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NFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 14 1948

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

20662

. Enter only onecause per

line for (a), (b), and (c} DIRECTLY LEADING TQ DEATH*(g)

ANTECEDENT CAUSES
Morbid eonditions, if any, giv!ng DUE TO (b) -

*Thiz doex not mean
the mode of dping, such

State File No reasainane
' BIRTH NO. vec. o157, wo. 30 (5 rriuasy ves. oist. N.M Registrar's No. /\3
I. PLACE OF DEATH e Z USUAL RESIDENCE (Whers decoased lived. If & widence befors
a. COUNTY a. STATE b. COUNTY hﬂoﬂ)
S? Charhes o S? L‘har
b. CIT'f {If outnlde corpurate imits, write RURAL sad give ¢. LENGTH OF e. CITY (If outside sorporate Umits, write RURAL and give townahip) gf”ﬁg
townshipl| STAY (in thie place) ]
TowN Y Fr MAO 1 -FPurah TOWN () /- Tuxal = 4
. FULL NAME OF (If 2ot in hospltal or institution, ive strest u!drul or loeation) d. STREET (If rurai, give locatlon)  ° ’ -
HOSPITAL © ADDRF_‘RS ' (‘}
INSTITUTION ‘Chosee Pardenne .
3DNEAC“&ES%FD s. (First) b. (Mlddle} ¢, (Last) ) 4. Dg}-E (Month) (Day) (Year)
(Trpeor Print) Tl ) 17700 S Jalz 5S4 a??“yz/ DA Ty e 2. Ve g
5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# | 8. DATE OF BIRTH 9. AGE (In years| or UNOER | YIAR | ¥ CHOER 10 HE,
y N, . WIDOWED, DIVQRCED (8pecify) last birthduy) Mnnhl Days | Hours | Min.
7 |\Max /288l g V30 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or {orelen country) 12, CITIZEN OF WHAT
dona during most of working life, even i retired) DUSTRY COUNTRY?
Er¥I77eHM Dayrderize .S A
fa‘- FATHER'S NAME 13b. MOTHER'S MMDE.N‘NAHE 14, NAME OF nusamo((;; nerj
(2]
Jokhy Shatreyy Wary D Frances~"F
i5. WAS DECEASED EVER IN U, 5. ARMED FﬁRCES? 16. SOCIAL ﬁECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | {(If yea, mive war or dates of serrice) NO.
a Frmices S La:trehn;mm.zm
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH

rﬁemmuboﬂcauu(n)dat L
the underiging cause last.

* - DUE TO.(c)

as heart fatluse, asthenis,
ete. It meana the dis-
ease, infury, or complica.

tion which eaused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduting to the death but 20t m ’
. related to the disease or condition cauting deaih. . !
12a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION ; ;
: ves [ wo [
2ta. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY to.g.. inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, faatory,strest, offos bldg..e1.) - .
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

21 hereby‘certi,fy .that 1 dttended the deceased Jrom %&19
alive on ==, 19— , and that deaiW occurred al

2, 19__? that I last saw the deceased
. from the causes tmd on the dale stated above.
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24d: LOCATION (Olty, town, or county) {State)

W?ﬁﬂ 7 ‘ﬁm or title) ZgDRES
~eq4 O,-,Z, / g
Ta BUE I'lIIOA\z-AL CREMA- | 240. D 24c. NAME OF CEMETERY OR CREMATORY £/
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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 Embaliasr No.

%M
Signed / A F]

ST gNed . v inrscacncansoncansssssasnsncancccannnen Licenzed Embalmer No... j// _____________________
Student Embaimer - o ]
P, O. Addre AN ol el estfins .~ __)

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

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

working under my personal supervision.




