.- 300 * & . A A THE DIVISION OF HEALTH OF MISSOURI )
hoimno 1 FILED MAY 3 1948 sTANDARD CERTIFICATE OF DEATH e rie L 2ABGL
{auﬁ'u NO. ‘ ) .' REG..GIST. no! 3" PRIMARY REG. DIST. NO. 3’ 2'3 Registrar's No... 104 .

IS

1. PLACE OF DEATH - T nj[2-usuAL RESIDENCE . (Where decoased lived. 1f institutina; Teaidence before
A COUNTY a STATE . b b. COUNTY m.lmi-inni-
/. REAVR l[ M Loaorcic ”-A’/nn.a.f
3_ b COIEY tI{ ontaide corpurate limits, write RURAL and give &I’AI;!ENGTH OF c. chY {If outaids corporat limits, write RURAL sod cive townahip) /
. . townghip) {in this place) . *
TOWN CJ-/” Ton~,y 0 M TOWN &um SMM -
0 - od T!‘SLPT'F&EO%F (1f 2ot in bospital or jon, give street address or dASE’rDRREEE;s (If rural, give location) il
INSTITUTION u.)m ﬂw ¥ o
. . R 3
3. NAME OF a (First) b iad, c o (Las) . | 4DATE  (Moatty (Dep) (Yem
(Typeor Print) DA 1S )4 A o ) A DEATH @M 29 /PY9
- 8. SEX 6. COLOR OFf RACE | 7. #IAD%%\IIEB ISIE‘YSECPgéRR]ED 8. DATE OF BIRTH 9, I:GEflr(tlhK;'“ IF ONDER | YEAR | W UNDER u wx.
{Bpacifi) t ) |Months | Days | Hours | Min,
ﬂ'd Tnarriald Od. 20-7573 75 ‘ l
{oa. UsUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | ‘11. BIRTHPLACE (Stata or forelgn country} 12, CITIZENOFWHAT
dona dyring most of working lifa, sven if retired) DUSTRY & . COUNTRY?
. HM ?7&6rn Hm-q Co = 277 W-S. A
13a. FATHER'S NAME v 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
} eprse A ores Catolere FParker Thornao. Y L0
15. WAS DECEASED EVERN U. S, ARMED FORCES? | 16. SOCIAL. SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | {If yes, give war or dates of ssrvice) rer e NO. ’é N
1) Yoo Stelirt o |

18. CAUSE CF DEATH ITION
. Enter only onecauseper | 1. DISEASE OR COND
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(u)

MEDICAL CERTIFJCATION INTERVAL BETWEEN

*This does not mean | TNTECEDENT CAUSES ,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart follure, asthenta, | - Tise Lo the above couse (o) sipting

efc. It meons the dis- | he underlying carse last. - Q - ¢
ease, infury, or complica- DUE TO (c) [2.,.\ Eq At p Wi

tiom which ezused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but aot q 3 ‘y\
. related to the disease or condition cauring death.
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION . LT 20. AUTOPSY?
TION '
. . A = YES D NO D
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (o.5.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a‘é‘ﬁ:g]EDE homsy, farm, fagtory, strest, office bldg ., .!.u)

214. TIME {Month} (Dmy) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF meEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby de U‘y that I auendcd the deceased from !hat I last zaw the decessed
alive o‘n and thal deatlf occurred al frond the causes and on the date stated above.

DT £ in i i

BURIAL, CREMA- | 24b. DA;! 17 24c. NAME,OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Smte)

TlON REMO\I’AL {Bpediiy) _7- ‘
DATE REC'D BY LOCAL % RAR'S SIGNATURE ) -
-2 -

WRITE PLAINLY-—-US[;NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

ADDRESS




REGEIVED
Cistiiot Haaith Offioer No. 7

5?85 I6 Hm, g Distiict Fils Mumber. 4 v g 3~ Y 51
Date Filed ... T2 ¢ T

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

Student Embalmer No.

working under my persoﬁa! supervision.
Signed mﬂ%

Stgned......... student Eobutmer T Licenzed Embalmer No‘ﬁf379’ ________________
: s P. O. Address__:éM.......m.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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