THE DIVISION OF HEALTH OF MISSOURI
5. #o.300 FILED OCT
S e ’ 5 198  STANDARD CERTIFICATE OF DEATH e Fie 9. 29461,
‘ 4 'BIRTH NO. REG. DIST. MO. éé 2 PRIMARY REG. DIST. m.éaog R,ﬂ;,g,,,--,N,__é__@_l__mmm__
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconssd lived. If inatitution: residence before
a. COUNTY @ M a. STATE W b. COUNTY adiniomion).
corpurpte limita, write RURAL and give . LENGTH OF Il . CbTY V. mrwr-l.lhﬂu mw gu,
- TOWN .
r/ -~y
d. STREET
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3. NAME OF b. (M1ddie) c. (Last) 4. DATE onth)  (Day) (Ymri
{ Type or Print) N DEATH f 2+ JGLF
5 6.,COLOB, QR BACE | 7. MARRIED, NEVER MARRIED, a DATE or BIR S, AGE (I years| & UnOCR 1 ean | ¥ anoe u s,
M / / WIDOWED, DIVORCED {pecify) f}«/ Q last birthday) |8Zonthe ] Days | Hours | Min.
O A p I
Ob, K . - . E or to soun
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10a, USUAL %CUPATION (Give kind of work
duriog of wor!  S780 |i retired}

“w 13b THER'S W 14 E O%SBWOR
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 51GNATURE OR NAME T~ ADDRESS

(Yee. 00, or unknown) | 313 y-.:i"?r ot dites of servioa} : 2-.___ 5 ] (‘ /

277

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This dpes nol mean
the mode of diring, such
a1 heart falltire, asthenia,
ede. Jt means the dis-
cate, injury, or complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

ONSET AND DEATH

MEDICAL CERTIFICATION /é: 4 .
L -

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) fating
“the underiping cause last,

DUE TO (&)
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I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

™y . > - . ) - .
related to the disense or condition causing &M’%M WM» e tme s

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD}, —

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wl]
21a. ACCIDENT _ tpacity) 21b. PLACEOF INJURY (s, lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE booe, farm. fastory, atreat, offios bldy..e0) .
HOMICIDE
21d. TIME (Moot Dar) (Yesn (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHRLE
INJURY = | “work AT WORK
2. hereby cert that I attended ihe deceased fnmu%x& 19 ‘%L mat 1 last saw the deceased
alive on & 2.4, 1949, and thoi death ocolirred at m., Jromdhe causes and on he date stated above.
3. ﬂ% 7 \‘ l(Dezm of title) | 23b. ADDRESS | ? TESIGNED
F CEMEl_'ERv OR CREMATORY | 24d. LOCATION (City, jown, or county)’ (sme)
- b | ! L. i
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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 — oo

Slgne'd ............................... veun Licensed Embalmer No 2 7 2

Student Embal.mal’
P. O. Address /4"45—‘-1 W

Note: The above MUST BE SIGNED BY THE LICENSED El\’!BALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license,) *

If this body ix not embalmed, fact should be so stated above. =. ° 3 -




