No. 300 © THE DIVISION OF HEALTH OF MISSOURI 1}:349
e ALED APR 251343  STANDARD CERTIFICATE OF DEATH ot e o D o 26 Po 2 2

10.48 ~
5’3 BIR.TH NO. REG. DIST. NO. _/ 70 PRIMARY REG. DIST. no.gio___._.‘;‘; Registrar's No.........é....f............_...

’ 1. PLACE QF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If institution: residence befors
. a. CO a. STATE . b, COUNTY nilinission),
£ [\
b, CITY (If outside corpurate limits, write RURAL sod give LENGTH OF ¢ CITY s corporats limits, write RURAL and give township) !
OR townahip} STAY( this place) OR
TOWN TOWN ‘
7
s .

d. STREET (U e, loestion) '
ADDRESS e , /

3. NAME OF 8, (Fimt) (Middle)” ¢ {Last) 4, DATE {(Mouth) (Day) (Year)

DECEASE OF
{TlpeorPriM) DEATH ﬁ.az :'e ' ¢ fiiff
5. SEX 6 COLOR OR RACE" MARRIED NEVER MARR B PATE OF BIRTH 9. AGE (ln IF UNDER 1 YEAR | O UabEm 3 HRS.
last birthday) .

lDOW D, DIV CED Monm, Days Euuul Min.

17. BIRTHPLACE (Stts or lorelen oountey) ' 12. CITIZEN OF WHAT
COUNTRY?

2t / et LA,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lOa. USUAL OCCUPATEON (Give kind of work

Erlhrhgzmd-mmgm..munw)

13a. FATHER™S NAME

10b. KIND OF BUSINESS OR IN-
DUSTRY

o
ERMANENT RECORD Q§

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yme, 0o, or unkoown} I (If yea, give war or dates of service) NO, 7 .
18. CAUSE OF DEATH SEASE OR CONDITE ‘ONTERVAL nmmm
1. DI ON
- oater anly GOBCBUODET | Ty pECTLY LEADING TO DEATH® & Aj
line for (a), (b}, and {c) (@) =) s
“This dots not mean | ANTECEDENT CAUSES @ ""(
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) 7 _
of heart faflure, nsthenta,”| rise to the obove caute () stating 7 - a
de. It means the dir- the underlying cause last.
eare, infury, or complica- . DUE TO (¢)
tion whieh coused deash. | 1. OTHER SIGNIFICANT CONDITIONS "/
" Conditions contributing to the death but nof LL‘V
R related to the diseate or condition eausing degths .
19a. DATE OF op;elr& 19b. MAJOR FINDINGS OF OPERATION ’ ! 20. AUTOPSY?
. - - . YES D * NO-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
SUICIDE bome, tarm, fagtory. strest, ofios bldg., ete.)
HOMICIDE g7/

214. Tng (Mouth) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT{™] MOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from 102 1945 _E_,&, 18 H_‘i_ that I last satw the deceased

alive on _At— 1~ 1945, and that death occurred at I A. m., from the causes and on the date stated above.

Za. SIGN}? E-, W %tbﬂ\ﬂ Z3b, ADDRESS Z _ % | Zc_‘[:::;;n

- BURTAL. CREMA- ! 24b. DATE 7| 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (tate)
. REMOVAL (Epeeity) .

DATE REC'D BY % ISTRAR'S S[GNATURE Lf_;__[,{_ 2. FUNEFAL DIRECTOR'S 51GMATURE DORESS
o] 241707 | Apelty & ALF. Z ¢ ,

d Embal '- = on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P




STATEMENT BY LICENSED EMBALMER

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

a Student Embalumer No.
working under my personal supervision,

Student i 1 - .&.__M .....
Student Embaimer - No_ﬁf_‘?,? 2,

P. 0. AttresBlhtirr o ,_M

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

If this body is not embalmed, fact should be so mated above.




