. No.300

10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD% BN

FILED OCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31464

State File No... S22 XV E

QM 2N,

BIRTH NO. REG. DIST. NO. 2 7 _ PRIMARY REG. DIST. m._ﬂﬁﬁ Reistrar's Novoo 2 2.
t. PLACE OF DEATH 2. USUAL, RESI{DENCE (Where decosssed lived. If institution: residence before
a. COUNTY ﬁ a. STATE b. COUNTY ﬂ adrimfont,
oLt e a_.c.(’f?
b. CITY (I cutcids corpurata Umityfwrite RURAL and give c. LENGTH OF G, CITY {If outside corporata limits, write RURAL and give township) {7
R . township) | STAY (ln thie place) .
oW Mmool s 1 f, oW M an.olian. Griar ’3’«-
d. FULL NAME OF (If ot in hoapital or instizution, give atrect addres orfieastion) d. STREET (1f rursl, give locatlon) : e >3
HOSPITAL O ADDRESS
INSHTLTION f
3. NAME OF a. (First) b. (Middle) c. (Last)
DAME OF | 4. DS}’E (Month)  (Dey) (Yes)
(Type or Pring) %M L,tf,a—&b A Oct b- jPy7
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDER 1 TEAR | o ONDER 2 nEs.
WIDOWED, I‘)IVORCED Bpaciiy) : tast birthday) Munth-, Days | Hours | Min,
lnai.%_u_r’@g;iﬂm y Qe -23 - /FL3 gl |
102, USUALOCCUPATION tGivekind of work 10b. KIND OF BUSINESS OR IN- | 11, fRTHPLACE {Btate or foregn sountry) 12, CITIZEN OF WHAT
dona during moat of working lifa, even if recired) { DUSTRY COUNTRY?

At M{ S

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

5. WAS DEC%ED EVER IN U.S. ARMED FORCES?

1 v AAr "ID X,
16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.

KAME

pel)

14. NAME OF HUSBAND OR WIFE

7.1 RMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
Enter only onscauseper [ 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

C:(/Qﬂ-ﬁ-uma

line for (8}, (b, and (¢}

«This does mot mean | ANTECEDENT CAUSES

’gmaam‘? [T Conn
rtiner Baler o Aenll

the mode of dying, such
a4 hearl faflure, asthenia,
ee. It meens the dis-

Morbid conditions, if any, giving PUE TO (b}
rise to the above couse {a) stoting |
the underlying cause laal.

DUE TO (c) .

~

cade, nfury, or i : -
tion which eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS \ Y ¢ )
Conditions contributing to the death tad niol L"L{
relazed to the diseare or condition cousing death.
19a. DATE OF OP_F:&\“- 19k, MAJOR FINDINGS OF OPERATION ' 7 20. AUTOPSY?
_ : . ves (1 wo
2la, gﬁ%?[)EENT {Bpecily) 21b. PLACE OF INJURY (a4.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, Iagtory, street, offios bids..eto.) )
HOMICIDE 7 - MNandl . e s .
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR? - I
r J WHILE AT NOT WHILE
INJURY WORK AT WORK 1A S —f-—l-ul__.,.h

aliveon X o

2. 1 hereby ceru{li_t'hat I attended the deceased from _M;L 119##

, 1949, and that death occurred atéJ..m., from the causes and on the date stated above.

!ht{! I last saw the deceased

lo _&Lﬁ_ 19_‘1‘_?

24a. BURIAL, CREMT-
HON-REME Y Amlpecity)

i ©ol-7 -49

Nagw Nz

23a. SIGNATURE | (q (Degree or title) | 23b. ADDR% ] 23c. DATE SIGNED
WM f%ﬂm M, }LQ; o ‘£'-4-_ ( h’lﬁ fo/&//q-‘f/?
24b. DATE .24:. NAME OF CEMETERY OR CREMATORY. - .| 24d. LOCATION (Oity, town, or county) = {State)

e Conna NV o dh of Narotlicisthet,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

273 (/

E :E_ REG. : g .{-

(:amedﬁmbdmn-&n

25. FUMERAL DIRECTOR"S sieuarunel ADDRESS

~

on Reverse Side)




CEIVED
ﬁiEstrict Health Officer No. 8

Sistrict File Number .- -———====%"=""

Dete Filed onananleBeide2e

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 b}-m.\_........_._

e eeeameessassebesssreRtaaTS_e PaReETanEYeEran o e AR AR AAeSe et cen e em e —eme et et e e et cem e et et s e s e e et e st et eeemem s em et oo , Student Embalmer No.
working under my personal supervision. '

SEUBONE «enernecasnnrenemnsensasnrenernsnns - Signed (£€ ,./@ M et

Student Embalmer Licensed Embalmer No. :2 7 3?

P. O. Address,éé( W%ﬁ. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm 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.




