5. . No.300

10-48

FILED APR 18 1843

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 orrrn wo. MQ_ REG. DIST. MO. _,Aﬁ.(L PRIMARY REG. DIST. 80 0 Ol o Registrars No

swerie vA 2681

1338

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

It insthutien: residence befors

doneduting mmg

M é Lo/s ba
10a. USUAL UPATIoN (ﬂhklnddwmk

of,piinﬂnd)

WIDOWED, DIVORCED (Hpecifyy-

10b. KIND OF BUSINESS OR”IN-
) DUSTRY
O e S e,

)8. DATE OF BIR

11. BIRTHPLACE (State or forelgn country}

a. COUNTY a. STATE * b. COUNTY adinision),
PVE XY v W- V4 /i
b. CITY (If outeide corpornte Umits, write RURAL and -h. ¢, LENGTH OF ¢ CITY (If catmide oo ta lirsits, write RURAL and give, townahip) , b—
) nnTp) STAY (in this place) A}“ L,Z
_ TORN NSAS C’/}— 2
¢. FULL NAME oF (I not in hoapital or instltgtio t address or location) . STREET {I raral, give loutiwn)
HOSPITAL OR ADDRE‘;‘S t':"
INSTITUTION 2 278 = ; . L AE .
K] DNE%ME %F a. (First) b, (Middle) ¢, (L“? 4, D61F'E {Month) (Day) {Year)
enries  Ch S0l y Q DEATH
5, SEX .6, COLOR "OR RACE | 7. MARRIED, NEVER MARRIED,

L

-~

ééi . 9. AGE (In years wlrmnr'nnl m..:‘in
* last birthday)

(Yes. 00, or unkeown)

——

13b. MOTHER'S MAIDEN
. .

13a. FAJHER'S NAME N
g?ﬂz& T4 SMele= vy
154 .S,

AS DECEASED EVER IN U.S. ARMES~RFRCES?
(Lf oo, £ive war ot dates of service!

-y -
16.7 SOCIAL SECURITY

18. CAUSE OF OEATH
. Enter only onecause per
line for (8}, (b), and (0

*Thir does nol mean
the mode of dying, such
o# heart fallure, asthenia,
e, Il meons the dia-
ease, infury, or complicg-
tign which coused death.

I, DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Mortid conditions, if any, civlﬂa

o

FICATION % 2
}

Min.
-— —

]

12, CITIZENOF WHAT
COUNTRY?

ONSET AND DEATH

mmméﬁo&mﬂ

rise to the abore cause (a) siating

the underlying couise last.

DUE TO (c)

wrknourr)

77%0

11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related Lo the diseare or condillon causing death.

19a. DATE OF op—ﬁ%}i 1 19u. MAIOR FINDINGS GF OPERATIOW W 2. AUTOPSY,
YES NO
21a. ACCIDENT {Bpacily) 2ib, PLACEQF INJURY ll.c Zlc (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homa, farm, fastory, strest, offh -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar FALN INJURY OCCURRED 217. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

.

22 I hereby certify -that I atlended the deceased from
aliveon . 194  qnpd tha! death occurredat

, 18

, lo , 18

, that I last saw the deceased
m., from the causes and on lhe date slated above.

Zia. SIGNATUR
AE. pshe

1.6

Ui

T

)3@h> DDl

SHPT.

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

24b. DA

| 3. 723.Y7

2L,

AL

e

rd

Rl RAR'S SIGNATURE

i 24c. NAME OF CEMETERY OR CREMATORY 24d. LO

2%5. FUNE

AL DI RECTO RS

NAY-W.'Lt..
81 GNATURE

C!:

ATION (Oity, town, or county) /

7 (Btate)
i AAN

LS,




STATEMENT BY LICENSED EMBALMER
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