.5, No.300

ev, 10.48

b

FILED OCT 14 1949

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 20_{___ PRIMARY REG. DIST. NO-L‘S/"‘ Regulmr:No ..................... .

51015

ﬁatr File No .......................................

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. If iostitution: sesidenoe before
adinission).

a. srATm b tc'u‘urm%

b. CCI’EY (It sutolde corpurata limita, write RURAL und wive

township)

¢, LENGTH OF
STAY {in this place)

L~ TOWN Qm

c. CITY (. outaide corporate limits, write RURAL an.d give townabip) 6 k
™

FULL NAME OF (if not in boapital or instifution., giva streot ad d. STREET (If vural. give loaation)
HOSPITAL OR ADDRESS ——"
INSTITUTION ~
3. NAME OF B, (First) b. (Middle) ¢. (Last) ~ .
DECEASED 4 DATE (Mon! E (Day)  (Year) 7.
(Typeor Print) [ Ao L 2r o pEATH RSPy
5, 56% 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | ¢ UNDER M MRS,
i Lant btn.hdnv)

10a. USUAL OCCUPATION (Civekind of work

A

WIDOWED, DIVORCED (g

10b. KIND OF BUSINESSD%R IN-

Mununl Dayw

Hours I Min.

el 22 75

12. CITIZEN OF WHAT
COUNTRY?

rll. BIRTHPLACE (State or forelgn uouutr.v)
.dona duting mokt of working life, sven if retired) 5T|§Y &—- —
florcws Fecr— | — L Cgeid |ZEQ) U 9 -
13a) ER'S NAME A 13b. MOTHER'S MAIDEN NAME e

Viid

15. WAS DECEASED EVER IN U.S,

wgo FORCES?(

/16, SOCIAL SECLRIT,

14. Nnjt;guusﬁmn OR WIFE
ADLL op g8eel>

mefad b

NEK—MAKXE A PERMANENT RECORDE q, R

s RCE 17, INFORMANT@ SIGNATURE OR NAME ADDRE%
o8, nowa} | (If yes, xive war or dates of ow) .
O opr et Zlrree AU, AT gqutu e
18. CAUSE OF DEATH ERTIFICATION N INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
o8 keart faflure, asthenta,
ete. It mexns the dis”
casze, Infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} 4
rise to the above cause (o) stating
the underlying caude last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but not
related to the diseaze or condition causing death.

DUE TO (&)

19.,DATE OF OPERA. | 194, MAIOR FINDINGS OF OPERATION 7/4,&(/142' - zo AUTOPSY
S [Pt Jj\.o,@'
21a; ACCIDENT (Bpeeity) 21b. PLACEOF INJURY fe.z.. 18 oraboar | 21c. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE)
SUICICE home, farm, factory, sirest, ofice bldg., e10.)
HOMICIDE
214, TIME (Month) (Day) (Year) .(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT{™) NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atlended the deceased from% IQ%E - 19# that I last saw the deceased
alive on #LL, 19_,4 andJ.at death stcurred at Jrom the causes and the date stated above,

Z3a. SIGNATU

2%

23c. DATE SIGNED

O-3-55

" MW’W

WRITE PLAINLY-—USING UNFADING BLACK 1

24a. BURIAL, CREMA. | 24b, DAT 24, NAME OF CeflETERY OR CREMATORY 24d. LOCATION (Oity, town, or couaty) (Statey
TIO, OVAL (Bpecify} _ S . ’
O el 3 /P FHe /4 @‘gzmga. e
DATE REC'D BY LOCAL ReelsrRARs SIGNATE " g ECTOR® S(/S1GHATURE ADDRESS .
|® o REG, ' ~ :
e ) a 1)

(Lifentdd Embulm«'- Statemett on Reverse Side)




Aecsved 2 /oyyf
/‘7/)&0:\1 C:. zzwp pfp
Ce. Filee N, L% /2.3

Dn7E Flid oty 9

q
‘C-“\ S

C....

S

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, arbyme e

Student Embsimer No.

working under my persona! supervision.

Signed.., fr2r . T A e I, 2 A
Licensed Embalmer No ya ,7J (%

P. O. Addremﬂi 7la

StUIBNT sevsssrssansccsanncncnccnsannnsanns
' Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this bgdy is not embalmed, fact should be o0 stated above.




