. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUG 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,_Bﬁrammv REG. DIST. no1003- Registrar's No W(:25

X

1. PLACE OF DEATH z2. USUAL RESIDENCE (Where d d Hved. M | id befare
8. COUNTY a. STATE b. COUNTY aclinimion).

b. CITY (If outcitevorpy Umita, write RURAL and give
Z STAY (ia

oW S p U7 g e

e. LENGTH OF

c. CITY r ouhid;
TOWN

ta, write RU?-AL sbd give towmhip)
5

.

this place}

A ]

d. FIE[JI(S%PE"ILQAT.EO%F (ll oot in boapital ot Lastitution. give etreet addreas or location) d. AsDrlgtREEEgS (I rarsl, i: yu)
INSTITUTION ‘/ 85:C M 1 f’d L —~ ,)
3. NAME OF irst) b. (Middie} c. (Lest) =
DECEASED 4. Dg}'i (Mouth)  (Day) (Year)
{ Type or Print) ae cL 2 . DEATH }'
6. C @ RACE | 7. mlno%wég NR‘{SQ&SRR'ED ATE OF 5. AGE (o yeun| & v g
(Bpecify}, ¥} l Dnrl ﬂom’ Miq._
ﬁ" o< _ A . nlu IL 1558 7
108, USUAL OCCUPATION (Sitvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsicn oowntey) 12. CITIZEN OF WHAT
dona during of g/Piing fife, wven if rotired) DUSTRY COUNTRY?
' Mo

-
13a. FaTHER" 5 WAME 13b. MOTHER'S

7 Russell

7/73 T A

14. NAME OF HUSBAND OR WIFE

_f_‘—ﬂ&'f

MAIDEN NAME

15. WAS DECEASAD EVER IN U.5. ARMED FORCES?
(Yes, o, 6t usknows) | (I yea. mive war or dates of pervice)
——

16. SOCIAL SECURITY
NO.

e
17. INFORMANT'S 5] GNATURE OR NAME

18, CAUSE OF DEATH
| Enter only cnecmmeper j |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ADDRESS
- DS —Fesesty
MEDICAL CERTIFICATION INTERVAL BETWEGR

ONSZ AND ETH

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (D)
rise to the abore cause (o} sating
the underlying caude lost.

*Thiz does noi meun
the mode of difing, such
os heart follure, asthenia,

e, It the dis-
meama e DUE TO (c)

%W@LL

ecse, infury, or complice-
tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OP'IEJROAI‘J 19%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NQ'B,

21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) TE)U
SUICIDE boms, farm, actory, strest, office bidy..at0.) : L
HOMICIDE
21d. TIME (Moath) (Day? (Year) {Hour} 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR? ﬁ Es W /s
WHILEAT[™] NOT WHILE ‘ ; ?0 A
INJURY WORK ATWORK

2. [ hereby cert:fy that I attendcd the deceased fram
alive on

r and thal death occurred at

- 1905 10 Y% - 19?

that I last saw the deceased

= e

NL (Degres or tige)
NG o)

237 m. , Jrom the causes and onfhe dale staled above.
23b. ADDRESS

23,6 Wﬁ#

%

%ﬂl[a EURIAL CRE A

2‘b DATE l 24c. NAME OF CEMETERY OR CREMATORY
13/47

TbagLes

TION (City, towu. OF county)

sl

(Stato)

(Licensed Embalmer's StatSFient on Reverse Sld!)

25, FUNERAL DIRECTOR'S'SIGNATUR_E‘V . ADDEESﬁ




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, or by ___

__________ R Student Embalmer No.

working under my personal supervision.

Student v..eveacsnninanass D R Signed ; f 4‘ /M‘A‘
uaen Student Embalmer = fé =
Licensed Embalmer No. --s

b0 ritrnt2 LY Keleeeqe

" Note:: The sbove 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 so stated above.




