5. Mo. 300 ﬂLED AUG 18 1949 STANDARD CERTIFICATE OF DEATH State File No...

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI ' 26009

g|ﬂ.TH NO. I REG. DIST. MO, l 0 PRIMARY REG. DIST. No:ia_oi'ktgi:lmr&‘h'n . / 3 9

I. PLACE OF DEATH ’ 2. USUAL RESIODENCE (Where d d Uved, TIf loati L befare

a. COUNTY s a. STATE « b. COUNTY adjrimion).
D155 e -1 Mq,;_il
b. C"Y (I outetde cotpurate limiu writs RURAL sod wive, 4| €. LENGTH OF ¢. CITY (U outsdde surporats limits, write RURAL aod give township)
OR B “towpatilp}| STAY (in this place} OR ' ?
oW JOY, (e o TN PuRE | o Yled, [c o ‘
-— T
5 ' &

[=]
- d. FH::SSLPV'I&:‘E OF {a uol in hospital or institution, Kive atrect nddr-ﬂor location} ADDRRESS ,,a
8 INSHITOFION %ﬂ W NASL;Ia)
g1 NAME OF o (Fin), . (Mmamﬂ c. (Last) AT (Month)  (Daz) (Yo
b | imorm(ZYME - Ll ga 677{ ~/q
ﬁ 5. 5EX 6. COLOR OR RACE | 7. #IADFBR!'EIB g chSRRIED ; R HM“:
g 10a. USUAL OCCUPATION (%Hndolwark 10b. KIND OF BUSINESS'OR L1, 2A . 12. CITIZEN OF WHAT
[+ during most of w 1ifs, wwan if retired) DUSTRY COUNTRY?
2 Cala Ca. Yva uUSa .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME UT14. NamE OF HUSBAND OF—wmsE ’
T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY
- (Yes, 00, ot unknows) | (Il yes, glve war or dates of service) NO.
=
l 19. CAUSE OF DEATH SEASE OR CONDITION
|| Eoter only cnecauseper | I. DI .
E )ine for (s), (b), snd (¢} DIRECTLY LEADING TO DEATH )
i “This docs ot mean | ANTECEDENT CAUSES é“ 2 t - /ﬂ W
© || the mode of dying, rueh | Aforbiz conditions, if any, gising DUE TO (b) - Y 4 - ‘
3 as heort fallure, asthenia, | ride to the abooe cause (o) gating / ” .
™) cte. It meams the diy. | the underlying cazse last. gz é l g! /o -
o eare, infury, or complica- . DUE TO {¢) .
=z tion which caused death, | 11. QOTHER SIGNIFICANT CONDITIONS M
= Conditions contributing to the death but ok 1_’ 4,9\7\
=] velated to the disease o7 condition causing death. _ ) y
E 19a. DAT'E—KOF OPER);‘- 196, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
-4 \ D
— . . i YES NO
L — »
o 21a. éﬁ(l:c%éﬂ flb. PI'I.ACEIOFINJURY (.;;i;;;.bw; 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. agtory, N} . 950,
N HOMICIDEA_/\ h:—‘t- i I Ay
B Zld"'TgﬂE R g wu)\gw)\@m‘ﬁ) 216V INSURY,OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT F==],_NOT WHILE
J‘ "E”U'“' W O worK™~L_|~AT woRK
Ly
2 | I hereby cegls) od the deceased from ___M 4%, to_B— 10 _ 1987  that I last saw the deceazed
o “,E\.‘ i , and thal death occurred at L 45 m., from the causes and on Lhe dale stated above.
* § {Degree or title) 23c. DATE SIGNED
200 Fiszs o WY,
E 2 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eoumg‘v/ «
DATE REC'D BY 10CAL ?‘assnsu um: ? ' C}y's ﬂau RE 'abgnis .
“Nlewgt3-ra¥ 0 “act/ad

[1 & d Embafmer's S oo Reverm Side)




- 5 1348
RECEWED ~ MET° T

' District Heatth Offloer 0. ‘

- District Fils Number- P Zod SZ8.

o | Date Filed AU L. -

.'
‘&

STATEMENT BY LICENSED EMBALMER
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the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




