.5. No. 300

LY.

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

. 19431

18 1943 STANDARD CERTIFICATE OF DEATH State Fite No.,

a. COUNTY

TOWN

HOSPITAL OR
INSTITUTION.

3, NAME OF
DECEASED
( Type or Pring)

I. PLACE OF DEATH

b. cc')EY (H outelds corpursie limlt-.

wes. oist. wo. _J ¥ T PRINARY REG. DIST. No. L003. Regitrar's No 24'31

L

d. FULL NAME OF (If not in boepital or instization fxive street sddress or location)

RURAL and give
township)

¥ .x,i..,;?,".)

2. USUAL RESIDENCE (Where deceased lived. If Ln.f.ituuen raaidence befote
a. STATE > . b. COUNT -dm!-(gn),

¢. CITY (If outside corporate timits, "write B‘Um;p\l dﬂ unruhin)

Tgv‘v'ulmA/sns ciTy “ 5’5'%?

[os P/

mmnl.dnlouﬂm*-“‘ 3
L

ADDRESS u_f W

8. {First)
1}

&

5. SEX

M 0

W
6. COLOW RACE

b. (Mlddley

o, (Last) 40K Month, Day, gar,
Blas 16 27 27 9

10a. USUAL OCCUPATIO

N (Give kind of work- | '10b. K
retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVPRCED, tq‘,-df.v)

'‘OF BUSIN OR_IN-
DUSTRY

8. DATE OF Bl QhA'(:‘.Euny-;-.r.;inmnml o oo 4 s
. birthday] ontha [ 'Days | Hours | Min.
S~11- 882 b7 ~ |
11. BIRTHPLACE (State x forelgn sountry} i 12, CITIZEN OF WHAT
) s COUNTRY?

during most of working iifs, sven if
l?a_uu( ER
138. FATHER'S WAME

iR ichard PBLANJ

13b. MOTHER'S MAIDEN

UNKNDO

LA O

15. WAS DECEASED'EVER IN UTS ARMELY FORCES?
{Yea. oo, or unknown) {If you, xive war or dates d-ﬁ

16. SOCIAL SECURI‘I’Y

18. CAUSE OF DEATH
. Enter only onecads per
line for (a), (b), end (¢)

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, {f eny, giving DUE TO (b)
rise Lo the ebove cause (a) mﬁ

the underlying couse last,

DUE TO (c)

AL, BETWEEN
ONSET AND DEATH

d__

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

73;@,7,609/5 Yz Ve/zs

Cenditions contributing to the death but not
reloted to the disease o1 condition causing death. Ca Foray l/ (s 5/ 5 . ,
19a. DATE OF OPERA. | .19b, MAJOR FINDINGS OF OPERATION S -20. AUTOPSY?
TION Iq
res X wo OJ
21a. ACCIDENT (Spedty) 21b. PLACE OF INJURY (e.s.. Inorabomt | Zic. (CITY, TOWN, OR TOWNSHIF) * = COUNTY) (STATE)
}%Iﬁ}g'EDE . bome, farm, Instory, street, ofBos bldg..eva.) B ) .

21d. TIME (Manth)
OF
INJURY

(Day) (Yewr) (Hoar)

| 21s. INJURY OCCURRED

WHILE AT NOT \\'H[LED
WORK AT WORK

21f. HOW TID INJURY OCCUR?

2. I hereby certify that I

- ~ulive on —z%ée

, 18. , lo , 18 , that I last saw the deceased

occurred [/ 1 S

m., from the causes and on !hc dale staled above.

22, SIGNATU

W;{_ﬁa

”ﬁmmw L

.| 24d. LOCATION g&fty, town, or count . (State) - -~

-
25. FUMERAL DIRECTOR’S SIGMATURE DDEESS

24a. BUR |AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY
ON, REMQVAL (Speeity} _ '
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE
b-¥-¢2 o SUUNE-MCCLURE

(Licensed Embalmer’s Ststement on Reverse Side)

K Co e




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 DYt

...... ; R Student Embalmer No.

working under my personal supervision.

SEtUdBNt vo.iieserarrnscansansonnassesssunns
Student Embalmer

P. Q. Address Lz A2d.ad (

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

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



