. Mo.300
10.48

o~

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST, NOS‘ E PRIMARY REG. ODIST. W‘M_i Kegistrar's Na, ._é.'f .... “““““ -

state Fite N 3.3 1.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence, before
a. COUNTY - . . . a. STATE - b. COUNTY N ldmbiﬂnl
AULS o N ' %]
to linntl. s, 7rijp RURAL and give & LENGTH OF c, an’ (I outaidg grwm Lmits, write BURAL s0d give townahip) Z
cueoabip}| . ; P H
i g o -Gt Ricmond s &
d, FULL NAME OF e e d. STREET rural, giyp locaglon . ‘
HOSPITAL OR P ADDRESS : (- ‘ () - -
INSTITUTION " A ' " . é 4
ARt (Flm) Middle) - Ty o G 4. DATE {Mondh)  (Day) (Yaar)
Toea o oAN = ARID oo MAKeh.

M,

6. COLOR OR RACE

7. MARRIED, NEUEH-M#R'R‘FED

A1

10a. USUAL OCCUPATION ((iive kind of work
rotired)

done during mjof working life, aven if

10b, KINE OF BUSINESS OR IN-
DUSTRY

8., DATE OF BIRTH 9. ::?E (o vc’lr- ;ozz::u |Dm\n ;mm uhun
APRIL 2-le2/] 5% kil bl

11. BIRTHPLACE (State o forelzn conntez)  ,° /

Terra Havre IND. | 8.

12, CITIZEI:IHOF WHAT

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*This dozy not mean
the mode of dying, such
o8 heart failure, asthenda,
ete. It means the dis-

M,

. rise to the above cause () stating

1. DISEASE OR CONDITION

13a. FATHER'S NAME . 13b. MOTHER'S MARDEN NAME 14. NAME WIFE ,
ANDREW Sc.}LAR; o leAThERINEMANIoINIANNE SchaRio
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INF,ORMANT": SIGNATURE OR NAME ADDRESS
(Yew. no, or unknowa) l (If yea, xive war or dates of sarvice} NO.

INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFICA
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

the underiying cause last.
DUE TO (¢}

ease, infury, or complica-
tiom which caused death,

It OTHER SIGNIFICANT CONDITIONS ’

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

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ nom

21a. ACCIDENT (Bpectty) 216, PLACEOF tNJURY (a.z.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bidg..ets.) * :
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE -
INJURY m. | “woRrk AT WORK _

2. I hereby cegtify that I attende
ive on /19

deceased from M_LK 18

, and /jfm death occurred af /

, Lo 195‘?_
* m., from the catses and the date staied above.

that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORD\}

DATE RECD BY LOCAL

B-2¢ -"ffR

R RAR S SIGNATUR
EG.

. GNATU )} 23b. ADDRE‘SS 3¢, DATE SIGNED
(/meﬁ %Mﬂ( f? ,(ﬂ 15 3‘ 3-(9-%7
24a. BURIAL, m)-/fub DATE TION (Olty, tmm. Qr county) -(Stﬂfe)_

VAL |MARch 22- ‘f? o

‘ADDRESS

£]




STATEMENT BY LICENSED EMBALMER

o

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

........................... , Student Embalaer No,

working under my personal supervision,

STgned.cicvecssvrincsssossenas Wetissanammussens
- Student Embaimer

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

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




