‘0. 300 F".Eﬂ SEP 12 1949 THE DIVISION OF HEALTH OF MISSOURI
0.
o STANDARD CERTIFICATE OF DEATH State Fie No.... L2,
) { "HIRTH NOD. REG. DIST. NO. Ll;z PRIMARY REG. DIST. NO. 1 0__0__,_._0 Registrar's No, 91"7 )
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deccused lived. 1f institution: tesidence before
a. COUNTY , a. STATE éb Z . b. COUNTY ﬁ : ldml;u}énl-
£
b. CITY (If outcide corpurate limits, write RURAL and give t. LENGTH OF c. CITY (If outside sorporate [imits, write RURAL and cive townahip) ;
Tgwu rownship)] STAY (i;‘thh place) OR z
d. FULL NAME OF on. give strost address or, tlon) )
HOSPITAL OR
INSTITUTION P
3 NAME OF b. (Middle ¢. (Last)
DECEASED { ) ( 4. Dé}'ﬁ (Mouth)  (Day)  (Yean
(Type or Print) @,Zd,w- DEATH A7 /v ?
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeans| ¥ yvea | o ok o owm,
* WIDOWED, DIVORCED tsgacity) Y A Lust birthday) unl Days | Hours { Min,
221 b /5 ¢3 |
a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BI CE’t3tate or forelen country) 2 12. CITIZEN OF WHAT
done during most of rorking lils, sven if retired) DUSTRY ¢-‘?! COUNTRY,
at AM C4 MW 2. A
fa.- FATHER"S NAW, 13b. MOTHER'S MAIDEN NAME . OF HUSBAND'OR fll-‘E
15. WAS DECEASED EVER IN U.S.ARMED FOQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoe.n0,0runknowa) | (If yes, give war or dates of service) NO. M M . E ;‘ V
P Yo ) . )”Awt' -
18. CAUSE OF DEATH CERTIFICATION . r ERVAIf BETWEEN

Enter only onaceusaper | I. DISEASE OR CONDITION - ONSET ANMD DEATH

DIRECTLY LEADING TO DEATH® (5

Moo for (8), (1), 85d (&) W ‘
*This dors not mean " ANTECEDENT CAUSES W/O
the mode of dying, such | Morbid conditions, if any, giting DUE TO (B)

ar Beart failure, asthenio, | Tise to the above cause (a) tating - ) -

. the underlying cause last.
de. It the' dis-
e DUE_TO (¢} 4 &/0 /Y

ease, infury, or complica-.

tion which caused death. | 15 OTHER SIGNJFICANT CONDITIONS
Conditions contributing to the death but not
i related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
_ . ves [] wo [
21a, ACCIDENT {Boecity) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE borns, farm, fastory, strest, office bldy., es0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

22. 1 hereby certify that I allended the deceased from 1% lo L&L 19_£71hat I last saw the decedased
alige on = , 1949, and that deatffoccurred at _{_._Em from the causes and on the date slated above.
G C, {De i 23b. ADDRESS \ 23\': DATE SIGNED
¢ y2d ) - : g2 _18-2) 5{5
24a. BURVAL, CREMA- ) 24;. NAME OF CEMETERY OR CREMATORY - . TIPN (Cfty, town, or coupty) - (State)

TION. REMOVAL jBpwsitr) ubfy;ﬂ / /7 W (et

DATE REC'D BY LCg:EAGL R'S . 33 ;‘ 25. FUMERAL DIRECTOR'S
Sept b, 1929

INJURY T m.

\

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

noonﬁs

(Licensed [merl Sumn.m: an Reverse Side)




SEP 121949

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byimnne.

Student Embalmer No.

working under my persona! supervision,
L Signed....7 o SR %
S51gned .vesareasaciesorrcaassssmnasaarconsssasnses Licensed £mbalmer No. . S4ST2a™

P. O. Address.Z/; _(/4%:./" ¢l
HANK‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Falure to comply wi
] . H

the above constitutes grounds for revocation of license,) ' T
If this body is not embalmed, fact should be so stated above.




