Mo . 300

- 10.48

oW

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

'nlnu NO.

FILED APR

DIVISION' OF HEALTH OF MISSOURI

18 1949

THE
STANDARD CERTIFICATE OF DEATH C
REG. DIST, W0 £} PRIMARY REG. DIST. WO. MZ. Registrar's No. s 3. RS

. Enter only onecausc per

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means {Ae dia-

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (6) e
rise to the above couse (&) stating
the underlying cauae last.

DUE TO {c)

1. PLACE OF DEATH {| & USUAL REGIDENCE (Whets deomsed lived. If inatituticp: residence bafors
a. COUNTY : a. STATE - b. COUNTY . dinfmlon).
' fzndrew : M SS6UN 1 B nalr< g
b. ClTY {If cutnide corporata limita, write RURAL and give §T AL\"ENJ.;E: :‘)F, c. CITY (I outslde corporste liiits, writy RUBAL and eive townehip /
10 D) { ee)]

.__.S'Azfﬂhnﬂ—/( . : rom S AL AR AR A
. FULL NAME OF (I not in boapdtal or § 300, rive streat addrems or location) d. STREET . (I rural, give kecation). &
HOSPITAL OR ADDRESS
INSTITUTION. )

3, NAME OF s. (First) + b, (Mlddie} . c, (Laat) R 4. DATE ‘(Month) (Day) -(Year)
DECEASED (- - OF
( Type or Print) m,éf{ﬂ{r %fi@rlhﬂ‘:‘gﬁgi— 'DEATH A - 3 17¥F
5. SEX / 6. COLOR OR RACE"| 7. ma}%ﬁ%ﬁ gﬁgﬁclgDARRIED 18.'DA ATE: OF B[RTH . '8, :.?E (¢ .ve;n J uz.n ln;my. ; UMOER uh;;:l.
pe — N on oure "
Sepl 18 -/ 852\ "G "2 53
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
‘e Qi pmces of morklo lite, res Kretiondd ~ DUSTRY r : d COUNTRY?
Woise iy e /?)’zg/rew 4 ynd U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIF, .
ReéeaMg . F/uf}ex- Nan C € FIARK (7S Lo,
I5. WAS DECEABED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes.00.or unknowa) | (If yes. xive war or dates of service) NO.
B L ™ O h &
18. CAUSE OF DEATH' MEDI CERTIFICATION . INTERVAL BETWEEN

ONSET AND ;T}l

.

ease, injury, or complica-
tion which cauted death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but aof
related to the dizeaae or condition cauring deaih.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
' TION - E
- ves (] wo
21a. ACCIDENT (Bpwcify) 210, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg..s18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work Ll AT woRk
2, I hereby that I atiended (he deceased lo # 19# that 1 last saw the deceased

alive on

m;iy. : ,

L [ 2~
; f;:::%é:z‘_;, 19#
194, and that occurred at

L& Aim., from the causes and on the date stated above,

TION REMOVAL (Bpeaity)

or nu@

24c, fAME OF CEMETERY OR CREMATORY

23b. ABDRESS

.

I 23:. DATE SIGNED

yiats ai i 4

24d. LOCATION (Our,

nAah

WW)
S A YA M/{ '

(stde)r

DATEREC'DBYI.G:?;L

,SArA-p

25. FUNER DIIE TOR'S SI ATURE z M?DIESS - z

o&n‘mmkm&de)




T
¥
2.
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 e imenmemnre s

_____ , Student Embalasr No.

Signed /gf g/ @M
STgned ----------------------------------------- Licensed Embalmcr Nﬂ ‘24._{&?-
B. Q. Address‘d élﬂvaé )’4"@

Note: The above 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.

working under my personal supervision.




