Ne.300

1048

HU:U JUN 23 1949

"BIRTH NO.

,u..

. '...'

_ REG. DIST. N0. _L¥/ __ PRIMARY REG. DIST. Wo. 256 o __ Registror's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

20358

.

1L PLACE OF DEATH"

27 i

2. USUAL RESIDENCE (Whers decossed lived.

I ingtitution: residence befors

a. COUNTY u. STATE b, COUNTY adclaion).
%«J Mﬂ-o/’?*:cﬁ /e : %Q//V].g ;c/_
b CITY ww!du\'ﬁwnu llmiu writs RUR.AL and give c. LENGTH OF ¢. CITY (If ou rporate Umits, write RURAL and give wmhip) y
OR townabip}] STAY (o this place) OR %/_/
ITOWN. 5 5 t?7p,a, N e - TOWN o ace s e L
. FULL NAME OF (ll not in bospital or institution, xive firect 2ddress of location} d. STREET é.f raral, give location) ' )
HOSPITAL OR ADDRESS &
INSTITUTION D
3. NAME OF 8. {First b. {Middle) c. (Last)

DECEASED ) 4. DATE  (Month)  (Day)  (Year)

{ Type or Print) /V)a-y.,, = S Ae,ﬁayc/ DERH  Nfeisge. 13 IF4T
5. SEX 6. COLOR QR RACE 4 7. MARRIED, NEVER MARRIED, 8. DATE OF 9. AGE (In years| o tnofm 1| YRR | 7 GNOER M HES.

R WIDOWED, DIVORCED (Bpuciiy] Inst birthday) |Months ’ Days | Hours | Min.
7;-“‘1 3 tt) doered -@U?. 7 /J.S‘é, 72 l
\0a. USUAL OCCUPATEON (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen comntry) © 12, CITIZEN OF WHAT
dozduﬂnl'mmot workieg lte, even if retired) DUSTRY COUNTRY?
QuC g C4f "o ;€..'n'r|- ZZ»SQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-

Q/on.‘/ A roces - mac.ffe'wu) c/ov;"f (a0 e J°h"‘ &é%
i5. WAS DECE&SED EVER IN U.S. ARMED, OﬁéES" 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR N ADDRESS
(Yow. 00,01 Wﬁo-n) I (1f you, wive war or dptes of sorvice) NO. A

I yre e Al o Z;I .

[
18. CAUSE OF DEATH MEPRICAL CERTIFICATION INTERVAL
 Enteronly onecauscper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (2) P 3
+This docs mot mean | ANTECEDENT CAUSES Z ﬁ - @ ., Z red
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} - 4" - - : ————— §
an heart foflure, asthenia; | rise to the above cause (o) gating
de. [t means the diz- the underlying cause last, )
case, infury, of compli - DUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not l/ ’“n f)
' related to the disease or condition causing deafh. . —') !
19a. DATE OF OPERA-_|-19b. MAJOR FINDINGS OF OPERATION/_,_’”‘ 20. AUTOPSY? 3
o D g e ves LJ wo M

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..lnorabent | 21c. (CITY, TOWN, CR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE homs, farm. [uctory, sireet. AN |

HOMICIDE
214. TIME (Month) (Day}. (Yea)~ {(Hour 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? .

or WHILE AT[—] HOT WHILE

INJURY = | work AT WORK

2. I hereby oertgfy that I attended the deceased Jrom Z 1 that I last saw the deceased

alive on

194

. and tha! death occurred a!

w230 _, 194%.

from the causes and ¢ dale slated

above.

23, SIGNA

L

(Degroa or titfe) %%
Viegol (Jori e

LVATE\
“Hh a /é f(’-"/f

z;w’.f-*

ME OF CEMETERY OR GREMATORY

€M¢—T~v

dgec. S e

1 ?9 O AL

——

Zc. DATE SIGNE’;'.D

7.@

DATE RECD BY LmAL
June /7 r?qc?

REGISTRAR'S ésm:ﬂﬁé/ . 2 I7a

=, ruu:nL ollf:cfon 3 SIGNATURE

Le

a:

1T Foakeal;

on Reverse Side)

gy
@ s /e..- ;

Yo *




’/:.: RECEIVED

% @ District Hoaith Office No, 2,

\‘L District Fite Number _ éf{?:_éZ/
| o rtet_JUNZ 1 1948

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 - _ . _|

Student Embalmer No.

working under my personal supervision.

Student cucarecrrsnranaaa versrseseneses Signed... A Ozt = .
S$tudent Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his{OWN ING. (Failure to comply wi
the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be so stated above.




