. No.300

10. 42

e
=N

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

FILED JUL 15 1848

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHiooé

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. ______ . Regitirar's No
1. PLACE OF DEATH 2. USUAL RES ENCE (Where dscosssd lived, If lostitution: rexidence before
a. COUNTY e%—a— a. STATE b. COUNTY blostony,
/ P—tini
b. CITY (I cutaide corpurajp limite, write RURAL and give ¢. LENGTH OF c. CITY (I outaide oo . write RURAL a2d rive township)
OR . townmhip) | STAY (in this place! / 7
ToUN N, %_ y, I vSwn
d- FULL NAME OF (tyeu: in gompiel o tion, give sireet addrem of tocatlon) )g)ﬂ at rusal. give §
INSTITUTION / f/ ~
. NAM .
3 DEACEESOEFI.J ) [4 b, (Middle) (Last 4. DS'EE (Month) {Day) (Year)
( Type or Print) M . Yy , DEATH ¢ 29 ¥}
5. S 6. COLQOR OR RACE | 7. MARRIED, NEVER MARRIED, ATF. OF BIRTH 9. AGE (In years| ¥ UNDER 1 Year | o UNDER u WS,
WimW%ORCED 9}'-&!’) — ﬁ Last binhdn? Monthsl Dars | Hourm | Min,
- A 3 / g, I

10a. USUAL OCCUPATION (Givekind of = ork
done during moet of working life, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (3tate or forelgn gountry) :

12, CITIZEN OF WHAT
COUNTRY?

13a. %Eu'z MAME

13b. MOTHER'S MAIDEN

ir——

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yas, xive war or dates of service)

(Yesa, no, or unknown)

I!G. SOCIAL SECURITY
NO,

NAME

ZME OF HUSBMDM i

ADDRESS

!7 NFORMANT' & ATURE R NAME
7 et

. Enter only onecauss per

_ax heart fellure, asthenia,

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means the dis-

17

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

INTERVAL EETWEEN
ONSET AND DEATH

@Ma-o«-—a/&,ci &'MAL .

Morbid_conditions, if any, giring DUE TO (b)
rise to the obove cause (o) stating -
the underiying cauase last.

DUE TO (e} .

ease, infury, or complica-
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

e

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSX?

NOD

21b. PLACEOF INJURY (ex..in or about

YES
21a. ACCIDENT (8 ) 2le. (CITY. TOWN, OR TOWNSHI " (COUNTY) . STA
SUICIDE weclty boma, farm, fagtory, street, office bldy., e10.} ( P) ( ) - /[ TUBJ
HOMICIDE '
214. Tcl)gE {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOTWHILE .
INJURY WORK AT WORK [-} w l

2. I hereby certify that I atlended the deceased from

alive on

to , 19

19

1]

, that I last saw the deceased
, and that death occurred at é_Qﬁ m., from the causes cmd on the dale staled above,

(Degres or title)

T%mﬁms

23b. ADDRESS

[ o0

M(//<

DATE SIGNED

7=)

127

EMA-
{Bpecly}

24 RIAL

. REMOV,

240 DATE

ey §

Zaﬂi Oz CEMETERY OR CREMATORY

‘ (77
24d, Locagi(cuy. tows, or mztyf /(st

| JU g

BATE REC'D BY LOCAL
REG

R y R%tsﬂ

P

5 FUMERAL DIRECTOR'S SIGNATURE

ADDDE a5

(A /f_f/@ma-&

{ :anu-d Embaimer's Sutzm:nt on Reverse Side)




’ ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, 0f by

. - Student Embalmer NOuwsvesvonansns. Prssesaana
working under my persona! supervision,

Si gnedascaneens L R R R T ] s - Licct‘lsed Embalml:r NO."‘j-Zj--z«----------------------
Student Embalmer

P. O. Addreg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

. (Failure to comply wit




