5. No.300
v. 10.48

FLED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , /57/9 state Fite o

.‘gm'rn wo. SO FPP LY  rec. pDisT. nn.i é % PRIMARY REG. DIST. MO. %mma”m <?§

<2840

1. PLACE OF DEATH

i
=

2. USUAL RESIDENCE (Whbete deceased lived. If innl.muon rmidenoe before

18. CAUSE OF DEATH
. Enter only onsosuss per
line for (a), (b), and (c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Loz /);4/,0/

a. COUNTY // s a. STATE n b. COUNTY sdikmion).
_ EXA s . /:x
b. CITY (If oqtride corpurate Limita, writy RURAL snd give & AI:}-:NGTH of || cgg (M outsids corpesem limits, write BURAL and give um.um /
townehip) {ln plarcel(]
TOWN . Caboo) Fil TOWK OQJLQ Q /
d. FULL NAME OF (If not ia hospite! or Institution, give strest sddrem or loul-bu) d. STREET {H runal, give location)
HOSPITAL OR I ADDRESS '
INSTITUTION .
3. NAME OF a. (First] b. (Middie} c (Last)
DR eeD (First) ( 4 DATE  (Month) (Day) (Yea)
(Tvpeor Printy L. ARR Y JCEITA J/C.E oead July 27 /fF?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In year] ¥ 1 YEAR w GMDER 1 uu.
}\M 0 w WIDOWED, DIVORCED (Bpacify) L tast birthday) |Montha] Days I )
. . i b 2559 o~ 17
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE (8t or forelen sountey) 12, CITIZEN OF WHAT
done during most of working life, sven if retirsd) DUSTRY COUNTRY?
. M.Q nd
ﬂlSo. FATHER' S unls 9 13b. MOTHER™ S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Ce - | Ellewr AM
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT' S/1SIGNATURE OR NAME ADDRESS
(Yea.no,orusknown) | (If yes, give war or dutes of sorvice)
I /AM c 2 p rrr‘e Fro
INTERVAL BETWEEM

ONSET AND DEATH

30»%

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart foiitire, asthenia,
ede. Jt means the dir-
ease, fnjury, or complica-

Morbid conditiona, if any, giving DUE TO ()
rise to the above cause (a) sating
the underlying couse last.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
refated to the disease or condition causing death.,

tion which caused death,

’ y@ﬁé’

233, SIGNA

19a. DATE OF OPERA- | 19b. MAJOR FlNDii‘iGS QOF OPERATION 20. AUTOPSY?
TION .
. ves [ 1 wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..lnorabous | 21c. {(CITY. TOWN, OR TOWNSHIPF} | (COUNTY) (STATE)}
SUICIDE boma, farm, Instory, street, offics bidg.. e10.)
HOMICIDE 7
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] MOTWHILE
INJURY WORK AT WORK Q,/ —,(
2. [ hereby certify that I attended the deceased from _[M lo %_22_ lhat I last saw the deceased
alive on , IS_Ef, and thal death occurred at ._{/_f causes and on the date staled above.
23b. ADDR

Z4a. BURIAL, CREMA- | 24b. DAT d
T OVAL 74

IE DATE I Z
*244C LOCATION (Olty. town.oreomﬁ’y) /
i

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE. A PERMANENT RECORD ._.- ~J

a2 | Qanln 25- 47

DATE REC'D BY LOCAL

ISTRAR'S SIGNAT
7 -2 9-47 @«M

24c. NAME OF CEMEI'ER% OR CREMATORY

Annless

,Mwem

’ ERAL mi:czon'l‘ 51 GMATURE A

on Heverse Side)




STATEMENT BY LICENSED EMBALMER

A -

4

I hereby certify that the t%?dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,
N
g W7 oo Student Embdalmer No.

g

working under my personal sti]:‘ié?vision,

Student

Student Enbalnar/‘
Licensed Embalmer No
-

< P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wi
the sbove constitutes grounds for revocation of license,) 7

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




