V.

-
5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| ALED SEP 28 1949 STANDARD CERTIFICATE OF DEATH DN & 1215 i
! BIRTH NO. REG. DIST. 0. T % PRIMARY REG. DisT. wo. AL Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. fon: before

adubselon).

e. COUNTY CRNOA "7 SSova. Z‘?‘Jpx /it
¢. LENGTH OF [ ClTY (If cutsids sorporste limits, write RURAL anJd give township) 4‘

B R
__TOWN ~

STAY (in this place

'rowugz Do da .S'P/;?rA(fLQMd f?/_:é-

d. FII'IJO% “{‘MEO%F {If oot io hospital or izstituticn, o alenct -dd’r,-r‘lmﬂon) d. ggf@ (I rursl, give location)
~ . INSTITUTION IQW Y- _L
3. NAME OF a. (First b. (Middle) ©. (Last)
DECEASED (First i l 4 06\"[_'E (Mouth)  (Day)  (Year)
(Twpeor prin) L= [ A ER VickerS | wm G < /Y -47
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE du v Tl
[ (Bpacify) | _, . L g P - ‘? ? o l"Dul -Hours | Mig,
A1 B4 e sl TE \MP AR e al | I~ =/FF0 | 5 |
10a. USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESSOR IN- | t1. BIRTHPLACE (tate or forsiga sountry) 12, CITIZENOF WHAT -
tifo, evan if retired) 7 COUNTRY?

ZARMER.

sSe/?

¢

MiSSo vRS

(Yes.n0.or unknown? I {If yes, wive war or dates of servies)

_Enater only oDecaiise per

18. CAUSE OF DEATH
line for (e), (b), and (c}

*Thir docs not mean
the mode of dying, such
at heart follure, asthenia,
ee. It means the dis-
eate, infury, or Hea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, civina DUE TO (b}

rise to the abope couse {a) dat
the underlying cause last.

DUE TO (c)

13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NaME OReflIEbaND OR WIFE

1 L £

VG CoREE py fiCACRS R hk ‘o BRI AN AL At €

15. WAS DECEASED EVER [N U.S. ARMED FORCES? { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabogt | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., en0.)
HOMICIDE
21d. TIME ‘(Moath) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY m. | work AT WORK
22. I hereby deceased from _ﬂ_g_ IM lo _LLL 1# that T last saw the deceased

R h e 4
altve on - , 19°]

, and that death occurred a S g _

m., from the causes and on the date stated above.

-

Degree or tlt&

ﬁnz ; : %& lzqc DATE SIGNED

77 ¢7

TP, REMOVAL

¥}

24b. DATE

G Ao -~

24c. NAMEOF C ?RY OR CREMATORY

(State)

REC'D BY LOCAL
y REG.

23a. SIGNATUOR
24a. BURIAL, CREMA-
D.

SIGNATURE

/2\ %)Wwim town, or ty)




RECEIVED | ‘
DOistrict Health Officer No. A
District Fila Numbnr..-s?:!:y 7/ ‘5.-2

Date Filed - 7 2254

-

STATEMENT BY LICENSED EMBALMER
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