THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH e i I3

REG. DiIST. No, ; 3 PRIMARY REG. D1ST, mﬁf"_é. chulrar.lNa...é by SO

FILED UG 15 1949

. No,300
. 10.48

BIRTH NO.

1. PLACE OF -QEATH" )‘ 2. USUAL RESIDENCE (Where decessed lived. * If inatiwtion: residence*befors
a. COUNTY a. STA . . b. COUNTY ~ aduniomion).
rddrelins ) D .,A[p hasn W

o f

b

¢, LENGTH OF

b, CITY (I cutaside corpurats limits, writs RURAL and gi
OR STAY (in this place),

¢. CITY (If outwids oorporata lmits, write BURAL azd glve township)
townahip) OR

A l)

O

TOWN TOWN
d. FULL NAME OF (If not in houpital or instivati adrems ot Jooation) 3
HOSPITAL OR {If not in hospital or xive stroot ot ADDR (I refal, ﬁv- locat.hu) ) ‘
INSTITUTION & ~247 (el Wé 474 % Wpta QZQO
3. NAME OF 5. (mm.) b. (Mlddle) B o (lasty | T AE . Qtoth) D) (Yew
{ Type or Print) ' f ,( a W DEATH » Ly
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE TRTH 9. AGE Uil rears| J/THoER | TIAR | 7 GkR o Rt
/ PR WIDOWED,, DIVORCED ((Bpecify} s tnat Kirthday) enth, Days | Howrs | Min.

'Iﬂa USUAL OCCUPATION (Chve kind of work

10b. KIND OF BUSINESS OR IN-
during moet of w 1i{y, sven H retired) USTRY

114 PLACE (Btate or forelgn oountry) ) 3
% R COUNTRY? |
2wt/ s T [g,,(gi"l |

13b. MOTHER'S MAIDEN NAME )s 14. NAME OF HUSBAND OR WIFE !
s 2/ LB

f7. INFORMANT" 'b SIGNATURE OR NAHB RESS

\ 12, CITIZEN OF WHAT |

13a. FATHER S NAM

5. WAS D ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no. 01 unknown) | {If yes, xive war or dates of servics) N NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION : m‘rEmw.am
ONSET AKD DEATH

1. DISEASE OR CONDITION

E cause
- foter cnly OneRUNPET | THIRECTLY LEADING TO DEATH® ()

lina for (a), (b}, and (c}

Mﬂ;«wj Cazeler /‘-.{Z(/in
ANTECEDENT CAUSES 4

*This does not tnean -

-

‘VRITElPLAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

tAe mode of dying, such
ar heart failure, asthenia,
ec. It means the dis-

Aorbic conditions, if any, giring DUE TO (b)
rise to the above caute {a) Hating
the underlping carse last,

DUE TO {¢)

case, injury, or compli
tion which vouyed death,

1. OTHER SIGNIFICANT CONDITIONS '

Conditions confribuling to the death but not
related to the dizease or condition cauring death.

Mal vk Aime

/99/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R “ ' ‘ 20. AUTOPSY?
TION
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..in oratwoat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE botme, farm, fastory, street, offios bidy.. ate.) . T '
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, H_OW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from };7&9 / 5/ 1852, to 211/‘5; / ? Iﬂ.ﬁ that I last saw the deceased
' , 19487, and that death occurrd at—Z.'Lr_p ., from the'causes and on the date stated above.

alive on

.ELSIGNATURE 0’/3 /8 M (D%g;

23b. ADDRESS - ]

Az

, 23c. DATE SIGNED

M-c‘o

BURI M. CREMA-
TIOH REMOVAL (Bpeaity)

24b. DATE

7

REC'D BY LOCAL

- q ?REG.

=

RE%;S ;cwmns 7 ? /

NAME OF CEMETERY OR CREMATORY

(o Lncel 5 e

24d. LOCATION (mty. town, or conntf}

(State)

(Licensed Embalmer’s Statement on Reverse Side)

0 ‘n’bon_z;si.z ;',4 |




RECEIVED aug 8 1348

District Haalth ofs s No, 6

District Fite Nymper ¢ 7. ?(
Date Filed ___ & 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 Embalmsr No.

working under my personal supervision.

Student ..... teastencnce enssrdbencietssanns
Student Embalmer

el

| P. O. Addrusﬁém{ma
Note:

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

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




