|
.S,

EY .

No. 300
10.48

47

X

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

I FILED AUG 24 1949

THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. Noié i PRIMARY REG. DIST. NO. 5_02_'1. Rem.rtrnr:No.‘.L{

6732

State File No,

)

HENRY

{BIRTH NO.
I. PLACE OF DEATH 2 uUsuAL RESIDENCE (Whers ducossed lived. If lpapitution: resilooce befors
a. COUNTY a. STATE /97 b. COUNTY gz; admi-iunl.‘

: (MwPﬂml.OF)bIEL EL MmEKX

ART 1S~

b. CITY (If outaide corporate limite, #f{ta RURAL and wive g_r ALyENGTH OF c. Cgl?" {If qutaide corporate limits, writs RURAL and rive townahip} 7 / "") ‘
townahip) tin this place)
o CLinlen 0 ('A/777‘ 27 2
d. FULL NAME OF (If not I hospital or instisation, give strest sddross or location) ral, locatlon) o
HOSPITAL OR ADDRFSS
INSTITUTION C°L ) 1775 1 o5 P /
3. ;_!;‘g’?;".‘.':ﬁ SQEI; a. (Fisty - b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)

o QUG /9 1949

{Yeu. ga, o unknown) | (H ywm, rive war or dates of service)

] 16. SOCIAL SECURITY
NO.

| 6. COLOR OR RACE | 7. %%wég BE\}ER '23“5&5‘ 8. DATE OF BIRTH 9, I-A.?E s resra] ¥ u:.n ' YERR | WeeR u s,
. { ¥} on Hours | Min.
/‘PLE WHITE en / |Aug 0 /881 23 151781
10a. USUAL OCCUPATION (G kind of xork 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (3tate of farslgn country) 12. CITIZEN OF WHAT
done during most of warking life, svan if retired)’ }— R USI’RY / COUNTRY?
. AR Mmine | £Y/RA oWwWA KWal¢
!I.’ia. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAN E L /mrm?‘ SARAH ¢ } ELLE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'5 S5IGNATURE OR NAME _ADDRESS

MNra FL MR /)ﬁr'sT Ql-'}nTo;,

aa heart fallure, asthenia,
‘dé. Jt megns the dis-
case, infury, or complice-

rize to the above cause (a) :tating e
" ke underlying cause laft. - - Lot

DUE TO ()

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg%vﬂ." gzgs\::zu
. Enter onl: coitse 1. DISEASE OR CONDITION ™
lie for (23, (b, aa (&) | PIRECTLY LEADING TO CEATH ) PNELIMONVIA . - z
N ANTECEDENT CAUSES
*This does mol mean
the mode of dping, meh |  Morbia conditions, if any, giving DVE TO (&) 2352 THR/ T /S /0 yes

It. OTHER SIGNIFICANT CONDITIONS *
Qomditions contributing to the death but not
d to the di o conditi n

tion which caused death.

| 295 X

19a. .DATE OF °P~Fﬂi 196 MAJOR FINDINGS OF OPERATION =~ 20. AUTOPSY?
Ao . : ves (] o
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (sa..tnovabont | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, office bldy.. s10.) e - . -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 21e.’INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT MOT WHILE|
INJURY | “work AT WORK

- alive on , 19 . ond thet death occurred a!

2. 1 hereby certify that 1 atiended the deceased from MQG_ 19_‘1‘_‘2 to J.i&z&._, Jaﬁ that T lost sow the deceased
19 ALE,

m., from the causes and on the date staled above.

24b. DATE :
TION, REMOV. Y ‘

- s:enm’unz (Degres or, tule) Z3b. ADDR k. DATE SIGNED
LB Gbadloeymp. C N CC S o DPTs, - |51 g 949
24a. BURIAL. chsu» 24c. NA'dE OF CEMETERY OR CREMATORY | 24d. ui:xnou (City, town; or county) “(Btate)

J-Z/~%9

ERCLE waop
22 5.

CAinTomn

TOR'S 81 GNATURE

B, v,




RECEIVED
District Health Officer No. 7,

District File Number__7 A G - sp0
_____ -=LE0 O

- ‘ . LB
- PR N . ———— - Ll T T

STATEMENT BY LICENSED EMBALMER
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