.5." No. 300

EV.

10.48

A
O

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

FILED SEP 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sone pite e DIDAS

REG. DIST. NO. (27 7 PRIMARY REG. DIST. NO. Ad_Zéa_ Registrar's No...nzfg‘g.........._...

W/

: BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived. If institution: reskience before
a. COUNTY = a. STATE M b, COUNTY admission) .
NI LHotS /Lt VOIS duiion)
b. C]TY (I outside eorpunh liraita, writa RURAL and give c. LENGTH OF c. CITY ('ll outalde corporate limits, write RURAL ac. give towrship) / -
townahip) | STAY (ln thia place) R Ved
TOW __MAWCHESTE R =i /Ryivg jec., v
F:iJéSLPr'PREOOF (If Bot in boepital or [astitution, /gin streat dAsJDRREEEgS (I rural. give location) o
INSTITUTION i ot ) :
3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED ( v 4 DATE (Month)  (Day) (Year)
(Typeor Pty ORA . /VY peatH S EPT, /2  /9¥9

5. SEX

mae/

6. COLOR OR RACE

9. AGE (In years
last b!rl.hd.ly)

7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
DOWED, DIVORCED (Bpecity)

ol Feg, R85/ 1558

IF UNDER 1 YEAR
Mnndul Days

IF UNDER N HRS,
Bum‘ Min,

WHLTE

L

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Glve kind of work
done dyring most of worldng [ife, sven if recired)

12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or lorelen savntry)
DUS‘;RY COUNTRY?

W‘

NAME 14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, kive warlpr dates of service) '

(Yea.no. or unknow

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

*This does not mean
the mode of dying, auch
as heart failure, gsthenia, |
ete. It means the dis-
case, injury, or complica®
tion which caused death,

17 INFORMANT"?Slw.ATURE OR NMEWSS
2z Caod < Vg
1. DISEASE QR CONDITION

MEDICAL CERTIFICATION p
- »
DIRECTLY LEADING TO DEATH® ) _WM /}I‘W
o v
ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (b} ‘Q’ e ’:;

rise to the abore cause {a) stating ., . PR . L. -
* the underlying causr last. s
* DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS * ) .

Conditions contributing to the death bud not
related to the diseate or condilion cauaing death.

16, SOCIAL SECURITY
NO,

ERVAL B
ONSET AND DEATH

Y2

19a. DATE OF Op%%'\ri 19 MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- Y. | w0 Wl
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..inorabost | 21c. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat. 0fce bldg.,et0.)
HOMICIDE
21d. TIME .{Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR?
oF : y - WHILEAT ] NOTMHILE ]

INJURY

« WORK AT WORK

2. I hereby cert::y that I attended the deceased from %ﬂ
J- .ﬂ, and that deaih \ecu

alive on

;a%&[& 19 Y2, that I last saw the deceased
m. fram tife causes and on the date slated above.

23b. ADDRESS 2. DATE SIGNED

(Degmeortl.le)
C). -7 70" V{JW B 1297

23, SIGNATURE- \_/, ; '

. BUR IAL CREMA-
REMOVAL (Bpeelfy)

DATE REC'D BY LO%?;L ‘REGISTRAR 5 SIGNATURE

24b. DATE l ZI\A‘\‘[E OF CEMETERY OR CR%TORY 244. LOCAT[ON (?:y. town, or 002 (State)
v | —

2. FUNERAL mﬁcd@léﬁaummuary @:emce ne.
nchaster Aupe, SL Lgull 10, Mo,

4—.—.—.—.—-—
¥ xar:nd Em!nlmetl Sthternent on Reverse del




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, of by e

I .. Stud Embalmer No.u.vusoriatnonanaransnnanas
working under my personal supervision.

- Signed....rce ddl m/%'e«—(’l;
STomatece v e e %
gne Student Embalmer Licensed Embalmer N /o] p

-4

P. 0. Address SZTE LY 4oeter - ;/Cd-.-

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.

\‘" ' . .




