THE DIVISION OF HEALTH OF MISSOUR!

{o. 300
o I ALED AUG 11 1948 STANDARD CERTIFICATE OF DEATH e rie e 998
?5ffmn'm NO. _ REG. DIST. MNO. "/_5 7 PriuanY REG. DIST. ub.M: Registrar's No g 9
. 1. PLACE OF TH . - i 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
&, COUNTY . - b. EC@TY . adinision).
. Bt Lot eodCidive B_%[n il terCd s
b. %TY [} oumldl corpurate limits, writs RURAL and give X g_r AI:(ENKGLI;I. DI?F) c. Cg‘( (If outalde corporats lizalts, write né’mx.muu townahlp) 3 5’
townahlip} { ca
ETOWN: T S eay ot W e o T
d. ]'-H!._SLP?P;?-EO%F {If Bot in hospital of institution. give sirest address o, locatlon) d'ASI-Jr[?REEE;S {If raral, dve locaticn) J
- INSTITUTION  Crvt el # 72— [ & Z- =
|3 NAME OF — B b."(Middle) o. (Last) 4. DATE (Mangh)  (Day) ‘YW’U

{ T¥pe ot Print) DEATH

ZQU : : z| "7 7““'1 7’

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR_IN- I IRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
DUSTRY COYUNTRY?

Hours l Min,

6.£0LOR OR RACE ) 7. MARRIED, NEVER.MARRIED,
Z t S : WIODWED, DIVORGED (Specity)
& e, A M\.

dona most of working life. even if retired}

}4.4_,4/, //44/{"’/ ’ ﬁaiﬂ% /ﬂg . 5y
13a. FATHER'S NAME 13b. MOTHER'S MAID 12. NaME OF M D OR WIFE
b}/&“—"’( 4%%-%—(“4— 144_1_4%5 7 £,
i3. WAS DECEASED EVER IN U/5. ARMED FORCES? 6. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yes, b0, of unknowa) | (If yew, give war or dated of service}

Ly

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneeausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b}, and (¢) | CIRECTLY LEADINGTO DEATH® 4y
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (b)) i — — - ~
ai heart fallute, asthenia, rise to the abore caure (o) dating " T - A B - -7
de. [t memns the dia- | he undeslying cause last.
case, Infury, or complica- 2l DUETO (e}- . - v -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬁ 2\)(
. related to the disease or condition enusing death. 5 . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20! AUTOPSY?
TION ) . D
U . . ves L) xo O
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (o.¢..Enorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} | .. (COUNTY) . (STATE)
SUICIDE home, farm, Iagtory . atroat. office 0.} :
HOMICIDE
21d. TIME (Moett) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
OF - WHILEAT—] NOT WHILE
INJURY = | “work AT WORK '~

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT.RECORDO\Q,

22. | hereby certify that I aliended the deceased from 19_2._" to L 19¥ tha.f I las!t saw the deceased
[~ _alive on 19_9_7 and that death occurred at from the causds and on the date stated above.

R e Yy i,

. BURIAL, CREMA- | 24b. DATE 24c. NAPE OF CEMETERY OR CREMATORY | 24d. )foc.ATioN"(ouy. town, or county) | - (Sthte) /

(RN ossar J-22Y 7 /dﬂ,,uzy@m Py

REC'D BY LDCAL RS SIGNA URE ‘%d/ 25. RAL DI REC‘I’O* 8" 51 GMATURE ADORE S5
R
v

(f:unud Enbalmer’s Stateshent on R wErbe Side

'
|

WRITE PLAI




Ecewsn Al o
i-Iclrict Hoafth Mod N,
Distsict Fi Nm
Date ﬁu’ --I’-‘i.iN

e -...___-

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 D, W

Student Embaimer No.

working under my persona! supervision.

Signe . bounel
Slgnad.: ....................................... . Licensed Embalmer No....é;/.. %,‘3 3 e

Student Embalaer
P. O. Mdngeamée‘zz_lq/.

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

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




