No. 300 FLED SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI 2.70;72

o STANDARD CERTIFICATE OF DEATH . Stae Fi' o |
' BIRTH KO. REG. DIST. MO, / 2 2 _ PRIMARY REG. DIST. ND-_LQ.ZQ-R&:‘H}'&;'J.Na._......a.asgm.
1. PLACE OF DEATH? 2. USUAL RES'QENCE (Where deceased lived. II institution: residence belfore
a. COUNTY a. STATE * b, COUNTY --lmhnlm
Mis sovrt achso N VY
b. CITY f outglde :nrnu% Limita, wate RURAL snd give c. LENGTH OF c. CITY (If outelde sorporate limits, write RURAL pud pife towmhip)
OR townahip) {in this place) OR ?
TS | Z o fgNsas (Lo Fi <
FH%SLPTT ME OF (If ot in hospital orAustitation. give streot sddress or location) 7 d. AsggFEEEgS i (1! rural. give loeation) / g
ST ITOFION -2 5//& M, M 3 ¥ro on/ 70/ B A'A
3 gz?:"éﬁs?z% a. (First) . b. (Middle) 1 ¢. (Last) 4. DATE (Month)  (Day) {Year)
{ Twpe o1 Print)—. 17 ’e /9 %7
5, SEX '6, COLOR, OR RACE | 7. x%%ﬂgg EWSECMARR:;?. TE F BIRTH B.QGE (I d:-unl UNDER 1 YEAR | OF UNDER #4 HRS.
. Ly} / . t ¥) onthu| Dweye | Hours | Min.
Maze M| W / lor). 7-)842 7% :
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (suu or foreiga eanar-rrl 12, CITIZEN OF WHAT
done during most of wor'mylf-. avan if retired) - DUSTRY f; 0& 5 COWNTRY?
nNeep © [Jali Ho 1% < ..
13a. FATHER'S NAME . §3b. MOTHER'S MAIDEN NAME 14. NAME OF HushaNe OR WIFE fof - i.ﬂa
N Rren Therip son’ | Mapy A 75 amb_éo__@w%&h
15, WAS DECEASED EVER IN U.SARMED FORCES? [ 16. SOCIM.’SECURLTOY 17. INFaRMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, orupknown) | (If yew, eive wa: dates of ice) . ) .
pley Y *or it sfeemis - . Cora Thompson 3410 Benton Blvd. .

INTERVAL BETWEEN

ONSET ;HD 2! H

7—

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONBDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® 1,y

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (0)
as heart fatlure, asthenta, | TiFe o the abore cause (o) ating
cte. It meons the dis- the underlying couse last,

USING TUUNFADING BLACK INE—MAKE A PERMAXNENT RECORD

case, injury, or complica- | % !/ DUE TO (c) . 7 y
tion which caysed death, | 1. OTHBﬁ SIGNIFICANT CONDITIONS - . /)
* .| Conditions contfibuting o the death but not -t
related to the disease or condition cousing death. 74
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Y 4 Y 4 20. AUTOPSY?
l — 592 O w5
YES NG
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...Inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, atreet, office bldg. eta.) = )
HOMICIDE
21d. TIME - y (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that .attended the deceaszed fromf\ ﬁ 13 IB_Z. that I last saw the decensed
alive on 1.9_ d that dea h opcurred a m, from the uses and on tHg dale staled above.

23a. SIGNATURE(' or title) 23b ADDRESS ATE SIGNED
Leo M. MulJepn "¢ M.|D 39{4

EAY
24a-BLUEBLA ((:E::]C; ATE 24;, NAYE OF CEMETERY OR CREMAEEY 24d, LOCATION (Oity, l.ovm,E_oounty) © (Sate)
oo 77~ f/ éeﬂu £ Ty ... - 72
DATE REC'D BY LOCAL | REG! AR'S SIGI‘{ATURE ?5. FUNERAL DI CTOR'S SI ATURE ADDRESS
~J7-Y7 Ayl e /Mos s CRL//V/f Cameronw Mo

(Licensed Embaltner’s Staterment on Reverse Side)

WRITE PLAINLY:




STATEMENT BY LICENSED EMBALMER

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

......... Student Embalaer Wo.

working under my persona! supervision.
Signedg/ -

Signed.ecaivesns eessasene Cbsssrvemseseentssveaan
Student Embaimer

____________ Lo

Licensed Embalmer 2 b‘-g 3

P. 0. Address_{. ﬂfﬁéd/ﬂa

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

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

¥




