THE DIVISSION OF HEALTH OF MISSOURI

No . 300
v |  FLEDAPR 26 1943  STANDARD CERTIFICATE OF DEATH it i o e
;
k/ "BIRTH NO. REG. DIST. NO. _Q,Q_tf__ PRIMARY REG. DIST. ,,05,0 A Kegistrar's No,. ?']L
g‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. M institation: residence befors
a. COUNTY a. STATE b. COUNW issigy.
b. CITY (I outeide corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (1 outalde corporate limulta, write EURAL acd give towaahip) g'l )
towpahipt] STAY (o this place) OR ,J
TOWN [
» FULL NAME OF (If aot in boepital . d. STREET (If rural, giva loudon1 Fal
HOSPITAL OR ADDRESS '
' INSTITUTION b ._3 - Q_ g Q::é - LAZ 3 UJLA—A Al ()
3. Bll-:AchEEs%'E <. {Last) 4, DATE {Month} (Day) (Yean
( Type or Print} ft nfu» 3 DEATH (\ 6 -
5. SEX OI 6. COLOR OR RACE gfn-: OF BIRTH 9. :i‘.;E (o yearn [ fr onoem ¢ vz | # oooex o
birthday) onthe | Days | Hours | Min.
y o/ |83 70 l l
\{ 10a. USUALtOCCUPATION (Gheklnd of work M. BIWM& (Btate or foreign muu—;) 12. CITIZEN OF WHAT
during most of worl retired} COUNTRY?

g ~

E PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

><WR IT!

.

Wf)

E

fY- 0o, or unknowa)

13a. THER™S N
J15 WAS DEC%ED EVER IN U.S. ARMED FORCEST

(1f yos, linwnocd-tuo!

service) I

ﬂ._lSl'RY
13b. MOTHER'S EDEN
16. SOCIAL ECURIT(;(

14, NAME OF HUSBAND OR WIFE

17‘DFORMANT STSTGNATURE OF NAME 7, ( ARPRE

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTugtrRVs;LBE'rWEr?
1. DISEASE OR CONDITION . 119 4 i
- Enter coly onacause per .DIRECTLY LEADING TO DEATH®* Intracranial {Hemo rronage 5";1?5‘
line for {a), (b), and (c) . () — "
= Fractureé pelvis blmple "
© *This does not -mean | ' ANTECEDENT CAUSES EFTBdE)uUI‘e left clavicle Simple " "
the mode of dying, such | Aorbld condilions, if any, gftina DU
o8 beart fatlure, asthenia, |~ rise o the cbore cause.(a) eating . . I -~ —
de. It means the dis- the underlying cause last.
case, iafury, of complica- . _DUE TO (e} _ mn_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \ “ rd
. Conditiona contributing fo the death but ot tﬁ 9% by
- | related to the disease or condition causing death. -

19a. DATE OF OP'II::I%?G 15b. MAJOR FINDINGS OF CPERATION o : ke 20. AUTOPSY?

None .- A oves [ v F
21a. ACFIPDENT {Spaciiy) 21b. PLACEOF INJURY (s.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) ¥ (STATE}

s bome. farm, fastory, sireet, office bldg., e1a.) 3 2 o ’

woMicibe  Acclident ot 4o et Moberly, Ho. Rathdolph Missouri
2nd, TL_I’IF'IE Moath)  (Dar} Sur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

wunm;)ril 1 71949 102\ L M ome 1] "ot wons Walked into side of moving au tomob 1le.
2. T heteby hat 'T aftended the eas_,d-frb/ __Anm_'L_l_S_ 1949_ to April 16  19/9., that T last saiv the deceased

alive A’;) il 1l e A ¢ death occurred at 0a m, , from the causes and on the dale stated above. -

{

(Degree or title)
Ill .

.'@_

23b. ADDRESS 23c. DATE SIGNED
“otdland Gospitaly Moberly,™o. -Apr 18,'49

24a. BURIAL, CREMA-
N REMOVAL (Bpecify)

g

MLl

. NAME OF CEMETERY OR CREMATORY

-| 24d.- LOCATION (Clty, town, or county): (State)

s

LDATE REC'D BY LOCAL
REG.

ﬁgb:srn j

S1GNATURE ’J' 7

W Lol 4

?FUNERIL DIRECTOES SIGNAT‘U[E ADQEESS

Yeensed EmbaMher's Statement on Reverse Side)




RECEIVED
District Health Offlcer N¢

Yistrict File Namber._ 4 L2
Dote Fiad . APR 2 51049

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

- y o ., Student Embaleer WNo.

: & ”
working under my persona! supervision. ‘y ! i
Si 7/(/}10 f

51GN0d cnecrcrcccssrrirsasrsnrananasrastsssnrans Licensed Emmbalmer No j)_ <7L ')._—-.
Student Embalmer Ww
P. Q. Address e

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

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




