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. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1949 - STANDARD CERTIFICATE OF DEATH

18472

State File No...

. Enter only onecause per

BIRTM NO. age. pist. wo. 27 F _ rriumay nee. vist. wo. SFF N Registrar's No ’- )

1. PLACE OF DEATH ' . 2. USUA RESIDENCE (Whaere o d lived. Lasti 1d before
a. COUNTY L] R k' a. STATE 1 b. COUNTY w ldmhion)
b. ClTY (1 outside corpurate Umita, @b R L und :In ¢. LENGTH OF c. CITY (U ouwide corporate Himite, wrl‘h URAL and give toweship)

STAY (in this place){j OR ’ /
;.;\ TOWN 6)
. FULL NAME OF {If not in hn-nh.-.l ory tution, give + addres or loelthn) d. STREET . loeation) \J
HOSPITAL O ADDRESS 6
INSTUOTION 30 303

3 r?é?:héﬁ s%l;-: a. (First) b. (Mlddle) c. (Last)+ 4. DATE (Month) (Day) (Year)
(Tvpeor Prin) (J O BN LLoGAN LLEV N | oeam L7, 144¢

5, 6, COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn E‘pnn | YEAR | o owoER u Mps,

C DOWED, DIYORCED (Specity) . ’LU ‘% W) Mnnﬂn’ Diys | Hounm | Min.

] 2 |
10a. USUAL OCCUPATION (Gwvekindof work | 10b, KIND OF BUSINESS OR IN- | 11.B] PLACE (Btate or forelgn couttry) 12, CITIZEN OF WHAT
dona di mewt of working tife, even if retired) @} D 2] RY SL / COUNTRY
13a. “THER'S'YNE 2 !3::-: W NAME 14. Name or uusmu OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. %FORMANT‘ 5 Si GNA! OR NAME ADDRESS
(Yes. ne or unknown} | (If yew, clve war ot dates of servics) NO. b
L% QL. 00 £ e
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

S T W

line for (a), {b}, and (c}

*This does mot mean ANTECEDENT CAUSES

DUE TO (b) O\A 0?

DUE TO (c)

the mode of dying, such
os heart fallure, asthenia,
dc. It means the dis-
cote, infury, or lica-

Morbid conditions, if any, gioh
rise to the above cause (a) aau:g

the undertying canee lost

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not (Rg' " 4 62 .
related to the dizease or condition causing deeth. .

o0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i :
. ves L] wo [X]
2ta. ACCIDENT {Bpucily) 21b, PLACEOF INJURY (e.x.. incrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg..eta)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houwp _| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK
2, I hereby certify thal I dtiended the deceased from Mm_"i__, 1042 o _ht_dj_i_‘]_, 194G, thot I last saw the deceased
alive on , 1949, and that death occurred at 492 P m., from the chuses and on the date stated above.
23a. SlGNATURE {Degree or title) 23b, ADDRESS Z3¢c. DATE SIGNED
Q) O"""”’ MX 49 h 3”‘0"%“\%%3%% Mh.‘z.?.l%i

CEMETERY OR CREMATORY

b, DATE 24c. NA“E OF
Niow 29, 1046 *M Gaeak

24n. BURIAL, CREMA-
TION, REMOVAL (Bracity)

24d. LOCATION (Ul:y. town, or wun:y)

¥ (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE él{.‘d’
’.

L-ug =[G4,

Eaz;an DIRECTM

/%vf’ 7»/

{(Licensed Embalmer's

tatement on Reverse™ Side)




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, of by oo,

udent Embdelmer No.

working under my persconal supervision.

SEUJBNL vovnvsrctnansuosacsos raesunee raaae Signed

Student Embalmer et e -
Licensed Embalm Noﬁf - c‘f

P. O. Addr%/

Note: The above 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.




