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ho. 300  THE DIVISION OF HEALTH OF MISSOURI
e [ FILED AUG 2 1949  STANDARD CERTIFICATE OF DEATH e File e

4213,“" NG, ' REG. DIST. NO. l _72 Z FRIMARY REG. DIST. m..ﬂg Regimar';'ﬁb.;[..ﬂ&..........::I.:.

I. PLACE OF D TH - 2. USUAL RESIDENCE (Where deconsed lived. If institggion: residence before
a. COUN""Y a. STATE b. COUNTY - ‘2 I: adicission).

b. CITY (2 ou torpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwigs oorporate limite, write RURAL aod give townshig) %
OR - Ay — townghip) OR

ST Ilo this place)

TOWN TOWN o {/
* d. FULL NAME OF (1/Aot in hoapital or Lestitution, gve -Lroet sdd or location) d. STREET rurs!, glve location)
HOSPITAL OR ADDRESS O
INSTITUTION . 7
3 NAME OF (Fim) E Ql(mddm e (Last) 4. DATE {Month)  (Day) (Yean)
(Twpe or Pmu) I Mz»-; DEATH

6. cho OR RACE | 7. sﬂﬂ:%ﬂ%no glz‘\}rggcm RRIE'E;; 8, DATE OF BIRT s.l:fa =] o dhoc e | v oo u
o Dy Hours | Min.
F_M )fd'ﬂ 24 /277 7 ps l
10a. USUAL OCCUPATION (Give kind of work | f0b, KIND OF BUSINESS OR IN- | 1. Bl CE (Sate or forelen countey) 7 Y 112, CITIZEN GF WHAT
done & mowt of working life, even If retired) DUSTRY / 1) Y
%ad g Lo A . e R ﬁ"gﬁ

138,/ FATHER' S NAME 13b. MOTHER'S MAIDEN WAME . IW OF HUSBAND OR WIFE
a A AR )’Hw.z«,
I5. WAS DECEASED EVER IN U5, ARMED Fi NANFORMANT S SIGNATURE OR E ADDRESS

? [ 16. YOCIAL SECURITY
[ No.

(Yws, 0o, or unknown} I {If yos, give war or dates

18. CAUSE OF DEATH MEDICAL CERTIFICATION
0

. Enter only onecause per I, DISEASE OR CONDITION .
line for (a}, (b}, aad {c) DIRECTLY LEADING TO DEATH (a)

" *This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbd conditions, if ang, givma DUE TO (b}
ar heart failure, asthenia, | rise to the above cause (a) sati

ele. It meana the dis- the underlyma cause im . - -
case, infury, or complica- - DUE 70 (o)
tion which conaed death. | 1. OTHER SIGNIFICANT, LCONDITIONS-

MWuﬂmnb‘diﬂqwmdeathb’uw ﬂa Q M‘ ) # 4 — ¢
related fo the disease or condition couring death. _b 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2 auToOPSY?
ST TTION ) - . :
. vis [] wo []
21a.- ACCIDENT ~ {Bipacity) 21b, PLACE OF INJURY (e.c.. b orabou | 2Ic. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home, farm., tastory. strest. olfies bidy., sty : . . A R
HOMICIDE ; e Cee ‘
21d. TIME | (Mooth) (Day) (Year) (Houn | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ‘ WHILE AT[—] MOT WHILE
INJURY WORK AT WORK P :
2. I hereby cerjify that I atiended t'he deceased from ﬂ.&‘_ 1954, 10 . 19.2;2 that I last saw the deceased
alive on IQ_Zﬂ and that death occurred ot _f2 K m., f and on the dale stated above.
2. SI ? 3 ; / g}mbor title) m ‘ﬁf# z aj‘ z % 2Bc. DATE m%m
BUHIAL. 24b. DATE 24c., E OF CEMETERY CR CR TORY ION , bown, t; State
%‘i. REMOVAL [fipesify) / / l ( ty, town, or county) (State)
2P | 7 23/4 9

WRITE -I?LAINLY—USING UNFADING ];'iLACK INE—MAEKE A PERMANENT RECORDQ Q'D

DATE REC'D BY LOCAL | HEGS TRAR'S ésrmune




fom o v ¥

. < District 3 X . /-_{f:-f—““’
Date Fied =777
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 meeivree

Student Embalmer No. .

working under my personal supervision,

Student seeecnsvsssasancaresantanerisstnnn
Student Embalmer

Licenzed Embalmer No. /2. s S AR

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fltlute to comply witl
the above constitutes grot.mds for revocation of license.) ’ .

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




