Ma. 300

10.48

| CFEDAUG 5 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 338 PRIMARY REG. DIST. Nm

State Fi

] n?...am.tz ..............

-

'BARTH KO, _ - . REG. DIST. NO. R C=" pPRIMARY REG. 0157, MO/ Ml ®™P pyiviray's No,o...... ——a
1, PLACE OF DEATH 2. USUAL MNCE (Where deceased lived. _II institution: residence befors
a. COUNTY a. STATE d . b. COUPAY adinissich?.
" : . Ve wr/
writs HUNRAL snd “"L/' . LENGTH OF
4 / D STAY {ia sbis place)

tal or wuplon, l:i,-- l.hn)
_ HOSPITAL OR
INSTITUTION

3. NAME OF B, i . (Middle)

DECEASED , OF
. or Print) z&,e ~{ DEA

5. . '6: w ER IED, | 8. DR 9;.9, ZQ.AGE:,  ogkn 1 P iy

C‘, wIipQ ﬁ}fﬁ gify) / mndon , Days | Hours | Min,

104, psu PATION (Gigdijpfl of work | 10b, KlN F BUSIN R IN- [ 11, BIRTH uorfo nuuunuy) ‘ - 12, CITZEN HAT
done during m 1, rotired) USTRY , - CO RY7(,

. 1 I' - _ o] .. d
¥32. FATME E / 13b. ™o 3 Ma NAME 14 NAME OF7 HUSBAND &R wiFe ’ |
5 DEC VER IN 18, SECUAIFY n"""' BAANT § 5

n} [ (11 yes, 0.
! & '3 —

18 CAUSE OF DkATH
. Enter only oneocause per
line for (a}, (b), and (¢}

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenio,
el¢. It means the dis-
ease, infury, or complica-
tion which caused death,

MED

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any. giving DUE TO (b)Y’
rite to the above cause (a) sdating
the underlying couse last.

DUE TO {c)

E IFI TION

@
,‘

fof Sy rla

Cp 214,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuding to the death but not
related to the dizenae or condition causing death.

é/?&/ 4/4//

o Lt

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION ﬂ 20. AUTOPSY?
& A/ Fj)/ YES M wo )

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ox..Inorabout TY, TOWN, OR‘?OWNS‘"P) (COUNTY) A'lb

SUICIDE boma, farm, [astory, strest, office bldy., st0) )

HOMICIDE o
219. TIME iMonth) (Duy! (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID JNJURY OCCUR? / .. y
.. < - .- WHILE AT . NOT WHILE . '

INJURY = | woRrk AT WORK ! r/f-A/ }

22, I hereby certify that I atiended the deceased from

r

to

, 18

. that T last saw the deceased

alwatm , 18____, and that death oceurred at m., from the causes and on the date stated abom:
Z3a. SIGNATURE c?- or. ug{b( b7 | )
_.z%ﬁg,/ / H E /300 5(64/ 7 5‘
24b. QATE 24c. NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ° (SU\E
JuL 33 69 Boarg

r\*\TR\I’I‘E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

jISTR}R 5 ITATURE

25, FUNI‘.IAI. ot

A Ermbalrer's

[if ',

ol ’ﬁ'c?'ﬂortuary Servlce !nc




o

237

L6 ¢

o

STATEMENT BY LICENSED EMBALMER
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