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USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1948

REG.

DI8T. N0318 —_

State File No..,

PRIMARY REG. DJIST. 1903 Registrar's Na...a.....

1. PLACE OF DEATR

a. COUNTY er /

2. USUAL RESIDEMNCE (Where Jeconsed lived,
a. STATE /1[: [ OL/{Q./ b, COUNTY

It institation: residence befors
adnimion}.

b. cm' ( cutaids corgirate limiu, write RURAL asd eive. | £, ALyENGTH OF |[ ¢. CATY dfoumide corporase limite, write RURAL acd give township) /7
townahip) (tn this place)
o S7. LouvsS ’/ 1R MR TOWN S Lo&r S 4y

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (1f oot in hospital or instittion, give streot sddrem or location)

If rural, give location)

7

S7 QTN oS

Ié”““ﬁs 3705 MR Ford

BDNE’(\:%EE%FD 8. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
QOF
(Typeor Printy KR TS ELSINE ME/V/c’A?b vt AU 2R [9¥F
5 SEX | - 6. COLOR OR RACE | 7. &‘I:\D%Fs’}rlég }S!IE\\’IER NE‘DAR:EIED}S‘ 8. DATE OF BIRTH 9. AG 1o y;)m !\‘:n:m IDIEM ;um ub;u.
— ' {= -7' ours (LN
FEMALEl W~ SRELECN A 26 /?4’34 Ak

10a. USUAL OCCUPATION (Ghve kind of work

10h, KIND OF BUSINESS OR _IN-

11. BIRTHPLACE (Btate or forelgn eountry) 12, C[IJTI']z:fEQN OF WHAT

(Yoa. no. or unknown) I (If yen, give war or dates of service!

during mos of'nr a, avaa if rotired) DUSTRY
e o4 BIre Lo JCLoe [ ST LowsrSs ) e A
«H13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Bepy SN R M oo r) Tr/viareT] Al
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY [ 17. INFORMANT'S §I @"ATL_]RE OR NAME ADDRESS

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

*Thix doer not mean
the mode of dying, such
as beart fallure, asthenia,
etc.” It medna the dis-
case, injury, or complico-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSE:S
Morbid conditions, if any,

giing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the nbove cause {a) stati ng

the underlying cause last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n10f
related to the diteare or condition causing death.

242, B
TIO

AMN REMOVAL (Bpectfy) A, 24 19YP

PessoReaeron) CEHE)z

19a. DATE OF 'OP'IEIRAPE- 195, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
D i
YES wo ]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.g..inorabout [ 2ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) y ]
SUICIDE bome, [arm, fastory, streat, office bldg., ate.) . . ;
HOMICIDE
Zld TIME (Month) (Day) (Year}' (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? (‘ /':"j
- . WHILEAT MOT WHILE P 7
'"-’UR" . m. | worK AT WORK /) e .
’%2. Izher by :fy that ] attended the deceazed from . lo , 19 tha! I last saw the deceased
alwm ) , 19 , and thal death occurred at M , Jrgm the cauges and on the dale stated above.
ﬂa ATU (Wﬂl title) 23b. ADDR%J ' 23c. DATE S)GNED
i 1Y V-2 ‘7&
BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LCK:ATION (Uily.'town, or county) .{State} -
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{Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. N

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

____________________ . Student Embdalmer No.

working under my persona! supervision.

Student sevanacarecssacccarerscerssonnn aee
S5tudent Embalmar

icenzed Embalmer No.. '
P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




