No. 300
10.48

-
o sabson

FILED APR 16 1949 STA
REG. DIST. NO. 4! 2 PR

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

1~~57

State File No...

IMARY: REG. DHST- W0 __ /OO Regisirars No....

1. PLACE OF DEAU 2. Usu ﬁlDENCE (Where decossed lived. If institution: residence before
a, COUNTY W a. STATE b. COUNTY 4?9 adision),
b. CITY (If outaid rata limita, wrl and give ¢, LENGTH OF <. CITY (Lf outaide eorporats limits, write RURAL and give wwn:hig)
OR township} | STAY tln this place} / )_/
TOWN (S_/’_‘?VO , TOWN

d. FULL NAME OF {1 not 0. ivs sirsat aa or locatjon} d. STREET (U carsl, give boeation} o)
HOSPITAL v ADDRESS
INSTITUTION - P

3. NAME OF . (First b. (Migdle; e. (Last)

NAME OF £ ) 4 (Mighle) 4. DATE  (Month} (Dey) (Yeny)

{ Twpe or Print} . DEATH N 4 =3 ?

5. SEX 6. COLO CR RACE | 7. MARIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (In years| i UNOER © YEAR | o unDER O Nrs.

% 0 & i WIFDWED, DIVORCED (smy Iast b!n.hd.ly) Monl.h-' Daye Ecunl Mia.

10a. USDAL OCCUPATION (Ciive kind of work

10b.- KIND QF BUSINESS OR_IN-
don.dlu' t of workiag Ula, sven if retired) DUSTRY

a2/
11. BRTHPLACE (State ot?omh’n

m/n? : lz%ﬁ WHM"

130, THER" S MAIDEN

"

/}’,,.M’" ot Lokl

14. ru.dz OF HUSBAND OR OR WIFE _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,no, or unknown) | (Ii yew, glve war or dates of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5

Hoolorra

IGNATURE OR NANE

% ADDR.ES—Z

[N

18. CAUSE OF DEATH
. Enter only onecauso per

1. DISEASE OR CONDITION

ICAL CERTIFICATION

Iine for (a), (b}, and (c)

v *This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ele. It means the dis-
ease, tnfury, or Vi

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (B)
rise to the above cause {a ) stating
the underlying cause lasl.

DUETO (o)

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- YES D NO D
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. SUICIDE bome, farm, factory, sirest, office bldg..evs.)
HOMICIDE o : : LT . S -
21d. TIME (Month} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
2. I hereby cerlify that I aliende , 19 to , 19 , that T last saw the deceased
alive on -, 19 Y an dea ed a m., from the causes and on the date sialed above.
2. SIGNATUR e (m&dm title) | 23b. ADRRESS 3, DATE SIGNED
Rugsoll W, Mot Dot 239 ¢

FAL, CREMA- \2Ab. DATE

TION REMOVAL 3'__ 7 :’l

<47

. LOCATICON (Oity, tovrn, ar county) (5tate)

a,u/wd/

NAME OF CEMETERY OR CRWORYV

e

DATE RECD BY LOGCAL | REGI

R'S SIGNATURE

J L Dz!c‘ml;é S1GMATURE /p)ﬂbliss

32442

(Licensed Embalmer's Statement on Reverse Side)




. . N APR 28 1944

STATEMENT BY LICE&'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £

................................. : Student Embalmer No.

working under my personal supervision,

Student .iceaerrvrrcsenrussrrsstaansrrnnans
Student Enbalmor

P. O. AddressM/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




