. Mo.300

. 10.48

Py A

AN

A PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE

. FILED SEP 14 1349

E DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No; / 2 Q PRIMARY REG. ms'r‘-no.LiO'; Rea:':trar‘.-r Nodﬁﬁmmmm‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lved. If 1 ence before
a. COUNTY z a. STATE b. COUNTY adioimaion),
dC/ d& /M L a c/
b. CITY (M outaide corpurata limits, write RURAL and give ¢. LENGTH OF | . CITY it otttaide corpeewt limits, write RURAL an give townshis) ¢ oo o
l.o-nllﬂp) STAY {in this placs) b >
Rave yeavs i TOWN Rora/ -
- ] yAl o, STREET, 1 rural, give location) (9]
ﬁ X ‘T"En ADDRESS ¢ cire @
_______ = - ~
3DNEACPEES%FD s (First) ) b. (Mldd.l?) c. (L&St)¢ 4, DATE (Month) (Day) (YG;E)‘
(Type or Pring) oﬁm.‘il £ dward ~F\, o DEATH  Sa X 947
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? | 8. DAT¥ OF BIRTH 9. AGE Un yeans|"r mooer 1 voar | & ooen o1 o,
WIDOWED, DIVORCED {Bpw y Laat Mrad-l:r) Mom.h-, Days | Hours | Mis,
M A W/ Sept 26 J922| 2 |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. SirTHPLACE {Btate or forelgn oountry) 12, CITIZEN OF WHAT
moat of working life, sven if rotired) DUSTRY Py COUNTRY?
recey Ao .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
L'Q"'“‘L"ZS—H—?“‘LL—“ - w ﬁ.ﬂ 2y “_
I5. WAS DECEASED EVER INU.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM T'5 SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown? | (I yes, xive war or dates of servies) NO, - . ' .
_&70 L — o, £
18. CAUSE OF GEATH MEDICAL CERTIFICATION IgNTgERTVAAI&EFWEEN
Enter only onscauseper | I. DISEASE OR CONDITION ) DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® 5 . Cabbep
*This does mot mean ANTECEDENT CAUSES #
.t4e mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) —ﬂuiﬂtﬂ—ﬂiw ._L__._._
as hedr! failure, asthenia, | -7ite to the above cause (] dating ) ; . - . . e ]
dte. Ii memns the gis. | the underlying couse last. fm d, ‘7f x
ease, infury, or complice- DUE 70 (c) N Sz
tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS - L l L )
a:m:uimmmmum:owwmmw +
related to the disease or condition cousing dcdh
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
: » _ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CICE boms, farm, fagtory, strest. ofios bldg..at0.) - . . Tt ' -
HOMICIDE 57 ; o/ o nj;uu_g— A0,
21d. TIME (Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 211. HOW@ID | Y OCCUR? /3
wmun NOT WHILE s
INJURY S 5 o0 S15p "wonk (] "Wrwonk Shet [_&_&QL_Q ‘//( 22 K/ P

2. I hereby ceﬂgfy that'1 attended the deceased from
alive on 19

, and thal death occurred at M m

., lo , 19 , that T last saw the deceased
., Jrom the causes and on the date slaled above.

e

s, SIGNATURE Degrm or title)

LBl D

Ua. BURIAL, CREMA—
TION, REMOVAL (Specity)
e <

b, DATE
/ﬁq'L

bawor CA

23b, ADDRESS 23¢. DATE SIGNED
. . P20, £,
NAME OF CEMETERY OR CREMATORY. | 24d.-LOCATION (Olty, town, or county) (8tate)
- Q. PN Rt W/’D. -

DATE RECD. BY LOCAL

Yz, FURERAL DIRECTOR'S SiGMATURE

‘ADORESS
z

WIGWRE 4 ;1_(7&
;'"'_—"—_'_'Lma

Eﬁdmrl&nmonllms&)

—7_%21_._




Receiveq . __
Laclede County Health Un;.'.“-
File No.

A DPW: ”

-

Date FiledSepi s 1949

it T ¥ V.

— wve— ——rs

a
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