THE DIVISION OF HEALTH OF MISSOURI
No. 300 FILED SEP 15 1943 STANDARD CERTIFICATE OF DEATH Stte Fte Nofi, tnmggso

' 10.48
BIRTH NO._ REG. DIST. NO. :LEL PRIMARY REG. DIST. HRﬁ_ZZ. Registrar's No....... 1 M‘

1. PLACE OF D TH 2. USUAL R IDENCE (Whare decessed Lived. If ntion reaidence bafors
a. STATE * b. COUNTY .

a. COUNTY
¢. LENGTH OF c. ng (I outalde sorporata leaite, wrlte RURAL acd give township) _,_—/

b. CITY (I outalde corpurate limf}, write RURAL and dvn
OR in) STAY (in this place) 1
TOWN TOWN QIDMJ .,
d. FH!._SLPvAME OF (If nosvgin boapiwi or instltution, gjke strect adiross or location) | d'As[—)r[;‘REEESrS (I rzral. give Eocldo.n) %
|N5T|TUT|0N \ /")

,.-u......,..u

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORDOCQ;Q.\

Wi

3. NAME OF a. (First b. (Middle) (Lm)

DECEASED Gl 4. DATE (Month)  (Day)  (Year)

( Type or Print} DEATH J0 /9‘(7
5. SEX *6. QOLOR OR RACE | 7. MARRIED, NEVER MARRIED. a’DATE OF BIRTH 9. AGE (lngeass| Jr unoee 1 YEAR | Uoemr 2 Wi,
. m / ) ur yTDOWED Dlvoac? {Bpecify) d 1..76;; Hours I Min.

10a. USUM%_EATWN Eolﬁﬂuddwuk 10b. KI F BUSINES OR IN 1. %:%CE State or torelgn oountry) / 12, CITIZEN OF WHAT
done keing e, vvon if rotired) . ﬁ ! ﬁ.}gﬂ%

13a. rqm's NAME g E 13b.MOTHER" S IDEN NAME
I5. WASﬁEnkEASED EVER IN U.S.ARMED FORCES? | 16. SOCI EECURITY | 17. INFORMANT'S 5§ ATHRE OR NAME ODRE
" Ime Ol /7y

(Yes. 8o, mown) | (I yes, xive 'z Bi dates of sorvice)
L INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter nly onecensoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH®(y)

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
or heart failure, asthenda, | rise to the abooe cause (a) stating

de. It meons the dis- the underlying cauae lasi.
ease, infury, or complica- DUE TQ ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death bu! not ' ,5 ’;\ x
. [} related to the dizease or condition eausing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (] wo [J
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY tex.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boms, farm, feetory, swrest, offios bldg..et0.)
HOMICIDE
21d. TIME (Mogtb} (Day} (Year) (Houn 4| 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
WORK T WORK

22, I hereby certify that I attended the deceased from , 19%?‘ ;ﬂ_ﬂf-Lm 1949, that I last saw the deceased
1 Iglfluand that geatlf oceurred at 12aadd , ., from the causes and on the date staled above.
/{// (Degme ortitle) | 23 ”7 | 2%. DATE SIGNED
Q-

Qamb=i0-49.
BURIAL CR ~24b, L2 'A\A'E.’ OF CEME‘FERY OR 24d. JLOCATION (City, town, or county) V  -(State} -
TlO EMOVAL fBredts} / 7 | CEI ) a ‘ ﬂl >
jA Y
REGISTRAR'S SIGNATURE zs. FU ’ RE P

L
(Licensed Embaltmer's Eutmmﬂ on . -

INJURY

EMATORY

"

everse 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, ot by ..

T . . , Student Embaimer No.

working under my personal supervision.

icenzed Embalmer No...... 32 3 3
Student Embalimer ; ‘
P, Q. Address f o) UGB N

Note: The above 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, fact should be 50 stated above,




