FUNERAL CIRHCTOR|S SIGNATURE ADDRESS
REG. (o - [ .
R D 242 it (hasg




RECEIVED 3- 2 - 47
District Health Officer No. 8,

i e —— -

—--- = b S o nemina

STATEMENT BY LICENSED EMBALMER
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