S. No.300

v,

10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nai .‘}t?...
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m.% Registrar's No.. L2 71
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wher 4 d lved. If & b,m.
COUNTY . STATE . COUNTY (/ d

. AckSa ) . : 2) " At %

b, CITY 414 corpurate limits, write RURAL and m CSI' AL\l'.:NGE: OF c. Cg‘Y (I sutaide sorporate limite, write RURAL and give towmahip) L J
- Tace)

avsas C,7 o S gpler iy 3

. FULL NAME OF (I not in hoapital or Institation, efve street addres or Ipeation)

d, STREET

(I rural, give location)

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Ywa, bo, ox gnknown) | (If yes, Kive war or dates of service! NO.

17. INFORMANT'5S SIGNATURE OR NAME

FRIEDSRICK DL 7.2_? CHEFRY |

/ 0
HOSPITAL COR ADDRESS
INSTITUTION P03 @/S/EE’W o 225 6;4’5;}’3? 1’4 6
3. NAME OF a. (First) ’ b. (Middie} c. (Last) 4. DATE ' (Manth)  (Day) (Yaa.r)
DECEASED
¢ Type o Print) E(/Aﬁ M : DEUF L DEATH \{ Ll F
5. SEX / 6. COLOR OR RACE { 7. “AJIA[;!:)RIEB. EIE‘)JSE;:I&SR{EIE&) 8. DATE OF BIRTH 5. AGE (In years ; m':? |Dm£ L4 m u .
N on Hours
F W h%/4/' =T VJEC 29 //4‘//] ﬂ“ i i B
10a. USUAL OCCUPATION (Ghekindof work | 10b. KINDOF BUSINESS OR IN- | 1T, BIRTHPLACE (St of forulgn ooustry) * 12, CITIZENOFWHAT
done of wocking Lifs, even if retired) DUSTRY COUNTRY
URIE weseh W-Ypesms?) A2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CNINow N | oA A 1100 AL, FFEOf /et D B bt

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise [0 the abope cause (o) dating
the underlying cauae last.

*This doet not mean
the mode of dying, such
as heart fallure, asthenda, -
etc. It means the dis-

VE S W T ——
18. CAUSE OF DEATH ) ATION 3 |anﬁgm
. Enter only onecanseper | |- DISEASE OR CONDITION T | omseT
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

case, infury, or complica- .. DUE TO (c) . s

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS Bl =,
Conditions contributing to the death buf not .
related to the disease or condilion causing death. w B A

Yiiid Corvantis

/43¢

24c. NAME OF CEMETERY OR CREMATQ

ELM waaﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4{3& 20, AUTOPSY?
TION i
o m NO D
21a. ACC!D 21b. PLACE OF INJURY (e Inarabeout | 21e. (CITY. TOWN, OR TOWNSHIP) (gTATE)
HOHICID x/f// ,( - mwnw - M @oﬁ—] - ”’Lo
219 'nur-: (Moath) " (Yo (Houn | 2le; INJURY OCCURRED | 2if. HOW DID INJURY OGEOR?  // . :
HILE AT NOTWHILE . .
'N"URY A .Z? ‘Z? = “WORK AT WORK gMﬁM el Rot2oons
21 hercby certzfy that I atiended the deceased from , 19 , lo {9 , that I laat saw the deceared
__, 19 and that death occurred at m., from the causes and on thc date stated above.
(Degres or title) | 23b. ADDRESS 2%. DATE SIGNED

/¢

]




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, o(ﬁ. ..... e

_ , Student Embalmer No.

working under my personal supervision.

| Signed ﬁ-—v/ g- év‘—uf—

STgned isesnsnasariensarrossosnnnnnmtansnccnsvuas Li:x;}imbalmer No Z;_ﬁ-é O .
P. C. Address / r @_

i 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. : v ey \\ |




