No. 300
10.48

© N
° 3

i

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

~><WRITE PLAINLY—USI

- S THE DIVISION OF HEALTH OF MISSOUR™® ® .- = -
FILED MAY 10 1948 STANDARD CERTIFICATE OF DEATH’f-I sute it o LBEDD

gln.'m NO. REG. DIST. NO, -ZQJL PRIMARY REG. DIST. NO. m&mmmrﬂva r asmn ey e e st e P e B

.1. PLACE OF, TH .
a. COUNTY

2. USUAL ESIDENCE (Whare ‘decossed lited. If izgtituilén: reskience fbefore
a. STATE -,- ' --‘f:-"b COUNTY Lylimion),
4 77

b. CITY rato limits, writs RURAL snd give ¢. LENGTH OF
TOWN wwmhip]_ STAY (in this place)

B.annddv w.éd. T
aﬂ ) a
)

FULLPN ,]._AAhl[E OFyl not in or imunuun. dve .Wm
INSTITUTION D—M.j ﬁ‘

[ CITY
. TOWN \6&

ADDRES 4 E}%@:ﬁj - . D

3. NAME OF First, b. (MId Lm
DAME OF 8. (First) ﬂ ( tev [ [ e ( )
{ Type or Print)

|4 DATE s th} ‘(Day)
- | B 1-2 ‘2?’

6, COLOR OR RACE

7. MARRIED AEVER MARRIED,
IVORCED (Bp-d{.v)

7’7’)0

8. DATE OF BIRTH

- A 1875] TS

S.AGEun.van I UMDER | YEAR | O ukoER w0 mms.

Hq?.} 7.A Hours I Min.

10b. KIND OF BUSINESS OR IN-
v DUSTRY

ﬁﬂ OCCUPATION (Giiwe kind of work
ooowt of wosking e, sven i retired)

n.jsm'mmcs mm.u@z

omindir) 12, CITIZEN OF WHAT
rioo| "R

SOV Py

18, SOTIAL sscunh'rv

15. WAS DECE, EVER IN 1.S. ARMED FORCES?
(Yes, B0, 0r | (1f yow, llnnrord,l}of{erviee ‘/

O T

o Yo Loid oges, S

18, CAUSE OF DEATH MEDICAL. CERTIFICATION [

| Enter only onecousper | 1. DISEASE OR COMDITION

line for (a), (b, acd {c} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mh’:g DUE TO (b)

‘as heart foflure, asthenia, | rise to the abore cause (a) sad

ete. It means the' dis- the underlying cause lagt.
eaae, infury, or complico- BUE TO (c)

o 2%

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bud not
S related to the disease or condition causing death.

2

19a. DATE OF op}zl%t 195 MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

'rst NOD

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..In orabout
SLHCIDE Al home, tarm, faotory, sirsst. offios bildg.,ete.)
HOMICIDE

2fc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)

2id. TIME (Mootd) (Day) (Year) (Houor) 2te. INJURY OCCURRED

: - | wHiLEAT R NOT WHILE
INJURY ’7{ - a._ /?sgq = | “work AT WORK

21f. HOW |

27 hereby cerhfy !hat I atteﬂded the deceased fro:pmﬂ.——_ _.ﬁ
alive on _ and that dealh occurred al

Iuu~g® Bk W77

D INJURY OCCUR?

18 , that I last saw the deceased

., from the causez and on the date stated above.

a,ﬁ’wﬁae Dv = ,1,3

b, ADDRESS

' Zic. DATE SIGNED

CREMA- ub DAT! 2497 NAME OF ETERY on CREMATORY LOCATIO (O!ty. town, or ty) (5tate)
TION AL (Bpesity) ¢ 7‘
DATE REC'D BY I..%CEAGL REGISTRARS SIGNATURE AL DLEECTOR'S 815MATURE MDPRE 88
' Y i

on Reverse Side)




RECEIVED
District Health "Officar - Mo. 5,

District File Number JM_

Date Filad

—_— ]

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, or by oo

Student fabgimer No.

........... e seneem ey

working under my personal supervision.

SEUDENEt suneveccnrerctnsananisasnanns [ Signed
Student Embalaor

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




