THE DIVISION OF HEALTH OF MISSOURI
= w00 ' FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH ——

v, 10.48

s | miRTH Mo, REG. DIST. No. _of 7 _ PRIMARY REG. O1STV. MO. o8 726 . Registrars No. 5 filillor.:

?0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiiution: , Tmeidence befure
a. COUNTY > a. STATE ' . b. COUNTY -amnmu)

0 Pﬂﬁ 10 MJ_A Dot s PQ_:H—
b. CITY (I outside corpurate limits, writs RURAL sad give ¢. LENGTH OF || c. CITY (If outeide corperats Limita, write RURAL aad give township) C) ~

[ STAY (in thie place) OR

O TOWN TOWN Saf)ﬁc‘]QLfl : : g

d. FULL N{\ME OF (If a0t in hoapital ar inatitytion, give sireet addee or leoation) d. STREET (I rural, give loeation) 74

. HOSP . . ADDRESS .
ISTITOTION eﬂ&-’%&» i LE L 4, A
3. NAME OF a. (First) . (Middle) c. (Last) " 14 DATE (Monthy  (Day) (Year)
o .

DECEASED

F .
(Typeor Print) \\ nfy pz Yoseph Bahwver DEATH Q. omo 5 /949
5. SEX L ICOLOR OR RACE | 7. MARRIED, NdER MARRIED, 8. DATE OF BIRTH 9. AGE (In ylﬂ- IF UKDER 1 YEAR | & UWDER u s, .
. WED, DIVORCED (Bpecify) I Months{ Days | Hours I Min,

W) , last birthday!
27’),1} O Wﬁpég_ . P 2 1?7 12 141 17
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUBJNESS OR [N- | /1. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAY
done during mowt of working lifs, even it resired) DUSTRY ' COUNTRY?
; Sadal. ™o 9O | 4. S A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EI a. FATHER'S NAME

EVER IN U.5. ARMED FORCES? t7. INFORMANT"

(Yea, no, or ynkno (If yeo, Kive war or dates of service}

16. SOCIAL SECUREI‘QY 5 SIGNATURE OR NAME ADDRESJS

hNo None
18, CAUSE OF DEATH MEDICAL CERTIFICAT! lg;szg}m. BETWEEN
| Enter only cnecaussper | 1. DISEASE OR COMDITION . AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DHTH'(a) Q
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (& .
a# heart fallure, asthenia, | Tise fo the above couse (o) stating : - E . =
de. It means the dis- the underlying couse last. ] il 72’5;’ 8
care, Injury, or complica- DUE TO (c) . I . - [{ B .
tions which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrivuting to the death but not ) 6}’9_)
S related to the disease or condition causing death.
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION oo i ) 20. AUTOPSY? .
, . ‘ ves (] wo ().
21a. ACCIDENT 21b. PLACEOF INJURY (o.g.. inorabont | 21s. (CITY, TOWN, CR TOWNSHIP) . UNTY) (STATE)
. bogpp, farm, street, office Chat b oo
e@ce Lo Wmﬁﬁ £.8 MMT_—Ma (3279
21d. TIME (Month} (Day) (Yeer) (Houd, | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? —— y-a
WHILEAT NOT WHiL p - ) .
INJURY | ST1¢ | ‘Om WORK AT WORK |
2 ~ .
emfy that I Mhe deceased from. o0 -4 12 , 1 d
. L asd thal death occurred al _]_& ., from the causes and on the dale stated above.

NJ'A‘QRE . g : - Zegme [(ZBJ ADDRESS . ﬂﬂ,_ 8‘ Q Z | Z fAﬁ:;?l%D

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOWY 24d. LOCATION (Oity, town, or county) {Gtate)
TION. REMOVAL .

BJ‘JIJn(BD‘db 6—7“!

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

é_‘:' 7*‘/ ? o

WRITE PLAIyLY—-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘ADDRESS




SUl [ 3RESB
WODIVED |
disirict Health Officer . 5,

..'l..-ih'l'iCE F“Q Num ----- - -
Cate Filed ?'/ &3 '7[

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

e — —— " Student Embalmer Mo.

working under my persona! supervision,

Student Embaimer
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