wd

. Mo, 300

10.48

FILED AUG 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LZ_L PRIMARY REG. DI5T. W.M Reﬁiﬂﬁrh No‘.'l...?z-

1349

23207

State File No

WRITE'_PLAI'NLY——-US!NG UNFADING B.LACK INE—MAKE A PERMANENT RECORD

5, SEX

“10a. USUAL OCCUPATI

I. PLACE OF DEATH

6, C

'DECEASED ' 4
o rigfase johine

ta RURAL aod give
towhahip)

C.

b. (Middle)

R R RACE

IDOWED DIV

(Ciirvie kind of work . KIND OF BUSINESS

I?ENGTH OF

7. MARRIED, NWER MARRIED,
CED

QR IN-

"2, USUAL RESIDENCE (Whm decoased lived.
b, COLUNTY

itution: residence before
& adinission).

45

9]
TS, G 9

c. (Last) 4, DATE {Month) (Dsy) (Yau-)
_ OF
Qiflord. i F — o /949
8. DAJEIOF BIRTH 9. AGE (In years| ¥ UnDER | YEAR | = UNDER & WS,

Mnnun' Days Haun' Min.

2- 2 o- /1§57

W Y.

12, CITIZEN OF WHAT
TR

13a. F:\'men' S NAME

{Ye, 0o, ot unknown}

/.1

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of servies)

I>32

THPLACE (Stata or forelgn oountry)
during moat of worl life, even if rotired) DUSTRY
MOTHER™ S MAIDEN NAME 14. NAME OF H

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢ ADDRESS

18'. EAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It meens the dia-

M

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, {f any, gicing DUE TO (b)
itz to the above couge (o) stating -
the underlying cause last...

DUE TO {¢)}

ICAL CERTIFI

TION M INTERVAL BETWEEN

ONSET AN DEATH

, A

case, infury, or corplica-
tion which caused deeth,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf not
related to the disease or condition cauring death.

121X

22, I hereby cegify .that I attended the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . - T _ ves (1 v B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (cmf TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
) SUICIDE home, farm. factory.strest, office bldg.,620.) - . -t
HOMICIDE
21d. TIME (Mopth)  (Day)  (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK T WQRK

IQﬂ !o%_L IBﬁ that T last saw the deceased
from tRE causes and on the date slated above.

CREMA-

Za, B
T REMOV&L (Bpeely)

DATE REC'D BY LOCAL

L&-nﬁ‘ #G

23¢c. DATE SIGNED

NAMEIOF CEMEI'ERY OF!'EREMATORY

° (Siate)

24d. LOCATION (Clty; town, s county

Ki

Mﬁéﬁwﬂ W.%M

. ruuanuzfnchvn s slcum?: ‘ADDRESS:

——

. (Ticerved Embalmer's Stftement on Reverse Side)




RECEIVED
| District Health OMaot NG 7
Gisteict Filo Membaer__7 % 7 - 2?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 -
Student Embaimer No.

working under my personal supervision, '
Signhéﬂ LM —

Signed......... s‘t“.d.;:t-EmB-al.l;;.r ........... .. Licensed Embalmer Nnjﬂ” N
uge
P. O. Address__éw.“_d@m.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu].

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




