5. Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

FILED JUN 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO: i,_‘i - ; PRIMARY REG. DIST. NO.

State File No, 232(‘
_ééz_ékmmmra No.,..... /!5.. ...........

1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. It uillon: residence befors
a. COUNTY a. STATE "777 b. COUNTY diwion).
- 4 v /MM
b. CITY (11 aptead s ligfits, write RURAL and give c. LENGTH OF [ ¢ CITY af ou ta, write BUBAL acd givd townsfip) =
B OR township)| STAY (in this place) OR
TOWN o
d. FULL NAMé OF ar no\ ia hospitsl of instisution, glve {trul. addrem or locstion) d. STREET (11 raral, give location) 6
HOSPITAL ADDRESS
INSTITUTION . P
3. NAME OF (First b, (M1 c. (Last) ;
DLt RRaeD (,a irst) ( 4. DOATE {Mouth) (Day) (Year)
(Type or Prin) er«?‘e ALALD 1043 [ ESan lveim (v [ Y&
§. SEX 6. COl MARRIED, NEVER MARRIED, | 8. DATE OF S, AGE (la If UNDER 1 YEAR | (7 UNDER 4 i3,
IDOWED, DIYORCED ,5_ /)«é Z’ MMH Monu:-, Daye ﬂoml Min.

10a. UFUAL OCCUPATION (Give ind of wor b. KIND OF BUSINESS OR [N- J'I. BI (Sjate or foreien sountey) 12 CITIZEN OF WHAT
donae di of working life, e¥ d# DUSTRY H
MA o/ 22t 0 2 S
130, /GKTHER" S NAM 13b. MOTHER'S MAIDEN N 1 . AME OF HUSBAND OR WIFE
: Lt LL —
15. WAS DECERRED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT'S SIGNATUYRE OR NAME ” ADDRESS
{Yes, o, or wo) I (1! yew, give war or dates of servioe) NO. i W -] -

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

MED&L CERTIFICATION

INTERVAL BETWERN &
ONSET AND DEAJH )

TN

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® () £

“This does not meon ANTECEDENT CAUSES

I’

the mode of dying, such
az heart fatlure, asthenla,
ee. Jt means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating , .
the underlying cause lasl.

DUE T0.{c)

care, Infury, or 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauring death.

I3

19a. DATE OF OPElRA- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ny | ves 1 wo J3
21a. ACCIDENT 21b, PLACE OF INJURY (e.x..Inorabout | 21g, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory.stroet, offios bidy..et.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILEF™
INJURY WORK AT WORK .

2. I hereby Eeﬂify that-1I atiended the deceased from

I , lo , 19 , that I last saw the deceased

alive on ,719 , and that death occurred at , from the causes and on the date stated above.
23a. SIGNATURE N . (Degrea or title) | 23b. MSD;W% Z3c. DATE SIGNED
240, BURIAL, CREMA- | 24b, DATE " | 24 A EMEJERY OR CREWATORY ; t,own,
1] MOVAL& ¢¢ _ :

N/ V.3 el £ y - - v
DATE REC'D BY LOCAL | REGISTRAR'S SIGN{TUSE 3 ol_di2sf FYNERAL D1

Biennp 10,1549 Mng & Viraess Ne

T 2 M_




REGEVED 6 /.;/‘/7
Dlstrlct Hsalth Officer No. b,

District File Number.. 649450, _____
Dato Filed 6/16/49

+ 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 Embalaer No.

e . _ .
Licensed Embalmer No Cﬂ‘?—'? 79( S
> *

LS P. 0. Address_o ; = S~

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

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

Student Embalmer
LY




