$. No.300

10.48

22
-\

oo

WRITE ' PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED JUN 20 19_49

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. EL_ PRIMARY REG. DIST. N.A_,is_a_ Registrar's Ne. _.ﬁm_._...._...

19016

State File No

|. Enter only cnetsuss per

DIRECTLY LEADING TO DEATH" ()

a&\(lml'— ’VQUMM Cfmf-uu

BIRTH NO.
I. PLACE OF 2. USUAL RESIDENCE (Wher 4 3 lved. 1 L
a. COUNTY % d( 2. STATE . b. couu‘rv ‘é prpie )
i il iR u%’_& 5
b. CITY o lim§ RURAL and gb ¢. LENGTH OF ¢. CITY (If ouwide Mz wn.nnmm
wrwuu ita, ﬁ- m e 2| STAY (n thie pace) OR oy sorpoTRte 8, ctve lo'uhig) _a%
'( ' TOWN -.,. - - U
d. FULL NAME OF m in boapital tm loeation) d. STREET rarsl, ation);
HOSPITAL QR o o hoeeelor = ADDRESS it roml. ghve lostloms
INSTITUTION. S y
3. NE%ME o% 8. (Firs.t) . b. (24iadie} © (Last) 4. DSIE ] (Menth) (Dar). (Year)
(e ooy Yol / o7t L | oS - S~ - joyd
5. SEX 6. COLGR DR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If ioER 1 VEAR | W UWOER M lis.
% WIDOWED; DIVORGED (Spacity) ' last birthday) [ o Bwnl Mia
> ¢7/i ; — —_ ?é 2 .
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Biate or forelgn sountry) 12, CITIZEN OF WHAT
mmmu-mmw P O 7 Ve DUSTRY / . COUNTRY? ,
| w =, Z . 3 B AL it Ol Ziee
13a. ’z 'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE'™
XA o s P VAR HNassor |k
IS4WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknowa)' | (11 yes, sive war or dates of sarvice} .. .a"NO. -f} . ,
X Yeo. Vi o :
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

lize fer (a), (b), and (¢)

*This does not meen ANTECEDENT CALSES

ﬁ?r

MWD

Mozbid conditions, if eny, m DUE TO (b)
rise fo the abooe cause (o) sat
tAe underlying canse lost.

tAs mode of dying, such
a1 héart failure, asthenia,
ce. It means the dis-

case, infury, or complica- DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

tion sohich cnused death.

Y2 1Y

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
_ . . BRCINEY
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (sg..inorabocs | 21¢. (CITY, TOWN, OR TOWNSHIF) (COURTY) (STATE)
SUICIDE homa, tarm, fastory, strest. offios bldy., e10.)
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT (] NOT WHILE
INJURY m. AT WORK

1042 ,to y 19_L(8, that 1 last 30w the deceased
__'l_k ., Jrom the és and on !hc dale stated above.

2. T hereby certify that I attended the deceased from fL_
alive on _"\en_m_is__ 1948 | and that death olturred at

. {Degroe or titls) -

744/'—/'3

s SIG

E'Pﬂ/nu/.

U St M

' 23c. DATE SIGNED

b~ 44

BURI A L CREMA-
TION REMOVAL (Bpealty

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

|H-' %

73'

ﬁé«,zw

f— s St

24b. DATE S~ #'/fo“ NAME OF CEMETERY OR CREMATORY -

24g. LOCATION (City, town, or county) X {Btats)

25, FUNERAL DIREZTOR'S 51 GMATURE atoReds

do &
Side)

gl

" on Rew




RECEWVED o/7/77
_District Health «Otficer No. 5,

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,

i eSO EL e et EAe LS e b b AR AR AR TS hA R bam Student Embalimer No.

Signed

Signad ......................................... : Licensed Embalmer Nn

P. O. Address

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, f:u_:t_ should be so stated above.




