}. MNo.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “S\\y~

FALED OCT 3

1943

THE DIVISION OF HEALTR OUF MIOUURI
STANDARD CERTIFICATE OF DEATH

state Fite o B G .

' o
BiRTH no.M REG. DiIST. NO. __l-.l-_z__?nluutv REG. DIST. NO._.:_._:.L_O@. Kegistrar's No 103,4'
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. 1! insti il before
a. COUNTY . a. STATE b, COUNTY adinission).
A it an, Mo, anha,ua/x //
b. CITY (U outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalds corporats timita, write EURAL nod dlve township}
JOR towpahilp} STAY (in this place} OR i F J
TOWN a.‘_- { 8 oave . TOWN St el o wey r. vrasl
d. FULL NAME OF (If not in hospitatlor institution, give atreot nddress or location) d. STREET (Tt rliral, givo location '
HOSPITAL CR 84 , ' R ADDRESS
INSTITUTION . éo\-&nh 3 L.Log W RFI)

3 NAME OF 8. (First) \ b. (MiddN) t. (Last) 4. DATE (Month) (Day)  (Year)
(Type or Print), aval Fvrontes anielg | oom Q- &Y~ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| IF tR0ER 1 YEAR | oF ER a4 HES.

. { WIDOWED. DIVORCED (Bpesify) Last birthday) Monthn, Deys | Houm | Mg,
. . Single 11| 9-32-4] |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF fBUSINESS OR IN- | 11. BIRTHPLACE (Btats of foreign aouatry) 12. CITIZEN OF WHAT
dotm during most of working lifs, eves if retired) DUSTRY 4 "/ COUNTRY?
Heps Hown Joseph/ Mo, PEYD;
13a. FATHER s HAME 13b. MOTHER'S MAIDEN NAME L£ 14. NAME OF HUSBAND OR WIFE
’ D Daw i Single
N\e\- n wie ~ o ' ) } MNghle”
i5. WAS DECEASED EVER IN [J.S. ARMED FORCES? { 16. S0C| ECURITY j 17. INFORMANT'S S OR NAME ADDRESS
(Y e, 0o, or unknown) I {If yus, give war or dates of service) NO.
Heo Honse— “Fas C )g S ey
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}_h.\‘lﬁg W EN
 Enter only onecauseper | I. DISEASE OR CONDITION _ PEATH
lne for (a), (b}, and () DIRECTLY LEADING TO DEATH (a) ”
Thiz does mot mean | ANTECEDENT CAUSES g)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
82 heart fallure, asthenia, | Tise to the nbove cause (a) sating .
ete. It meams the dig. | the uaderlying conae Tast. :
case, injury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS >
. Conditions contributing to the death bud not ),.-
related Lo the disease or condition causing death }I_ ﬁ 7) .
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION r v 2. AUTOPSY?
TION ] .
L h DR — ves [ wo [
21a. ACCIDENT (Bpecity? 21b. PLACEOF INJURY te.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, ofBoe bldg., et0.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
wmu.\'r NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that attended the deceased from ﬁﬂ%, 19 , Lo W, 19.&’3, that I last saw the deceased
alive on , and thal death occurred at m., from the cdlses and on the dare stated above,
(/(Degme or tie) | 23b. ADDRESS ) / Fmd'ﬂ ’Bc. DATE SIGNED |
_ 0 0 5Y, m R 1S40 49

24d.. !znou (Oity, town, or county) -

“(State)
éa

DATE REC'D BY LOCAL
REG.
15449

[

R%ARS SI% Zé ; 3%‘L

{Licensed Embalmer’s

Izs E’uue

IRECTOR"S S|GNATURE : 'abnwt?’s
=

Staftment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)__%./-

........................ . , Student Embalmer No,
working under my personal supervision.

SLUDENt tuseervnscrrnnanrransransnaassianns Signed. (\ﬁ/’%‘/# et

Student Embalmer
(f/ Licensed Embalmer No g ?3

P. O. Address ém&f), %ﬂ

Note: The above 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.




