5. No.300

Y.

10.48

{

1P

WRITE PLAINLY—USING TUNFADING ilLACK INKE—MAEKE A PERMANENT RECORD

"BIRTH NO.

ALED JUL 15 1949

- .
-

o,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18853

State File No. o iocevceconnvesmssssneas

. Enter only onecause per

line tor (a}, {b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. - It means the dis--
ease, infury, or complica-

1. DISEASE OR CONDITION

1. PLACE EATH .
a. COUNTY, ’
/A LK ” d, - - .
b. ClTY (If optsice , . write JURAL and give ¢. LENGTH OF
OR wh.llnp) “STAY, (in this place)
rown ( { JI‘, _,,._‘, .
d. FULL NAME OF ' not in boapital g institation, give sireotasddress ot lpeaglon) d. STREET (If rursd, give location)
HOSPITAL OR L\ 4 ] 4 / ADDRESS
INSTITUTIO / DL LI AN 2L 1, JALVR (—’h
3. NAME OF a. (First) b. (Miad¥e) ¢. (Last) f o
DECEASED — /. 4. DATE oy  (Da
(Twpe or Print) < VoK, E DHE DEATH Lt
W }\ 6. COLCR QR RACE | 7. MARRIED, D]E‘\’IEgchElSRRIED 8. RATE OF BIRTH 9, I::GE r.;hc)u- ;IF ot 1 el 4 F wwoes 3
L JBpe t bifs ¥ onth Days | Hours | Min.
|/
. M ‘W é@?‘ / o /X zg K Y 20
10, UAL OCCUPATION kind of work, | 10b7 K OF BUSINESS OR IN- | 1 BIRTI-lPLA(;E (State or forsign coyntry) _ 12. CITIZEN OF WHAT
, ; m.nﬂot- ing Ao ayen if retired) A / / ’ ) QUNTRY
li LA UA,/J,«IA..4 -7l ANV N I {e /I/_/J A e |
135~ FATHER' snm . , b. MOTHER® S MAI[QEN NAM . ) 14. NAME OF HUSBAND OF 1FEN) / ‘
’. ! ‘ b “ A
"9 b XY 0 'ID' UiDps 880040 biss Lo 2L VNL PN T TN S X 2
15”WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY FORMAN - ﬁ ' ADDRES
{Yea, i, or ynknown} | (I yos, xive war or dutes of servies) I -
o aY.N /Wm,j 2 114 y sy ’/___ gauedly A,
18. CAUSE O‘F-'/DEATH - MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

ON?ET AND DEATH

DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CALISES

Morbic conditions, if any, gicing DUE TO (b)
rize to the above cause (a} stating
!hc underl ping. cause, last

" DUE TG ©

tion which caused death,

11. OTHER SlGNlFlCANT CONDITIONS ;v -,

Conditions contr:[m!mg to the dcath b’ut not
relaied Lo the disease or condilion causing death.

%500

19a. DATE QF OPERA- | 1%b. MAJOR FINDINGS OF OPERATICGN . S, - | 20, AUTOPSY?
o +TION R - < - " - L R .
.. A . ves [ wo
2ta, -ACCIDENT " (Bpecily) 21b. PLACE OF INJURY {e.x., inorabout |- Zlc.-'(CITY. TOWN, OR TOWNSHIP) - {COUNTY?) {STATE)
SUICIDE bome, {arm, factory. street., office bldg..oto.) . )
HOMICIDE . ) E T A
21d. TIME (Month) (Day) - {Year) . {Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
H X, . .t~ PwHeAr NOT WHILE
INJURY D : = | " work D\ATWORK‘D

22. I hereby caquy hat I uended the deceased from}md_;rgL
" alive on i?, and'that death occurred at Zi20 A,

Isﬂ that I last saw the deceased
m the causes and on the dale stated above.

19_‘é?_ to
e

23a. SIGNAT {Degree or title) 23b. AD ‘MTE SIGNED
/) 222208 &jaﬂwuylﬁmmm@ &, 1949
U RIAL, CREMA- 24c. ME OF i (State)
T EMQVAL ¥ ‘ w :
Y LELENL £

DATE RECD BY LOCAL /

T—b~-4%




i?:-':ZGENED T—1-4%9
Mgrriet Health Officer No.-.\f._...;;‘

sistrict Pile Number. Y. 1 =705
Uate Filed_ i -

STATEMENT BY LICENSED EMBALMER ‘

se side of this certificate was embalmed by me, Of by emmeiceee

Student Embalmer No.

Student Enhalmer
" Lxccn.-,ed Embalmer No..... /.. /... j_L ﬁf—g .............

P. O. Address

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 embalmead, fact should be so stated above.




