No. 300 F".ED JUL 12 1949 THE DIVISION OF HEALTH OF MISSOURI 1932
- I STANDARD CERTIFICATE OF DEATH State File No )
‘\_\/ ' BIRTH KO. REG. 01ST. No. } 32 PRIMARY REG. DIST. NO. % o8 Registrar's Na......‘zs:z..)....
i, PLACE OF DEATH O 2. USUAL RESIDENCE ,(Whers d d lived. M iastiwstiog: resid bef|
a. COUNTY /HA(EVUWW% oL a. STATE )y o a0 ot t b. COUNTY Mﬁhmﬁ
b
N b. CITY {If outeids corpurate limits, write RURAL and cive ¢. LENGTH OF ¢, CITY (If outside corporate limits, writa RURAL and give townahip) ’ Fi
Y ‘h T8WN rownsbip) | STAY (in this place) Tg\f}N 9 a"/&l o
A ff ?75‘ : b )74{,
g d. FHOUS-PII“'I'BANI'_EOORF {If oot in bospital or Inssitution. give streat addrom or location) d.AS[;rgREEETSS {If rars], give losstion) v
5 INSTITUTION Y.
= OECeasen Y é"mdd’”’ ¢ / o s 4DATE  (Manth) (D) (Yem)
e N (rveorp) DA G @k 0 mHEL ot Qg 32 —/99V7
F"a. 5. SEX 6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTI-! 9, AGE (In yelhs| ¥ tNoER 1 YEAR | F ioER u0 sns,
g 9 WIDOWED, DIVORCED (Specity) g7¢ Laat birthday) |Months| Days | Houm | Min.
; L C 7/ ,-Q m-z \ l |
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- q BIRTHPLACE (Btate or forelgn oouniry) 12, CITIZEN OF WHAT
-4 ;nldnnnc most of workiua life, wwen if retired) p PR DUSTR COUNTRY?
E - - \ s
S 2l o .n/uﬁécfr‘ s %/u/zn c
< |3a. FATHER" S NAME ,’ 1130. - ER.S MAIDEN N _,% oK Musamn R ®IFE
” Fordinn dorng [ownz\.ugaf JG e oo Ha/ﬂénn" /
% 5. WAS DECEASED EVER IN U.S. ARMED # RCE" 16 SOCIAL,:SECURITY 17. INFaRMANT S SIGNATURE OR NAME ADDRESS
< (Yos. no.orunknown} | (If you. xive war or dates of urriu)‘l.' - NOI:‘ _}3
2 e o S -JM%S&M]M Wa.
I 18. CAUSE OF DEATH Tl*'»" R -.1 MEDICAL CERTIFICATION ~ lggg}fﬁgm
& || Enteronlyonecaseper | I DISEASE OR CONDITION* _ - - .
E tine for (a), (bY, ead {c) DIRECTLY LEADING TO DEATH'(a)
.*.cd} *Thit does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as beart fellure, asthenia, | Tise $0 the above cause (o) saling, -
& e, It meena the dis- the underlying caude last
© ease, injury, or Dl DUE TO {¢) , )
b tion which cawsed death. | 13. OTHER SIGNIFICANT CONDITIONS '
[~ Conditions contributing to the death but not é 3 ’X
2 related to the disease or condition cousing death. . .
tay 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Lo : " 20. AUTOPSY?
& TION - . : T
g e : L ves (] wo (]
o 21a. ACCIDENT {8pweily) 21b. PLACEOF INJURY (eg..lnerabous | 21€. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bldg..ere) | o/ :
é HOMICIDE, -
g 2id. TIME {Mooth) 4 (Day} {(¥ear) 'n(Eonr) 2|e INJURY- OCCURRED | 211. HOW DID [NJURY OCCUFQT
| 1NJUFRY A " | WHILEAT[—] 'NOT WHILE
o, : "} .WoRK AT WORK -
- A P
- ; 2. 1 hereby ccmfy th I attendcd the deceased from — 19 , 6= , 19—, that I last saw the deceaced
;: alive on , and that death occurred at _Q:Q m., from the causes and on the date stated above.
E .|| Ba. SIGNATUL . (Degren or ;14)&) 23 DRESS I . DATE SIGNED
. . —_—
- ¢. Mﬁn& Yo 25/
E 24b. DATE 24c. ;\,wa OF CEMETERY OR.CREMATORY | 24¢. LOCATION (Oity, town, or coun(yf (Btats)
&= 4 ‘
g b-26-/999 Qa(nahc 2o Qo Mg,
DATE REC'D BY L%cépéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOI S SIGHATURE QDDIESS
M - Lo M @'H_A—QM M"b—:

- L5 4 (licensed Emhalx:ﬁrl Sulmnt on Reverse Ssdr)




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

........ W%M-M : Student Embalamer No.

...... reseramany
Ldiaaby i

working under my personal supervision,

Student .coearnnnean teessdavssarnsanaranaaan Signed... W@_———W‘d

Student Embalmer
Licensed Embalmer No f é/ 2

P. Q. Addreu/g—-tz"rld—»—- M /?10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdm/ply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




