THE DIVISION OF HEALTH OF MISSOURI
. No.300 l FILED JUN 11 1949 STANDARD CERTIFICATE OF DEATH _ State Fie No... 165’?5

. 10.48
'BIRTH NO. REG. DIST. NO. &l’_ PRIMARY REG. DIST. WO, #f’ﬂ)/f Registrar's No. o rossmsen J— —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived. 1f i

M a. STATE 7 ’ a b. COUNTY :a!l ldmiallan)

b. CITY f ou write RURAL and give ¢. LENGTH OF ¢. CITY (I ousid te limits, L and ol nshl, “' |
OR * townshipl| STAY (In this place) OR iy v tommabiz) ' 2
- TOWN |
d. FULL NAME OF (1f'not in hospital or institution, wive atreot address or looution) d. STREET (l! rural, give loeation) 1
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) 3. DATE (Month)  (Day)  (Yeor
OF

DECEASED

{ Type or Print)
5. SEX ¥

210

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN-
doned of ) DUSTRY

1‘

-

F inoEsy HRS,
Months | Days Boml Min,

[ jo

CE th.nh or foreige sountry) 12. CITIZEN OF WHAT
QUNTRY?

NMM fﬂmi z’m / WIFE cou-{ﬁ“
Z M

17, INFORMANT'S 5!GNATURE OR NAME ADDRESS
.

5 COLOR OR RACE | 7. MARR RIED,

ED.
WED, Dlvoncr-;o )

13b. MOTHER'S MA

IN L. 5. ARMED FORCES?

(l!' yes. give war or dates of service)

18, CAUSE OF DEATH
. Eater onlyonecausper | . DISEASE OR CONDITION
Tie for (), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

«This does not meen | ANTECEDENT CAUSES 52 z /& J—
the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b} - - " -
a1 beart foflure, asthenia; | - rise to.the above cause (o) stating c 2 ’ ) ‘ : a T o
de. It meens the dis the underlying cause last. - ~
case, Enjurg, or compii : DUE TO () W—AW T

tion which caueed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing io the death but a0t a
related 2o the dizease or condition causing death. 9 ’J L
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o o R ST 2, AUTOPSY?
TION
o . ves [ wo X
‘Il 21a. ACCIDENT (Bpacity} 21b.PLACEOF INJURY (e.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., e16.) -
HOMICIDE ]
214, TIME (Month) (Day) (Year) {(Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[~] NOT WHILE
INJURY WORK AT WORK N ™

21 here ify thal, I attende i eceased from 19.22 1 lasi saw the deceased
nd that m Ahe causes and on tie dale slated above.

23:. DATE SIGNED

24b. DATE ot OF CE E OR CREMATORY TION (Oity, town, or counly) (State)

b-Y/7y7 : <
REGISTRAR'S SIGNATURE ' B FUNERAL D5A "3 3| GNATmE 2 > €45

85| P OfR Pl sfs—

(Licedised Embalmer’d Statement on Rrv!rll Side) .

24¢,

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD : }J T~
\§
B
g
E
a




]

RECGEIVED
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmball‘x}ed by me, or by

B

silp——
- rereterr e s ety Student Embalmer No.
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