.5. No.300

LY.

10.48

—
O\

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ‘E

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED SEP 14 1943 STANDARD CERTIFICATE OF DEATH o A

rBIR.TH NG. REG. DIST. m.&g_ PRIMARY REG. DIST. m.ﬂz Riaiﬂr'ar“a"ﬁa;_[ QLL_, R

OR townahip}
. FULL NAME QE (I not in hospital or insuiution, give strect addrem o tion)

1. PLACE OF DEATH 7

a, COUNTY t l tow

b. CITY (! outside corpurats limits, write RURAL and give

c. LENGTH OF
STAY {in this place)

usuaL RESIDEmE (Where dacossed lived. 1f innhumm residance befpre

a. STATE -

«sndininaion).

b, COUNTY
‘ 4.

¢. CITY (If ovtside sorporute limits, write RURAL and give wim‘.mp)/z EETP

. Sewecty

A
WIDOWED, DIVO RCED/gmcifv)

wr

10a USHAL OC! PATION (Give kind of work
working life, tired)

13a. FATHER'S NAME 13b. MOTHER'S

Alleww, Merr)s

!DFN

Awageline R

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry)
) . . DUSTRY

d. STREET (I{ vursl, give location) .
HOSPITAL O ADDRESS
. INSTITUTIO 1“)

3. NAME OF a. (First) b. (Middle) c. {Last) -
DECEASED : . -4 DSTE (Month)  (Day) £Yea.r)_j
{ Twpe or Print) ‘ ‘: ceovrQge "BE.ATH

5. SEX "6. COLOR QR RACE™ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years | YEAR | (F UNDER 1 was,

Hours | Min.

last birthday) Mont.hll Days

12151

12. CITIZEN OF WHAT
COUNTRY?

bor

14. NAME OF HUSBAND Off WIFE

_ Enter only onascauseper | |- DISEASE OR CONDITION

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

<
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()
a8 heart fallure, asthenia, | Tise to the above cause (a) stating
ete. ~ It means the dis- the underlying cauae last.

ease, injury, or complica- »
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition causing death.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCTAL BECURITY } 17. INFORMANT 5 SIGNATURE OR N .~ ADDRE
(Yes, no, or unknown) (Il yeu, wive war or dstes of service} NOC. . - .
— —_— - Me S
MEDICAL CERTIFICATION INTERVAL BETWEE|
18. CAUSE OF DEATH . O . e THEE!

%
L
AT

19a. DATE OF'OP'FE‘JAI\; 19b. MAJOR FINDINGS OF OPERATION

D 2, AUTOPSY?

YESD NOD

WHILE AT NOT WHILE]

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Eaotory. screst, office bldg..et0) . .
HOMICIDE . . . -

21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

DATE REC'D BY LOR%AGL REG AR'S SIGNATURE 25.
9-7- 45" | Wiyl oo |

INJURY. -m. | " woRrK AT WORK .
2. | hereby ¢ tended deceased fr %_ ﬁ that I last saw the deceased
alive S’ﬂé and that! death offfirred at m., froml the causes and date stated above.
Za. SI ) {Degrea or title) DRESS 23c. DATE SIGNED
U‘W pral /&«,&a& W22 S 2T
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME (IF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Oity, town, or muntyl (Bﬁlﬁ)
Tl REMOVAL ¢ ¥} . S -
- 1-49 S 2anrpm) Migsour,
FUNERAL ECTOR S S1GNATURE ADDRE 89
¢

np

{Licensed Embalmet's Slzummt on Reverse Side)




RECEIVED .

District Health Officer nb.d/c:a/_zw{. éa— HearTry Uyir
District Pile Number Z4 7= /8% ... '
Date P11ea OEP 121949

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— oo

Student Embalwmer Mo.

working unider my persona! supervision.

I 4 1 - T O S S S

\ P. O. Address m

Note: The. sbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his' OWN HANDWRITING. _¢Failire to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




