THE DIVISION OF HEALTH OF MISSOURI : -

No. 300 R ; ' . P ,
o FILED MAY § 1949 STANDARD CERTIFICATE OF DEATH state ite ... SAUR 65
‘ ‘918 _ JO0R T
BLIRTH NO. REG. DIST ~O. PRIIIARY HEG. DIST. Rem:rrar.an" e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta decoased lived. If inatliytion: residence before.
a. COUNTY a. STATE b. COUNTY admimigal]
Missour; OF =
b. CITY (I ovteide corpurats limiw, write RURAL sod give c. LENGTH OF 6. CITY (If ouzglde sorporats limits, writa EURAL and give township) M
OR o | STAY (in this place} OR - » y o
o SX-. l\ous\‘b 7u ONRS L ™ S5  hiow i S I ,*\
0. FULL NAME OF (1f not ia bosobtal or ipaontios. wivh stowet sddrems omideation) d.ASJgE;EéTS (1 rural, give
B 31720 Uoli Fowwnia 5 VEE gl iPovnia BV8
DECPEEES)EFD a. (First) ) b. {(Middle) Bc. {Last) 4. DS';E (Month) (Day) (Year)
{Type or Print) N ~ m 1 Fuce DEATH H r. 18- 19¢9
5. SEX | 6. COLOR CR RACE | 7. mﬁ;ﬂ%‘!’%g EWSECESRRIED, 8. DATE OF BIRTH . 9 :.Ggr(‘i::-:n J B&u IDT'!M o UNDER © WEY,
. (Bpacifly) 13 ¥ oo ays | Hours | Min.
E_| L (o %3 |Sept. \'S-IU«‘L 717G |
102, USUAL OCCUPATION {Gekindof ork | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btate or forsign sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, #ven if retirad) Y | - . — . COUNTRY?
Wew 9e-wi Q. At Wuwase I.'.:va.“.i.\n\.\e.\ RN SR L.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown) l (If yea, xlve war or dutes of service) NO.
Leonard Rruce - 4311 NorFoll
18. CAUSE OF DEATH MEDICAL CERTIFICATION « INTERVAL BETWEEN
| Enter only cnecousper | | DISEASE OR CONDITION _ = ONSET AND DEATH
lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a)

«This does mot mean | ANTECEDENT CAUSES

the tmode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ap heart fallure, asthenta, | riseto the above couse (a} stating . .
ete. It means the dis. | he underlying couse last.

ease, infury, or compli DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPEIROI;‘- 190. MAIOR FINDINGS OF OPERATION ) \ : ’ J  fdr 2. AUTOPSY?
» .

2ia, ACCIDENT {Specily) WOFINJURY {e.gInorabout | 2lc. (CITY, TOWN, OR TOWNSHIP).— (COUNTY) {STATE)
. SUICIDE oma, (arm, factory, strest, office bidy. e1e.) . :
HOMICIDE ]
DO TIME  (Mood) D) (Tear)  (loun) | 2o TRIURY OCCURRED | 21f. HOW DID I R?
WHILEAT [ ] NOTWHILE
INJURY — ] WORK AT WORK }
2. I hereby certify that I atlended the deceased from 4_1 , 18 | that T last saw the deceated

alive on (Pw= 19 19 47, and that death ppurred at J_I__A:. m., fron] the catses and the date #tpted ghgpe.
7

2. SIGNA.'.I‘U .&O Wiﬂn} I- LZD ﬁa ) ﬁ‘ \;TBS[G%

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ?ﬁCREMATORY 244, LOCATION (Olty, town, or county} (Btate)

TlO&REMOVALMﬂ 4 ll""}? MOM\..‘\ "\QP'Q_ S+-L)-(.\°U'-‘f\*) , (V\JO

DATE REC'D BY LOCAL |- REGIST] S SIGNATURE 5. FUMERAL DIRECTOR'S § ATURE . ¥ "ADDRE
APRZOM S S [ VYW » réqﬂ;

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT R.ECORD\L

{Licensed Embalmer's Statemert on Reverse Side)




‘\‘35(9“ Wm

STATEMENT BY LICENSED EMBALMER

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

....... s Student Embalimer No.

working under my personal supervision.

SEUAONL vavnenremecnvncnnns Signed Q- ) CM )

Student Embalmer

’

Licensed Embalmer No 3’% 3-0

P, 0. Address 030 b Sedmag g AX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ail o comply witl
the above constitutes grounds for revocation of license.)

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




