S. No.300

v.

10.48

a

ALED JuL 5 1949

THE DIVISION OF HEALTH OF MISSOURI

<1800

STANDARD CERTIFICATE OF DEATH Stote Fite Mol B8

REG. DIST. NO. 31_&_ PRIMARY REG. DIST. N01-003— Registrar's No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If laatitution: residence befo
&. COUNTY a. STATE b. COUNTY adcimion)
e o
b. CITY (If outside corpurate limits, wtita RURAL and give ¢. LENGTH OF j| c. CITY {If autside corporate limite, writs RURAL and give townehip)
[o] ’51} L . townabip) | STAY (i this place) OR s /7
TOWN  FOUS ToWN  SE Lowes

. FULL NAME OF (1t net in bospital or im!-ituugn give streot address or location) REET (It rural, give locstion)

st 3979 Domnsea 51 | SO 508 Dranms

co SN Z)

3. NAME OF a. {First)
DECEASED . .
ervpeor iy U [ )17 m

b. (Middle) c. (Last) 4, DATE

Jd/lﬂ'l MA}//SQCA.QV— _ DEATH

(Month)  (Day)  (Year)

Juneas /9%y

5. SEX C|)6 COLOR OR RACE | 7. xi?)%ﬁ'}%g NF;EE&‘SRR[ED ﬂ DATE OF BIRTH 9, I:GE {In y-jlra
(Bpuiiy/ t birthday)
2/ dowe vy /’J’a‘n /L /828 7/

Yhale Brhlle

IF UNDER | YEAR ¥ UNDER 4 HES.
Monl.hll Daye Em;n, Min,

10a. USUAL OCCUPATION (Give kind of work
done d? mont af w nx uf. avea if mtired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country)
DUSTRY

Z)liness /

12, CITIZEN OF WHAT|
COUNTRY?

{Yee. 0o, or unknown} | (If yes, give war or dates of

servios)

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

ko Wil bacher | nary )Wtﬂfi_wbac/z&

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL Jsscung 17 INFORMANT' 5 S| TURE OR NAME ADDRESS
85-37-09 75| Yoo la,

3474 Diinnlca

18. CAUSE OF DEATH

. Enter only one cause per 1. DISEASE OR CONDITION

Iine for (a}, {b), and {c) DIRECTLY LEADIN

*This does not mean | ANTECEDENT CAU
the mode of dying, such Morbid conditions,

MEDICAL CERTJFICATION

G TO DEATH® (5)

INTERVAL

SES
if any. giving OUE TO (b)

é ‘i ’_’ousgaunmm

a9 heart fallure, asthenia, |- 7ise Lo the above mms(c)minq . . - - ee s e e x =

cte. It means the dis- | Lh¢ underiping cause last.
case, tnfury, or complica- ... DUETO () ——
tion which cowsed death, | 11, OTHER SIGNIFICANT CONDITIONS *°* = ™ Tt
Conditions contribuling to the death but not
relaied to the divease or condition causing denth
19a; DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION L - 20 AUTOPSY?
TION }
21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY (s5. Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . _, (COUNTY) . SIATEYY
SUICIDE - bome, larm, {astory. sirebt, offics bidg., e1s.) -7 - ’-”
HOMICIDE
214, T(!JME (Moath) (Dar) - (Yews) (Hou | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? A
INJURY . - - wzg.::TD NOT WHILE . W -;g .

2. I hereby ify-that I attended.
alive zL

and that death occurred al

%womt ) o i
he deceased from 7 / &Zy 7!0 22‘—‘-;4 ;/ 19170101 JI la':t aw "; deceased

om the couses and on the date stated above.

23. SIGNATURE

- Zp: (Degroo of wile) / ﬁ /%37,4_'& oAy SienED

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

124_1a BURIAL, CREMA-f| 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY - 244, LOCATION (Olty, t.own,ox county) - (State) -

YT | d—29- 4G | Suns et Bur Pk St Ac)ut ¢ Co.- e,

DATE REC'D BY LOCAL REGISTRAR'S SIGNAT) % ERAL DI ECTOI 8
—

(Licensed Embalmer's Statenunt on Reveras Side)

. ACDRE S8

S.Je




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, Of by e

- ., Student Embalmer No.
working under my personal supervision.

Student L.ssecscesssinnaca sertrssesenasceas
' : Studcnt Embalmer

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (
the sbove donstitutes grounds for revocation of license.) ’

It tlm.body‘u not embahned.‘fm-dwu[d be so stated above.




