. No._300
10.48

S
<5 <

THE DIVISION OF HEALTH OF MISSOURI
BIST SEP 13 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.
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PRIMARY REG. DIST. NO. _Mkegiﬂmr': No.._-..;:&.'_gmﬂ.......m.

1. PLACE OF. DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY . H " a. STATE b. COUNTY » dicienion).
-3_'-‘.1;" - - ENRV
b. COHI;CY (I outeide corporate limits, write RURAL and give _!‘,;I'AI"ENGTH DEF C. Cﬁg (If outaide corporate limits, write RURAL anJd give township) J
. . township) (In this place) . Fi
o RlLaigstown 25 ups | TOW Bhaigatawun k
‘d. FULL NAME OF (Hf pot in hn-niu.l o institgtion, give streot address or loddtion} d. STREET {If rural, give location) . !
HOSPITAL O ADDRESS
INSHTOTION /
3. NAME OF . (Flrst) -~ ! b. (Middle) e. (Last) .

NAME OF 5 ( . : 4. DATE (Manth)  (Day)  (Year)
(Typeor Print) = PO\ T\ A wrnXnaon  HARRLS BT gt 1949
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. (Bpacify) ¥, oD ays | Hours | Min,

Femehe [WoWite |w A\ Zeb.ad, /€6Y 20 |72 1™
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dobe during modt of working lits, even if resired) DUSTRY ﬁ- Q U . . / COUNTRY?

nmmg il iehman Co, UiRgin s 0. 879

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nant o AUSBAND OR WIFE

Tich ARd. KF LlvsenMagy Aat
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (I yes, xive war or dates of service) NO. -—

L—

Mrs Jenmi }

N4 >

. Enter only onecous: per

18. CAUSE OF DEATH
1. DISEASE OGR CONDITION

Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL B EN
ONSET AND DEATH

Aforbid conditions, if ang, giving DUE TO (b)
rise to the above cause {a) slating B .

the mode of dying, such
ar hear! fodiure, asthenia,

de. It means the dig- the underlying cauvae last.
case, fnfury, or complica- DUE TO (e) i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not 7 4 “) A
relnted Lo the disease or condition causzing death.
19a, DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— e ——
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SUICIDE homa, tarm, tagtory, streat, office bldg.,e10)
HOMICIDE ~————""
21d. TIME (Month)  (Day) (!:-r)_ (Hour} 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

OF —
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deceased from

2. I hereby cem'fz tﬂat 1 attended th /
alive on , 19

, lo IQiF that I last saw the_ deceased

| and that death occurred at 3__31] ™., from the causes and on the date stated above.

(De

2, SIGNATUR'E
W 4

WRITE PL.ALNLY——USING TNFADING BLACEK INE-—MAKE A FPERMANENT RECORD

24b, DATE 7/

Sepb, QAN‘I

24c. NAME OF CEMEﬂERY OR CREMATORY

'Bkmns’oawm,

BT "t 1to I?V“"Q

g%: S’ SIGNATURE

24d. LOCATION {City, town, or countyi

;_alﬁ r@ me SIGNAZ Z ADDRESS

(Tlanud Embalmer's Statement on \Qpverse Side)



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, of by oo oo
_ ,  Student Embalmer No.
working under my personal supervision. M w _
Student c.csernnanes teerusnasassnnsnaun . Signed .

d Embal ——
e I..iccnsL)d Embalmer No ‘-/6/‘3 é)-s
P. O. Admess.&ééfgw{lw.mmw

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

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




