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

y

FILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0384

State File No.

line for (), (bY, and {¢) DIRECTLY LEAGING TO DEAW‘(,}

ANTECEDENT CAUSES

*This does not mean -
Morbid conditions, if any, giﬁ‘:g DUE TO (b)

the mode of dying, such
as heari fellure, asthenia,
ete. [t means the dis-
caze, injury, or i

rire to the above cause (o) stal:
the underlying couse last,

DUE TO (c) . M/.z.,..

f o |
! BIRTH NO. REG. DIST. mNO. _‘%_2‘__ PRIMARY REG. DIST. mg_lL. Registrar's No. ’ Y q
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deconssd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY 3 adwimion),
Nodewey Missouri Worth i
b. CITY (f outside corpurste Limits, writa RURAL and give ¢, LENGTH OF || c. CITY (It utride sorporate limita, write RURAL and give towsshis)
townabip)| STAY (in thie placed OR 4 - S
TOWN Maryville o TowN Gremt. City 7
d. FULL NAME OF (If ot in hoapiial or Imsitation, ive street addrees or location) d. STREET J (I tural, give location) -
HOSPITAL ADDRESS C. V4
INSTITUTION 5% Frencie Hoopual
-3. NAME OF . ~a. (First ' b Mlddle} . (Last)
DECEAsED =~ o : A ¢ . 4 DATE  (Mouth) (Day) (Yean)
(Troeor Prist) _Foregd Baker OEATH 67 39, 49487
5. SEX 5, COLOR OR RACE Y 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & 1ofR 1 YEAR |  wdEn u Kxs.
/f) WIDOWED, -DIVORCED {6pa Y : tast birthday) | Months l Days | Hours I Min.
: 4 e = &--11° 1918 - -8)- - -1-0 128
10a. USUAL OCCUPATION (Glre kind of work 10b KIND OF 'BUSINE% OR IN- | 11. BIRTHPLACE (Btata or forelgn coustiy) 12. CITIZEN OF-WHAT
dopa during most of working Li{e. even if retired) ) o ' 1_4 ‘ .” *DU - O COUNTRY
_mechanie - '-ue.h_nn;n - el G4 _ U.S,_l_&.
13a." FATHER' S NAME ~ 10 (130 MOTHER: S'MAIDEN NAME P 14- nmt OF HUSBAND OR WIFE-i-- "' “*
) L B) 11, 14 ]
i s - : '_—,: - O k) - wr e
I5.. WAS DECEASED EVER IN U.S. ARMED FORCER | 16 SOC "SH:URITY S SIGNATURE:OR- NAME ADDRESS
(Yos. 50, orunknown) | (1 yes, xive war or dates of service)” | TR IEAD - . -
7o —
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter onlyopecauseper | 1. DISEASE OR CONDITION

ONSET AND, TH
T )

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition eausing death.

tion which coused death.

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION

‘. 7"{71’]0?{

21a., ACCIDENT
#SUICIDE
HOMICIDE ,, ~ A 4 o

2lc. (CITY, TOWN, OR TO

21d. TIME  Momh) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED A

-21f. HOW DID INJURY OCCUR?

aliveon Lo - &, 19.44 and thal deaih occurred ol

TNJURY Mone L] "wrwork L) | "TH 2 a0 0-‘H ) Yool o
i ‘ ]
2. [ hereby certify that I aitended the de d from (o~ A . mﬂﬂ to ‘ r 19 , that I last saw the deceased

m., from the causes and on me dale staled above.

3. SIGNATURE (Q‘Lith)

<

23b,"ADDRESS 23c. DATE SIGNED

v

24b, DATE

6 18 1949 |Prairis.

24a’BURIAL, CRE!
ON VAL (Specifr)

'z4c NAME OF CEMETERY OR CREMATORY

ity, town, or county)

Denver,¥0,.

DATEREC‘DBYLOCEAGL

‘HUDRESS

szns SIGNATL7 Wg 2 ?

b —rs—vg

1 Ercbal

25. FUNERAL ZRECTOI 5 SIGNATURE

*#t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, ot by e -

_______ . o Student Embulaer WNo.

working under my personal supervision.

STUDBNRL sovicennveccnivinne trrraniisaiiasan Signed M 0 (W

Student Embalmer

Licensed Embaimer No J ot 5 2.

P. O. Address _Q/:?m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure $§ comply w
the above constitutes prounds for fevocation of license.)
If this body is fict embalmed, fact should be so stated above:




