YHE DiVISION OF HEALTH OF MISSOURI

26467

. Mo.300
w0 | FLED AUG 22 1949  STANDARD CERTIFICATE OF DEATH
f)/[(' - BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. NO. M Registrar's No..;..'l.ﬂ.._...........
5 I. PLCSCE OF DEATH - ] * 2. USSTL;'?EL RESIDENCE (Where Jecessed lived. If institution: .-m..:ln. belare
. UNTY : . 8. b. COUNTY adizinion)
* Cole ___Missourt 7
b. CITY (X outcide corpurste Limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outslde corporats limits, writs RURAL and give township} {7
OR townsbip)| STAY {in ihis pluce) OR o
TowN  Jefferson City 72— onths - TOWN Sta Louis v
d. FULL NAME OF (If not in bewpital or institation, give sireot address or loastion) d. STREET (1 rural, give location) |
HOSPITAL OR - ADDRESS /
INSTITUTION M S4nte Een, tosp, . i bot knowne
3, NAME OF a. (Firsty b."(Middle) ¢. (Last) 4. DATE
DECEASED OF
{ Type or Print) Robert none H DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ¥, i 1 YEAR | oF memer e pes,
2___- WIDOWED, DIVORCED (Specity} Last birth Mo du, Days |} Houms I Mia.
_M%la.__-_negm_. ‘f=15-1 1190 58
10a. GSUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR/IN- | 11. BIRTHPILACE (Btate or forelgn oountry) 12, CITIZEN QF WHAT
aon-da—iu muiol orking life, even if retired} . DUSTRY COUNTRY?
| onvic : Convict ot known 4 not known
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmzyuusamn OR WIFE
mot known | Zuwot kpnown
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoowa) | (I you. give war or dates of sorvice) NO. L
not ¥nown 8s i ren, Hospa
18. CAUSE OF DEATH MEDICAL CERTIFICATION hl INTERVAL BETWEEN

O,K.U-'t LA AN I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only onecausoper | 1. DISEASE OR CONDITION

Line tor (a), (b), and {c)

*This does 1ot tean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATHpy _ Arteriosclerotic Heart Diseases |

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO ()
rige to the above couse (o) fating
the underlyinp couse last,

ihe mode of dying, such
a3 heart follure, asthenia,
ete. It meana the dis-

case, infury, or compii DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - s
Conditions contributing to the deaih bul not ez U
related to the disease or condition ecausing death. ¢

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF CPERATION 0. AUTOPSY?

' TION .

. ves (] wl X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg.,tnorabost | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farma. factory, strest, office bldg. eta.) N
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILE AT KOT WHILE
INJURY - o work ' L_] 'AT wWoRK

alive on

, 19149 , and that death occurred at _S2U5  Ph., from the causes and on the dale staled above.

2. I hereby certify that I atiended the deceased from _duly 1, 1949 w0 —suly 13, 18 [Q, that I last saw the deceased
Yuly 12

Ba, SIGNATUR itle)

Lo~ U

(Degres o

Yo"

23b. ADDRESS | 23, DATE SIGNED

> Jefferson City, Missouri, ?ﬁ / Ef f
24a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county. (State)
TION, REMOVAL (Bpeeifs} . .

Removal 7/14-49 irks Wlege o© , ksville, Mo
\TE REC'D BY LOCAL RAL DIRECTOR'S SIGNATURE ADDRESS

N AL

L

{Licensed Embalmer’s

MJefferson City, Mo




BUREAU Of CENSUS
oo PEJUL27 w154 . .

ADMINIS TRATIVE
SERVIEE DIVISION

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 by

- e bbb comren e mmmen A e £en e ea s e Ao 5 L4 et mem e e e et et e e om e et e ec e e eam e e s emme e eegpeamn - Student Embalmsr #o.

working under my personal supervision.

Qeleh
v @‘ VA
U D B i

P, 0. Address

Student seeievncssensnnssarns errerenans reas
Student Embalmer

z,
4

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI . (Failure Ei- comply with
the above constitutés grounds for revocation of license.)

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




