. No.300
. 10-48

THE DIVISION OF HEALTH OF MISSOURI

|| as beart fatture, asthenta, | --rise to the above cause (a) stating .

FILED MAY 31 1943 - STANDARD CERTIFICATE OF DEATH g, rune OE 71
BIRTH MO. . REG. DIST. NM__ PRIMARY lll:l?.l DIST. W-M Kegistrar's No /6 "
1. PLACE OF DEATH : 2. USUALPRESIDENCE (Whers decssssd lived. If instiation: residence befors
2. COUNTY a. STATE b. COUNTY, adwmimion).
Worth : Misneurs = ‘rth |
b. CITY 114 outaide corpurate Llimits, write RURAL and give ¢. LENGTH OF c. CITY (1t cuwide sorporate Limits, write RURAL a51 glvd vownshiph
- @ .ﬂt e’.t township) | STAY (in thia place) OR /
TSN © G > 4 / TOWN EI'_ c’_t' : i
d. FHC%SLP#AT.E OF .(If ‘o in howpital or inetitgling, glve streat sddress or locstion} ADDF% T (I v, wive loeacion) ’ J
B I_NST__ITLITION : .-
3. I;I;'E‘t\:héi SOE% . (First) b. (Mlddle) Te L(Pt_m) 4. 03}’5 (Mouth)  (Day)  (Yean)
| Wt
{ Type or Print) . DEATH S 8 L 1949
5. SEX 7} | 65COLOR OR'RACE | 7. MARRIEONEVER MARRIED, 8. DATE BK BIRTH 9. AGE (o yein| 1 oeeR 1 m- ¥ R o m,
. : . . WIDOWED, BIVORCED (Bpevify) - ' last birthday) Honthn Hours | Min
: | white | married 7| amly 28 1866 82 |
10a; USUAL OCCUPATION ((lvekindof work | 10b. KIND OF BUSINESS OR IN- |.11: BIRTHPLACE {giste or forsan oguntry) - : 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY UNTRY?
fe lppmno_cmnty, lewa / .. ]. Usbe
138, FATHER'S NAME L "0 CNAME T T T 14T NaME OF nusama JOR WIFE oo
STl e S B -.-r - e X . . o

,q._,_;iroﬁﬁnm's SIGNATURE OR NAME ADDRESS
o ;
1) 'ooéa Gmt Gity.lk.

15. WAS DECEASED EVER IN U.5. ARMED FORCS? -16.7.50CIAL

(Yea, no, or unknown) | (If yes, mive war or dates of

| R

18. CAUSE OF DEATH 1CAL CERTIFICATION loﬁg\rm. BEr\lm:N
Enteronly onecansoper | 1. DISEASE OR CONDITION é

\ine for (8), (b, ead (¢) | DIRECTLY LEADING TO DEATH"(5) il

“This doet not mean ANTECEDENT CAUSES
the mode of difing, such | Adorbld conditions, if any, gising DUE TO (b)

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

cant, infury, o complica- DUE TO {c) .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 7ol » L/'%l—/ g
related to the disease o7 condition causing death. . "
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION Toow ) ' ’ o 20, AUTOPSY?
TION :
, . . ves [ wo []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {eg.,inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) _
SUICIDE - home, farm, astory, street, office bldy.,eta.) . { -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE[" . . .
INJURY m. | " WOoRK ALWORK

, _ : ..
2. I hereby certify that I ended deceased from (}...,«.b . 194 7to _%_4__, wﬁ that I last sew the deceased
alive on and that death /ccurred al _M m., from th&/causes and on the date siated above.

?3;,;~§IGN E / / % Sbﬁw . AEESS Z

. . T
. '. \
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O - \,\,

TONBI.IRIAL CREMA; 24b. DATE | 24c. NAME OF. CEMETERY OR CREMATORY

wrfel™ ™" | 5-10-1949 | Fletehall oy | Crast City Mo,

DATE REC'D BY LOCAL | REG SIGNATME ] Ud |= L/DIRECTOR™S 31 ATURE ¥ o
S, A A T C D

B -.



Sy,

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 ...

____________________________________ s Student Embalmer No.

working under my personal supervision,

Cessissessriansenes Signed.... M ............
Student Emba Iner

Stud Bt srvenacvanonnsan /
: Licensed Embalmer No. ?7“5’ Z—

P. O. Address,é%ﬂ:ﬁ.j M

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

If this body js not embalmed, fact ahn_:uld be so stated above.




