io. 300
10.48

-~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

'BIRTH NO.

FILED 0CT 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 122 PRIMARY REG. DIST. wo. A9 72 Keaulmr.lNo................Q_.

1948

1. PLACE OF DEATH

2. USUAL R IDENCE (Where dstossed lived. instita residence befors
a. STATE b. COUNTY, adbnisaion)
&w%

d. FULL NAME GF

c. CITY (it outaide corporats limits, write RURAL a. townahin)
Tg“’"m 7“2 M:;d_ga_ &:fi = ( ‘#E
l - 7«

ot in hogpital or I. d. STREET {If roral, give location)

IiISa. FATHER'S NAME

. )]
HOSPITAL O ADDRESS
INSTITUTION i 4 91/ N / ‘/—‘7‘/&_‘_
L=
R 55 o ey e
{ Type or Print) DEATH Pt /’——49
5, SEX G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF 9 AGE (In yearsf IF URDER ) YEAR | 7 usDER u His,
%D DIVORCED (gt} / g 8 im- birthde?) | Mantha| Daye o | e
/ e T
108, U usum. ocafPAT:on (Grexim ot work | 195, KIND OF BUSINESS (OR IN: | H1. BIRTHPLACE (State or foreten mntry) i r,;.‘,?_ 12, CITIZENOFWHAT
mrno!-mmu.:. , oven if retired) DUSTRY . . . COUNTR Y?
N 13b. MOTHER S MAIDEM IFE

I15. WAS DECEASED EVER IN U.S. AR% FORCES?

{Yes, no. or unknown) I (If yeu, pive war or dates of servioe)

16. SOCIAL SECURITY
NO.

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meams the dis-
care, infury, or complica-
tion which caused death.

- the underlying cause last: - - PRI R T -

INTERVAL BE I WEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEABING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b) -
rise to the above cause {a) dazfna

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to (he death It not
related to the dizease or condition causing death,

192. DATE OF OP_FE)APJ‘ 15b. MAJOR FINDINGS OF OPERATION, :|. 20. AUTOPSY?
P ] YES D NOE/
Y (e, inar 4 (CITY, TOWN, OR TOWNS'HP) ! (COUNTY)

(STATE)
office bldg - .

24, TIME  (hoau

INJURY

2ta. ACCIDENT i ) u: PLMEEOF ., 8 . . . . :
HOMICI 7744 ) o .

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H‘HILE AT NOT WHILE
AT WORK

(Day)

war) _(Hoar)

~ae e

-alive on

22. I hereby certify thal I atlended the _deceased from

,lo 18, that I last saw the deceased
m., from the cauzes and on lhc date stated above.

, 19
19____,_,, and that deathf'pccurred al _ ___

. | ? DATE SIGNED

/4
county) ] (S_tff

l.own,

For L -9’?‘“
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STATEMENT BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No,

working under my personal supervision.

S5tudent

-----------------------------------

Student Embalmer

!

Jarees

Llc&x/d Embalmer No...... / %/

P. 0. Address_ﬁ .g
Ry

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

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




