No. 300
10.48

. L

THE DIVISION OF HEALTH OF MISSOURI :
AIEDSEP 3 1943 GTANDARD CERTIFICATE OF DEATH oo i 2 L EED

BIRTH WO REG. DIST, nog} I PRIMARY REE. DIST. no.jl\l:‘?_gy;. R.,.-,;,,,,-,NJ.-?— 4‘?

I. PLACE QF _DEATH Z. USUAL RESIDENCE (Whben d d lived. If loetitutign: resid befars

a. COUNTY % ' Z a. STATE !2 ' \ b. coumg ﬂ lu:;ni-}nn).

b. TITY (M ogjelde corpurate mits, writs RURJL snd xive
TOWN )

™
townahip)

¢. LENGTH OF c. CITY (U gutside corporata limits, write RURAL and giv. )
STAY (in tile place)l| OR

Py TOWN b
natizotion. give l‘tl“}édm ar loeﬁ-h;u) | d-As!;rgREEEé 2 (! rorsl, glve loﬂuun)l/)/]

~0

d—-(

3. NAME OF a. (First) e. (Last)
DECEASED ' 4 DATE (Month)  (Day) (Year)
( Tupe or Prine) DL SO DEATH & - A
7. MARRIED, N'-'VER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnbEm 1 rear | & uNDER M HES.
: 1DOWED, DWOiCED (Hpuciiy) Last Hﬂmhy) Monthy , Hours I Mia.
10a. USUAL OCCUPATION (Give kind of work ] Ob. OF BUSIRESS OR [N- | 11, IéE%ECE (Btate ar n!a:n youn /7) 12. CITIZEN OF WHAT
dmdanu! working lifs, aven if retired) DUSTRY € COUNTRY?
ClArstra T Hoanseat {2
1328, FATHER'S .NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HifsTomsen - wIFE
: l/ ______ A v gy
ﬂ DECEASED EVER IN U,5. ARMED FORCESY | 167 SOCIAL SECURITY | 17. INFQRM NT'S SI MATU E OR NAME ADDRESS
eshfio, orunknown) | (If yes, dlve war or dates of service) No. / .
il A L et s O s ot

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . '"EE\‘—' y
. Enter only onecauseper § . DISEASE OR CONDITION é 05y
tine for (83, (b), and (@ | D!RECTLY LEADING TO DEATH® (s b Y4

»This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | -rise o the nbove couze (o) fating. . L .

11\

de. It means the dis- the underlying cauie lass.
case, injury, or complica- DUE TO (c) :
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS “
Conditions contributing to the death buf ot a 4
related to the dizease or condition cousing death, -
19a. DATE OF OPERA- | 195." MAIOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
v O w[J
- - YES NO
2ta. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE home, farm, factory, street, offios bldg., ewe.) - .
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT/ ] NOTWRILE
INJURY = | work Ll _ATwoRk

2. I hereby certify that I attended the deceased frajyyv_'—la_—l_ 1.5, 10 2219 FF that I last saw the deceased
oceurred at

A

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDSQ.Gz

alive on 19# and that de m., from thf causes and on the date siated above.
: A f(Dm or title) | ? DATE SIGNED
7z B | prcec s HO P3G
zu 8 g g Mle\:..ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (ouy. , or gount (State)
A i | ENLnE Q@
;,PATE REC'D BY LOCAL )
Mi ﬂ?g_ g 4




soquinpy %o)14 3213810

‘6 ON 1801JO yleeH j0MISIQ

A s L E L\ ENEE.
S,

ysel o T WA

STATEMENT BY LICENSED EMBALMER
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