. No, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E Z~ sriusny Rec. pist. n&%mmmﬁm P

ALD AUG 8 1949

24278

State File No....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. I! jastitution: retidonce befors
a. COUN 8., STATE b. COUNTY " adiietpat,

T

c. LENGTH OF

te Umits, wtita RURAL and give
STAY iln thia place}

toyoahip)

o

€. ng {1t ouide rate . write RURAL and give township)
. TOWN 4 é E e z z

d. FULL NAME OF (If not ju'hoepital or | d. STREET (If rarsl, glvs bocation)
HOSPITAL OR ADDRESS i
INSTITUTION ! Ocnli / /__6_1-4{- LQ7Y
3. NAME OF 7 oK b. (Midde <. (Last ‘
DECEASED ( ) (Lest) 4DATE  (Mauth) (Day) (an)u
{ Type or Print) DEATH -

A MARRIED NEVER MARRI
wi D, DI vo D (s

)

SINESS OR IN-
DUSTRY

102. USUAL OCCUPATION (Give Bind of work
dons during 1life, evan if retired}

10b. KING OF

9. AGE (b year
iast birthday)

. DATE OF BIRTH

L-2tl LT

11. BIRTHPLACE (Btats or forelgn couutrr}

Qepneced Co.

IF UNDER 34 HRs.
EomIMln.

IF UNDER 1 YEAR
Months| Day»

12, CITIZEN OF WHAT |
UNTRY?

13a. FATHER S NAM

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAJS/ SECURITY
(Yes. 2o, 0r uoknown) | (If yes, ive war or dates of service) NO.

—

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE N

e —

12, INFORMANT'S SIGNATURE OR NAME ADDRESS

4&&%/?/'

A0 —— g
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
| Enter only cneceuseper | [ DISEASE OR CONDITION \D

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

ONSET AND DEATH
ﬁh@_

Morbid conditions, if any, glting DUE TO (b)
' rize to the above cause {a) staling

os heart fatlure, asthenia, the underlying cause lasd.

ae. It meons the dia-

eate, infury, or complica- DUE TO (c)

VSIS B A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dca!h but not
related Lo the disease or condition causing death.

tion whick coused death.

:QSWQ

19a. DATE OF op_lgI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo {1}
21a. ACCIDENT (Bpecity) “'| 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) * (STATE)
SUICIDE bome, farm, factory, street, offies bldg. eta)
HOMICIDE
‘21d. TIME (Moot} (Day) (Year) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, [ hereby certify that I attended the deceased from
alive on -, 19

1951._.. fo l"’—lli 19;{& that I last saw the deceaced
£2°36Pm :

and that death accurred at L

., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING HBLACK INKE—MAKE A PERMANENT RECORD

2Z3c. DATE SIGNED

24d. LOCATION (City, town, or county)
!

23a, s:GNA}‘uhE K (Degree or title) ,
T K LU s TS
Zs, BUR M'é;‘r' CREMA- | 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY -
(Bpedity
it 7"' :? 7 ‘7{5 - { o
| DATE RECD'BY 25. FUNERAL CIRECTOR'S $SiGMATURE

B

727 0%

" AbDDWESS

LAY

Hosssam

JEI.I' Yy &

oo Reverse Side)




fa;/7— /ff

STATEMENT BY LICENSED EMBALMER

I hereb%t{fﬁat thgdy whose name is recr_td on the reverse side of this certificate was embalmed by me, or B e
T WO e e % ST Student Embalmer No.
~

i 4
working under my personal supervision,

Student v.eessnncssncsnens errevsvwaresrnana Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

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

If this body is not embalmed, fact should be 30 stated above.




