. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD éb"":"

FILED APR 27 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -

1280¢€

State File No..% ..
BIRTH RO. ggg DIST. NO. _ /S O PRIMARY REG. DIST. NO. _bﬂ_‘_%-. Rmu!mr:Na _._.4_5:..........,.....
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. I instityticn: residence before
a. COUNTY a. STATE - b. COUNTY sdinisaion),
s daeitcn >

WIDOW

10a. USUAL OCCUPATION (Give kind of work

dons during m;d-uﬂu lifs, sven if retired)

10b. KIND OF BUSINESS OR iN-
DUSTR

ED, DIVORCED (amn:),

%4/.2 /8§79

9. AGE(];::JJD%%

b. CITY (1 ta limits, wrl L and gh c. LENGTH OF c. CITY (1f ounshd, te Limits, write RUBAL and givl
OR oﬂdu T : te ‘“::.M o |- STAY tin taigrol outakls pprpora a:'whipl t{’
TOWN -~ 713 et 44,‘_4-4—-4L_. 4
d. FULL NAME OF, (U wot ja hosplual or instivotion, give stroat addrems or locstion) d. i
HOSPITAL OR . ADDRES
INSTITUTION
I 3. NAME OF a. (First) b. (Midd! ¢ (Last)
DECEASED ‘ 4. DATE (Month)  (Dey)  (Ye)
(e Prnt) _Jaimes Exvin DEATH 3 a7 +g
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F UNDER 3 HIS.

Hwnl Min.,

or loreige ecuntrr)
f

12. CITIZEN OF WHAT

UNT) ‘EY?{‘

. d

13a, FATHER' 5 NAME

ch—-(/;"/

13b. MOTHER'S MAIDEN

Ll
IM':' ol

NAMEV 14, NAME ©

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. no.or unknowa) | (If yes, give war or dates of servies)

2

20

16. SOCIAL SECURITY
NO.

/

17. INFORMANT" Sﬁ
/

F HUSBAND OR WIFE

| GNATURE OVNN‘E

18. CAUSE OF DEATH
. Enter only opeiise per
line for (a), {b}, and (c)

. DISEASE OR CONDITION

“This doed not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenda,
de. It meana the dis-
care, injury, or complica-

the underiying couse last.

_ DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (&)
'ru:rto the atmfe ccmlc ?3 é'::’m

ADDR?S
a '/
INTERYAL
Ok
%,

DUETO (¢) - - . . -

tion which coused death,

1). OTHER $IGNIFICANT CONDITIONS
Conditions amtrﬂmtmg to uu deaih but not
or condition cousing

death occurred

.| related tothe d
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ ‘ | 20. AUTOPSY?
TION .
y . ves (1 wo O]
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (... inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, offies bldg.,ste.)
HOMICIDE ’ .
21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE - NOT WHILE R
INJURY o | woriOWSEY s AT WORK -
2. I hereby certify tha attendcd the deceased from - L, 18, ¢ M 19, that I last sow the deceased

m., from the causes and on the date stated abore.

|23c DATE SIGNED

{Oity, town, or oonm

REdTRAR ) SIGNATU , ? I

7. FUNERAL DIRECTOR'S B1¢

2278

1 Embal s




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, o by e S

Student Embalmer No.

working under my persona! supervision.

Student ...cuvn. crasenas fiisireseesessenees Sw@ Mﬁ
Studmt balmer
Licensed Efnbalfier No. ....j / /j.. ...........

P. O. Address = A A A

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HAND TING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




