4

WRITE PLAINLY—USING UNFADING BLA.(}K INE—MAKE A PERMANENT RECORD

. No.30G
- 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED APR 27 1949 e e 12810

:
BIRTH KO. REG. 01T, wo. _ 75 © __ srimany ke, 018t w0. 2 5 22 Registrar's Now.5.4,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If iostitution: residence befors
a. COUNTY a. STATE 772 ' - b. COUNTY/Q_ -dm *oni
\/)'/1 I%ﬂm a_,(/é
b. CITY (i cudille corpurnta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outsbde corporate limita, write RURAL sad :m townahin) T' y
QR . townpahip) | STAY (ln this place} OR
TOWN fee ! TOWN L ey
d. FULL NAME OF (I ot in koapltal or i fon, give atreot add location) d, rural, dﬂhuuon) Ty 7
HOSPITAL ADDRESS
INSTITUTIO EJ )
I”3. NAME OF 2. {First) b. (Middle} c. (Last)y &
DECEASED . G 4 4, DS'I_EE (Moenth) /(Dey)  (Year)
(Tvpeor Pty Dpni e/ . o0YeXna.y DEATH }}7 /9, /945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| I UNDER 1 YEAR | o teoan 2 nEs,
- WIDOWED, DIVORCED (ap.a!y) / g Mbiﬂhdu') Manthsl Days | Hours | Min.
TNats Qi nien 1, /882 2 1771
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSS OR IN ﬁ BIRTHI {Btate or torslgn sountry) ‘/ 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Pl o ,WW)

£ 14N OF HUSBAND OR WIFE

»

P
17. INFORMANT'S S)GNA E OR NAME ADDRESS

JWM (badlr) /233 WhHE K1C s,

INTERVAL BETWEEN
ONSET AND DEATH

(IS4 .

13b. MOTHER'S MAIDEN

I 16.

1. DISEASE OR CONDITION

done mont of wor 1i{e. wvexn if retired)
13a. Fimé's NAME :
I5. WAS HECEASED EVER 1N .5 ARMED FORCES?

(Yea, no, ot anknowa) | (If yes, glve war or dates of service)

18. CAUSE OF DEATH
. Enter only onecetise per

line for (a}, (b), and {(¢)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEAT_H

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU‘E TO (b) -

rise to'the above caude {6) sating
the underlying cause last.

DUE.TC (c)

]

case, infury, or !
tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nod
related to the disease or condition eauring death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ION
R . ves [ wo [
{Bpecty) 2th. PLACEOF INSURY to.g..Inorsbout § 2Jc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATB

21e. gocmx—:gT \/

HOMICIDE 5 ey JIM -

Ianrm, faotory, straet, office bldg..et0.)

21d. 'rcl)lgz ' turm.h) (Day) + (Year) (Em}ﬁj 21f. HOW O§D |mu‘nfv OCCUR? .
: 4 wun.zn KOT WHILE M
iNJURY R 7 /9 '/7 p WORK AT WORK m 7 ;‘ L

2te. INSURY OCCURRED

21 hereby cert:fy t/hat 41 atlended the deceaaed from

=47 10, toa3= ASTI
19_, and that deathf—w_r%@ m., from the causes and on the date stated above.

to3-/F-%¥7 19

that I last saw the decessed -

3-2.2- 447

AR FF Y

J Be. ' DATE snsm-:n

s

2Ems snc;NATﬁRF. P 2 7

CEMET ERY OR CRE_MA‘I’ORY 24d. L TIOW , town, or count!') (Btal.a)
) .. .
25 FUNE DIRECTOR'S 81 GIATUIII: ADDIES.!

£.C. Inp,

1 Eenbals

"8 on Reverse Sld!)




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, OF by ememem e

Student Embalmar No.

working under my personal supervision.

Student coeennn. ....... Signed F 6 %%A/

Student Embal
- - : . icensed Embalmer No 9// 7 -?
' P. Q. Address /t—/ C. >”"o

Note: The above MUST BE SIGNED BY THE LICENSEli EﬁBALMER in his. OWPJ HANDWRI‘I’ING (Failuxe_;o comply with
the above constitutes grounds for revocation of license.) : .

chubodyunotqngbahnegl.fgalhouldbeumedabwe.

.,




