. Meo.300
. 10.48

71

FILED AUG 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27321

PRIMARY REG. DIST. m.ﬂé& Registvar's Nowor ot oo

IIRITH N0 . E : REG. DIST. NO. _,Z'ZL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. 1! fostitation: residence before
a. COUNTY &, STATE b. COUNTY ,  sdiwiosion),
[/ wli's T - Lea). s
b, CITY (If outedde corporate limits, write RURAL aod xive ¢, LENGTH OF ¢. CITY (If outsids corporate limity, write RURAL and give townahis) ’/
OR townahip}| STAY (in this place} R : b ‘ﬂ
.S TOWN LRA»rg 2. -
d. FH(IJ-SLPE‘T&AME OF (If not in hospl Jon, glve strest sdd loeation) dAsI;rgREEETS (If raral, give loca ”
INSTITUTION A+ ,44 e /| A S A 0
3.3E%ME OEFD . a. {First) b, (Mlji'dk) ¢. {Last) 4, DgrE (Month)  (Day) (ijlﬂ
(Trmear Print) . Jo pt a1 o . G onwer DEATH ¢ /5 [F¥7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywns| & F CNOER M XTS5
WIDOWED.‘ DJVORCED & /] - Leat bh-thd.u) Mo l Hoars | Min
wJ Wide we \tel &, k6 18FS J’ |
10a. USUALOCCUPAT[ON (Givekindof work | 10b. KIND OF BUSINESS ORYIN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY?
: X . TS oS 54
13p, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME T4. NAME QF HUSBAND OR WIFE
é’x o A [ckiasield]l AZaynvie Lo ~No b £ Seyvee
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, o7 unknowz} | (If yem, rlv'!?'wchm of service) NO. ’7’" .
‘ X e/ HSeanvel

18. CAUSE OF DEATH
. Enter only onecatse per
Iine for (s}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean’ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

mmertwaalap kpgrtfolture asthenias: ] = tire -t the-nbove conae-(e ). ste vt} = - T etk npepeii] P e
- ee. It wma‘! the dis- | the underlying ceuse lost,
o || fo2infur or complica- ey o METO®) o e woor e, oo ,
tiom which oxnsed death. | 11. OTHER SIGNIFICANT CONDITIONS Z
Z Conditions contributing to the death but s0t 2 2
a .. . |. related to the disease or condition causing death. % F{Mm% 5 A T
""""" ta I 192" DATE OF OP_FIFgﬁ 195 "MAJOR FINDINGS OF OPERATION *~° ~7 "= —nerhorme=s ” e i:“ BT e O G T AUTOPSYT
________g__ e e e 48 cenqiEadt dniatdit . . R I YES. D NO- IB/
| 21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (e.g..in orabout | 21c. (crrv TOWN, OR 'rownsmn re i . COU. ;g:g) 2 e GTATE S, o
4 algﬁ:anE boma, farm, factory, street, offioe bldx.. et0.) AR - - W
z
g 214. TéME (Moath) (Day) (Year) (Hour) | 2le. INJURY oocugéeq_ ;211. HOW DID [NJURY OCCUR?
mrirege e [l o | WHILE AT [} - NOT WHl
‘l INJURY o | work E] AT WORK
foyt g e e m gy T i BE
8- {221 hereby- oemfy that T Guended fhe-deceasad from —%—b - that, I ldst §at"the déceased
E alive on _..._._f_i_ 19_&@ and that death occurred at fro causes cmd ¢ date stated above.
- E || 232 SIGNATUR o Sy AT : {(Degree or title) _ 23c. DATE SIGNED
ot gl 2 i SFEET 0%4;7 %,?75 e LON FgD J'“I@“fr"r',’?;f?‘u 7
E %NBUI}“I 3 \h'LCREMA' 24b. DATE TION HOItF, t6W1E 68 county i~ N Erate)/
(Bpecify) N
g y i w A/q;s:'.'_r ruite IM@]’ ‘-15

DATE REC'D BY LOCAL

REGlS‘r R'S SIGNATURE

;(_/ 7‘_ K?REG

(Licensed Wﬂtmﬂt on Rm Side)




g6l 1 190

AUG 2 2 1949
RECTIWVED
District Health Officer No. 1

District Filo Numboré%__ﬁ 4/-5
Deto Filed UG _

|

—

STATESMAENAT BYY [N EREDITSER

I Hereblyycertifyythatt theebodiywhinseerameeiisrecordidd omtHes reversee sidbe of [ thisscertifitates woss enatidinedI biyy meg, orr bys:

Shtaddartt Eiichind inaerr MG .

workiingzundirremy perseud supreviiom. - /
il Vgl

Nitte: T ablaree NULSKIT BT STV BYY THE: ICERNSTID EREALNER fin s CRON HANTOWRETING. (FEiid)
thiee abkvwes comstifiiens growrdis fisr revorasiom of f liceayes))

H{ ehiis Horkpy ids most emblubined], fiert sbiocdlil bee 200 seatedd abioves,




