Mo. 300 Ju 1949
e FILEB Juk STANDARD CERTIFICATE OF DEATH -
' BIRTH NO. REG. DIST. NO. ’2‘ g PmuAmvr REG. DIST. NO. _]_0_0_3 Registhar's No oo .
1. PLACE OF DEATH Bl 2. USUAL RESIDENCE (Where deconsed lived. 1! institution: residence befors.
a. COUNTY a. STATE *b. COUNTY ‘Myni:}onl.
I
b. CCI)TY tIf outzida corpurate Limits, write RURAL undwm::.h o CST AL;I(‘LGLI:I. d(‘)i) c. CIT‘I’ m ou rporas limite, writa RURAL aud give townahip) / / )
TOWN N gg‘—w ;O)‘VN )
d. FULL NAME OF (If ot in hospitsl or instizutjon, cive street nddross or location) /‘ﬂ' (H rursl, give Igeation) C)
HOSPITAL OR d_ DODRESS
INSTITUTION #6{56—— &MM oy r ] 6 = é% ZQ—E A

THE DIVISION OF HEALTH OF MISSOURI

3. NAME OF a. (First) b. (Middle) c. {Las
DECEASED . 4 Dg}'E (Montb}  (Dsy) (Yean
{ Type or Print) ~ | DEATH ‘ . 49
[ 5 sex -:l 6. COLOR OR RACGE | 7. xIAD%%EB' glz\\;'gg IES IED, | 8 DATEQF BIRTH 5. hA.GE e 7G| rweca | voan | ook s
. , pecify) gﬁh ¥) on! , ays | Hours | Min,
, _Egm@-ﬂ N Lare Ma-'\fuuioy / M - a |

102. USUAL OCCUPATION (Givdkind of work

rt !m ot of working lII:na i nt.ir.dl

11. BIRTHPLACE (3tate or foreign coun

W

10b. KIND OF BUSINESS WR/IN-
DUSTRY

12, CITIZEN OF WHAT
COUNTRY

’ ’

13a FATHE% sz»u: : l’

13b. MOTHER'S MAIDEN

oot

14 NAME OF HUSBANO,OR WIFE

.

@s DECEASED EVER IN U.S. ARMED
or unknown} | (If yow, Kive war or. dates of sorvice)

FORCES? 17. INFORMANT"

F.M

’ 16. SOCHAL sx-:cung

S S!Gﬂkﬁ jR NMIE

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

|. DISEASE OR CONDITION

- Enter only anecuiseper | T, [ pPCTLY LEADING TO DEATH® ()

Iine tor {a), (b), and (c}

3F. g

ANTECEDENT CAUSES

Mortic conditions, if any, giving DUE TO (b)
rize (o the abore cause (a) scctma
the underiping cause lasl. Tl e e PR

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS * I

Conditions eontributing to the death bul not
related to the disense or condition cousing death.

19%.. MAJOR FINDINGS OF OPERATION . e e R

*This does nol mean
the mode of dining, such
ot heart fallure, asthenia,
e, It means the dis-
case, injury, or complica-
tion which caused death.

Ten

20, AUTOPSY?

ves L[] wo Bd

19a. DATE OF OP_II-_ZIRA-

)’Wv\)\ON

(Bpecify}

21a. ACCIDENT 21b. PLACEOF INJURY {e.g.. laorabous | 21c. (CIT’Y. TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE home, farm, factory. swrest, office bidg., ev0.) L - . : *
HOMICIDE My p— . :
- “lr21d. TIME - lMcnt-h) \Dap) (¥ear) ~(Houn | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e .
- OF. . - i - . |'WHILEAT[ ] NOT WHILE ﬁ. M
INJURY : ‘. om | WOoRK AT WORK T - -
.. rJ
2. [ hereby cartify that I ailended the deceased Jrom #hl__ _'iﬂ_ lo ﬁ.@, 19 , that [ last saw the deceased
19_4_9_ and thal death oceurred at _ﬁﬁ, , front theoliuses and on ¢

WRITE PLA!NLY—-USING'UNFADING BLACK INK--MAKE A PERMANENT RECORD

. alive on ¢ dale staled above.
“23a. NATURE! Y - . (Degrea or miy 23b. ADDRESS ) 23c. DATE SIGNED
| - vad by D, 18 15q -% -Cra rrig0r) Uy 19, 1947
\. g Elufé\lr.' REMA- | 24b. DATE "24&. NAME OF CEMETERY OR CREMATORY ION (City, town, or mu.uty) " (State)
. (Bpedify) | » 3
' R

ADDRESS

run:mu. DIRECTOR' S 81 GNATURE
Arkins v 364 4 Fo

._______‘




— B T /. T T
"'\;” ‘
+ .
1
STATEMENT BY LICENSED EMBALMER
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