LY.

No. 300
10.48

S81RTH NO.

FILED AUG 12 1949

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST,. MO, _/ 22 .

State File No

PRIMARY REG. DIST. NO. _ZQQ.?_.. chulmr:h’n ....2

2. USUAL RESIDENCE (Whers d

befora

L OCCUPATION «‘.m kiad of work

l . US!
ds most of working L if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

. a. . b, '|:'Y admiselon),
e - e it S W
corpurate imite, write RURAL and give ) CSTA':I'EI:EE: nl?:':) . Cg’r‘{ (1f outside ogrporate Limits, write L and give townehip) ‘ L{JB
-~ TOWN Q2
d. FULL NAME OF (1f not in hoapital or || (I, rars), give lotation) / ¥ -
HOSPITAL OR % DDRES: 4/-{- G
INSTITUTION, i 4 A — /7
3. NAME OF a. (Fi fadie) <. (Law)
DECEASED « ] . | 400 iMomth)  (Day)  (Year)
(1w i Efiaalethn Aarding pEATH -2 4 ypde
5. cm.gfoa RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH~J 5. AGE a w 2&- T YR | & moo @ e,
, WED! DIVORCED, ﬁ &?p 7 {/4 w Ma ' Dars | Hours I Min.

12, CITIZEN OF WHAT
NTR

1. BIRT\HﬁCE (State or forelgn uaunuy) /

|Qa. FATHER' S Nm

I4

13b. MOTHER'S MALDEN

oerid

NAME J NAM;& HUSBAND DR WIFE

. Enter only onecause per
line for {g), (b), and (c)

*This does not mean
the mode of dying, such
a# heart folltire, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) ¢
rise to the above cause (a) stamm
the underlying cauae last.

BUE TO {c)

AT 22y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 174,INFORMANT' § SiGNATURE OR NAMF ADDRESS
(Yes, no, nown) (If you. mive Q) of nervice!

i Caadl 4922370 7/ 4’/‘—4&”'-4. (1 Marnis on.
18. CAUSE OF DEATH DICAL CERTIFICATION ] . | INTERVAL BETWEEN

ONSET AND DEATH
s

, and that death occurred at

ease, infurt, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS WQ‘W
Conditions contributing to the death bus not o W74
related to the diseats or condition cauring dealh, 2 ) yg ars
19a. DATE GF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ( ' 0 U - 2, futorsYr -
TION 9'0
— - YES wo [
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.5..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) |
SUICIDE home, farm, tastory, strest, office bldg . e} e ——— .
HOMICIDE —
21d. TIME’ (Mosth) {(Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? : - -
WHILEAT[—] NOT WHILE
INJURY — WORK AT WORK .
2. I hereby ceyiifirthat 1 deceased from e;t_&&'._ /491/ lo 19@ that I last saw the deceaced

uUses and on the daile slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SETY @ Ko}

23b. A.DDRESS

2433 7 ﬂﬂé/’e*W/E/U/| 7 myff

T

4 -
. BURIAL, CREMAS || 24b. DATE
REMOVAL )

26- /%8

24c, NAME OF CEMETERY OR CREMATORY

10N (Qity, to ﬁm’ wun;y) - (Gtate)

1 DATEREB‘DBYLOCRL"‘

72

"ABDRESS

(Licensed Embalmer's Statement on Reverse Side)

25. FUNERAL n?ﬁﬁu‘s 81 GHATURE

2L rposcLoy 7 Do




e e

|
I

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed....... sesanisannnsanana [P
i Student Embalmer

------

- P. O. Addrp:l‘. MC )1‘0
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.




