No. 300
10.48

Oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R_ECORD\( ‘-\: \f
- E \ N\ \

e =

.

THE DIVISION OF HEALTH OfF MISSOURI
FILED SEP 9 1949 STANDARD CERTIFICATE OF DEATH

wtc. nist. no. _ QD erimmay me6. pist. m._‘-‘_ﬂ_ﬁz_ Registrar's No.

-BLRTH NO.

-s;m Fie No 298
108

1. PLACE OF TH R Z. USUAL RESIDENCE (Whers deceased lived. It tution: residance before
a, COUNTY; a. STATE b, COUNT ton).
D_,v
b. CITY o uuhld.o corpurate limita, 'rlu RURAL mod give | ¢. LENGTH OF ¢. CITY (11 outsids corporata limits, write RURAL and give township) - - "
OR townabip) | FTAY (in this plare) OR v - >
TOWN ()\.JQ—(J/-;_LIA Ak g 1_481 )
ia bospital or lnstitation, xive stroot addrim or loeation) d. STREET o 6!.]. give location) o F
] _ £ ADDRESS ~
INSTITUTION. (N, /1 ,{_E’:’ 7 .
3. NAME OF a. (First b. (Middle; c. (Last
DECEASED ! ¢ b (Mlddie (Last 4. DATE  (Month)  (Day)  (Yesr) O
{ Type or Print) . . DEATH
SEX g COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9. AGE (b yesrs] ¥ 1t | e fones,
W WIDQWED, DIVORCED, (8pe, £ . inat birthday) |Mo: l Days Bnunl Min.
W) Do -9 | ‘f i e | \
102, USUAL OCCUPATION (Givekindof work | 10b7KIND OF ‘BUSINESS OR_IN- IRTHPLACE (ﬁmh ot forelgn cuuntry} { 12 CITIZEN OF WHAT
domduﬂnvniun of working Iife, sven ifwotired) DUSTRY /-b NTRY?
AR 2 Y, aaal @, A A 0 Y)?/O—"'

13a. FATHER'S E

Coul

IBb;,WE:R's MA LDEN
-
|

4

15. WAS DECEASED EVER [N 1J.$. ARMED FORCES? | 16, SOCIAL SECUR;Q

14. NAME OF HUSBAND OR WIFE
ANA_RLAD y
17. INFORMANT'S SIGNATURE OR NAME

NAME

Ldram

ADGRESS

(You. 00, or unknown) i (If yos, xive war or dates of service)

8]

. Enter only onecsuse per

1a 1% b

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8), (b), and ¢y | P'RECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN h

U

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rite to the abone cause (o) stating .

*This does not mean
the meode of dying, stuch
ar heart fallure, asthenia, -

Gt Horakiye v sl
d
MM

i /J/(J-u.oc)

de. It means the dis- the underlying couse Tost, s
ease, injury, or complica- _ DUE TO ic) by )f
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditlons contributing to the death but not 3 /
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TICN
. ' PPy YES D NO m
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g., in orabout (COUNTY) . (STATE)
SUICIDE . home, farm, factory, streat, office bidz..e%0.) T i
RONMICIDE (e dord ) : AN
214, TII}E (Month) (Dayd  (Yeur) (Hour Zlﬂ! {NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : - 0T WHILE : A S 9 S——"
INJURY 5\ ‘!5’ ¥ q ‘f’a m. wr\'ltl)—:;r l"AT\!A""'(:}RI( CO-&- &W 4 W .
! F
22. I hereby cemfy that I adtended the deceased Jrom 6/ 19 “5 Lo & 25 ’”7 that I last saw the deceased
alive on QZ?_-,.Qnd that death occurred al 7_1[5_[? , Jrom the causes and on !he date stated above. o
8. SIGNA (Degres or title) | 23b. DRESS - Bc. DATESIGNED
. N D - | M e 27T
I OJ-ALCR wﬂb DATE 24¢, NAME OF CEMETERY OR CREM TORY + | 24d. L@TlON (City, mw-n.nrcon.nty) (State) - !
‘naa §-2§-44 i1 f Conie lo 0 e 4 g
DATE RECD BY LOCAL | REGIFTRAR "5 SIGRATURE 33? 25. FUNERAL r.n FCTOR 8 S1 GRATURE ADDRESS ,
X ¥ ” g 'gr
q = 7- qq J M U 0- .‘L_.‘ _.‘J. Bk P S J‘ [ “_‘_tl N - / v 2 ; hu_
(Ticetaed Embalofer’s Sthtement on Reverse ‘m’u Fo—e-p- AV
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