5

v, 10.48

£No. 300

‘é

)

"\
\ -

e,

|

NFADING BLACK INE—MAEE A PERMANENT RECORD
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J

WRITE PLAINLY—USING 1

ALED OCT 7

' BIRTH uo._éﬂ ?/ﬂ-éfé REG. DIST. MO,

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___.m__BPRIMARY REG. DIST. NO. " W A 1003

31885

State Eile Nov.oimiiiensscnsassesnns -

8208 .

1949

Registrar’s No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If & ion: residence before

Gl Colrnoton)

a. COUNTY a. STATE b. COUNTY llllilusinn)
MISSoUR SrLf
b. CITY (It outside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outalde corpopdte limits, RAL and m. townshi)
townahip) | STAY (o this place) V {m ‘/i -
v St L ppts o L -
d. FUOL% NAME DF ﬂ.l pot in hosplwal or inathiution, give streot address or locatlon) ADDRHEEE% {1 roral, give location) 1 7
wrmnok DE PRy HpspITAL A - | (dnsgnn aae) 1
3. NAME OF a. (First) b. (Middley €. (Ln.st) ] l a. mmz (Month)  (Day) :
DECEASED ‘ 7)  (Year)
trvearprin) N\AJ | ) [ (A ELGENE TaUNSTon/—I-v8m—SEp~ 17 9V
75 sEX™ / 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER ¢t YEAX | F UNDER 1 nas.
/ wwowg. DIVORCED!' (pecify) last birthday} Month-, Days | Hours | Min,
M/ \a/ [/ SEp 2 p-14Y4 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1{. BIRTHPLACE (Stats or forelgs atuttry) 12. CITIZEN OF WHAT
done during most of working lifs, sves If retirsd) DUSTRY /‘1\ COUNTRY?
N1 XX St louls, Mo (). &,
13b. MOTHER' S MAIDEN NAME 14.7 NAME OF HUSEAND OR WIFE -

Q’Y\ﬂn [ 2) }j-

(Yos, o, ot unkbown,

ND

i5. WAS DECEASE:(FV%R IN U.S.ARMED FORCES?
} T

I ryes. rive war or dates of service}

16, SOCIAL SECURITY

X X

18. CAUSE OF DEATH
. Enter otily onecause per
line for (a), (b}, end (c)

*This doey not mean
the mode of dying, such
o keart fallure, asthenia,
ete. It means the dis-
care, Infury, or complica-
tion which caused death.

Ty |17, INFORMANT" :ﬁﬁ
(20 Y36 s
DICAL CERTIFICAT] INTERVAL BETWEEN
) o/ % ONSET AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

——

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DVE TO (b)
tise to the above couse (&) dating
the underlying cause lost.

DUE TO (c}
It. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not J Vj z ) ﬁ 2

related Lo the diseare or condition cansing death,

19a. DATE OF QOPERA-
TION

195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY

21a. ACCIDENT {Bpecify) 2tb. PLACEOF INJURY (e.g..Inaraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) tSTA
SUICIDE heme, farm, fastory, strest, ofice bldy,, ot0.}
HOMICIDE ———— x K
2id. TIME tMooth) (Day) {(Year) -(Honr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE —
INJURY @ | woRK AT WORK 7 4 }4
22, [ hereby certify that I auended the deceased fromfz_l_o;_ 19&, to .&&.“"'_, 194{, that 1 last saw’the deceased
alive on - , 19 , and that death occurred al _LE , Jrom the causes and on the date staled above.
2. SI TURE (Degrea or r.ltle) 23b. ADDR f 23¢c. DATE SIGNED
‘%{ 0 m 76 27 &,&Z’—.Q P~ 2/ &%

24s. BURIAL. CREMA- | 24b. D#E ME OF METERY OR CREMATORY TION (City, town, or count.y) (Siate)
TWEMOVAL paclly) a ’
Hana 2Ll=A4¥9 | +pg tl¢s

DATE RECD BY LOCAL

=3@22 1t

o lpned Vido.

na;?m gm"ﬁ

(licensed Embalmer’s Statement on Reverse Side)




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

Student Embeimer No.

ot 08800 3 Wanilbee
Signed...coevnnsnsnnans eressrasasaneetsnrrsasan Licensed Fmbalmer No 3 Q 3 q

Student Embalaer o e
P. O. Address wﬂﬂﬂ(& A% }@._

working under my persona! supervision.

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




