. No.300
10.48

.
WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD CPD

FILED MAY 9 1948 THE DIVISION OF HEALTH OF MISSOURI 14{3'?1

STANDARD CERTIFICATE OF DEATH State Fite No... i
am'm NO. REG. DIST. NO. 52 | PRIMARY REG. DIST. NO. . Repistrar's No. g_l
1. PLACE OF E TH ¢ 2. USUAL RESIDENCE (Wbers deccased lived. It Inssitution: residonos before

a. COUNTY

i S /277 ' 3. )

, write RURAL and give

b. CCI,EY (1 outalds eorpurstg li
nahip)
TOWN 7&4// 2 2

c. LENGTA OF . CI'I‘Y {1f wuteide sorpogate liczita, RURAL and give towtsbin) /7 ;
STAY' 43 chia place?
ol i A Porvsy o

’

d. FULL NAME OF () not in hosplual or iuﬁ:udo;. glve strect addfess or location) d. STREET (1f rural, give location) /

HOSPITAL of NORES  Spo St 44 LY

3 DNEACME OF a. {First) b. (Middie) W e. (Last) 4, DS-IF-E {Month) (Day) (Year)
{Type or Prlm) (
5. SEX

) DEATH (ot 25 [/PKT
/ 6. CGZOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH

9. AGE (In yeare| & U 1 TEAR | & UNDER W ES.
W é. E WIDOWED, DIVORCED (Bp;d!:) %//7 _472/ l-njlr;t;du) Mnat_r_nl D}! Eaunl Min

10a, USUAL OCCUPATION (Giivekindof werk | 10b. KIND OF Busmﬂssn?g_r 2&\; 11. BIRTHPLACE (Btats or foreign scuntry) d 12, CITIZEN OF WHAT
TR

Wi dced | — gty B 2300 U | DY
138. FATHER'S NAME 13b. THER™ 5 MA.IDEN OF HUSBAND OR 'lFE r
/wj 27 zram0 - | AT plell /@&

I5. WAS DECEASED EVER IN U, S/ARMED FORCES? | 16. SOCIAL SECUR{{J p‘FORMANT' 5 5i G‘ATURE OR NZE DRESS
. - 4 ra

{Yes.n0.0r unknown) | (If yes, xive war or dates of sorvice)
[ S

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) } . INTERVAL BETWEEN

Enter onl -1. DISEASE OR CONDITION .- ONSET AKD DEATH
lino for m{‘:’;;_“;‘:;‘(’; DIRECTLY LEADING TO DEATH® (5 emrc, Mo A O '7.«‘7/5»7«- 5
o This docs mot mean | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (B)

o heart fallure, asthenio, | rite to the above cause (o) stating . -1 o .

de. It means the dis- the underlying cause last.

ease, fnfury, or complica- i DUE TO (c) .

tiom which aruzed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not } @5/{3
- related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - ’ 20, AUTOPSY?
TION .
4 ves [ wo []

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factoty, street, office bldg., e30.)
HOMICIDE .

21d. TIME (Month) {(Day} (Yewr) (Heur) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

S . WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

22. I hereby certify that I atlended the deccased from -5 L1893 fo__ ¥ "% 19047 that I last saw the deceased

oliveon _¥-25_ 197, and'that death occurred al 2700 4, m., from the causes and on the date stated above.

3. SI “T:J::.-‘ w Ls X {Degreeortillo):Lb % ] I ’/a /smr_o

24n, BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY ﬂd?'rlo (Olty, toewn, ¢t county) - 7 (smta)

i mlV B FET A 2 RS 2725 -

DATE REC'D B L(X:AL ﬁ;é 25. FUNERA ZRECTOﬁ 8 S?ATURE ADDIES!

{ . (Lidensed Embdm«l Ststement on Reverse Side)




TTEIVED i
‘6%t Henlth 0fficer Nou.olcomawn-
cre ..ot Pile Number...a Y 7=S7
Sato ¥1ledeoomooooon —tiid 2L T

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

.............. , Student Embalaer Mo,

working under my personal supervision.

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

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




