. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
TILEB SEP 17 1948 STANDARD CERTIFICATE OF DEATH

30314

State File No.ivuuiiiisiiscimemsrrens

ﬂ ' egistvar’s No ....3 Gi.......—...

<

BIRTH NO. REG. msT. N PRIMARY REG. DIST. NO.
1. PLACE OF DEATH |(_Q’-_‘ | £ 2. USUAL RESIDENCE (Whers deceased lived. titutl o: residence before
a. COUNTY 30&'“ s3N a STATE i SS omy o b. COUNTY S" Son ..z.'n.,.eon)
b. CITY (1 cuteide corpurate limite, write RUBAL and give ¢. LENGTH OF ¢. CITY (U ootmide sorporate Umits, write RURAL aod give townahip) v
township) | TAY (in } ._OR .
“TOWN JMdamsSes Gty & 1. 1o Homges GOt " 4
I‘-HIGSLPNAME OF (I not in hospital or iu!m!.inn "gin streot addross or location) d.A%rgaEEETss (11 raral, give loeatl J—" Ié
INSTITUTION“_E mras Lty T6 Wes . a\ Qoo £ J94% St =
3. DNE%PEE 5?.:% 8. (First) b. (Midtle) ¢, (Last) '._ Dg}E (Month)  (Day) (Year) -
o ri_ovgpved St Hemdorgom oS a3 114q
6. COLO R RACE | 7. MARRIED, NEVER MARRIED; - | 8. DATE OF BIRTH 9. AGE (o years|  mom Y TEAR | & woER u ums.
Z WIDOWED, DIVORCED (Bpstify? : Inat birthday} |Months| Dy Houra | .Min,
e Maveh 10 1930 | 19 e |
10a. usum.’occum'r:on (Civakind of work | 10b, KIND OF BUSINGSS{OR_IN- | 11. BIRTHPLACE (State or forelen acmntert 12, CITIZEN OF WHAT
done during most of working s, sven if retired) DUSTRY COUNTRY?
. H!n\uthe. l‘lg-n:gse...' Mo ns o
13a. FATHER'S NAH_E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE a
Harold Sm stia Iattie FHo 25 Er Som N\,
R" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR'JJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 0o, or unknown} | (If yes, xive war or datea of service) . ‘e
| = : WeT B Hespival Faed's Mssourd

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | !. DISEASE OR CONDITION _ .r B ONSET AND DEATH
Jiae for (8), (b}, and (c) .DIRECTLY LEADING TO DEATH® () _G_n__\m_,ﬂM

«This doea mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
o# heart foilure, asthenia, | ride to the above caust (a) stating -
ete. It means the dig. | the underlying cause lost.
case, infury, or complics- . DUE TO (c}
tion which caused death. | 15. OTHER SIGNIFICANT CONRDITIONS

. ’ COumditions contributing o the death tut ot \L
related to the disease or condition causing death, [y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D f‘g‘ * | 20. AUTOPSY?
TION i O]
. YES MO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

- SUICIDE boms, farm, factory. strest, ofice bldg.,at0.)

) HOMICIDE
21d. TIME (Moath} {(Day) (Ywar) {(Hour) 2le. INJURY OCCURRED | 211. ROW DID INJURY QCCUR?

WHILE AT[ ] NOT WHILE .
IRJURY = | "worK AT WORK

alive on 191{4_ and that death occurred at

2 I hercby cerlify that I-atlended the deceased from b_l_b—".l—-

%3y 19_”_1 thot I last saw the deceased

[rom the causes and on the date stated above.

2. SIGNATUR (Degroe or title)

G. K. Landigffm,mfﬁ \()

23b. ADDRES 23, DATE SIGNED

B C- DB Rk -

%%BURIAL. CREMAQ ZAb. DATE M

AME OF TERY OR CREMATORY. -

24d. LOCATION uy.urz Tﬂ/ W

z-za[ﬁf
DATE RECD BY LOCAL

y R'S SIGNATURE
REG.




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 — ...

.................. Studant Embgpjmer
working under tny personal supervision.

Student sovesecncroscscncranvean teveaesas e
Student Emba lner

o
<3

P. O. Address_/ .._.,,/ Z-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



