THE DIVISION OF HEALTH OF MISSOURI J3322

INTERVAL

ONSET AND ZTH
__5%2

18, CAUS'E OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
- Enter only oneeusoper | T cECTLY LEADING TO DEATH®(q)

No. 300
- FLED OCT 28 1948  STANDARD CERTIFICATE OF DEATH stae File Nov
2. : am.m NO. REG. 0IST. No. _ 7 3 PRIMARY REG. DIST. W0. P! 33  Repictrar's Nowd, 1"
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased Lived, If institution: sesidence before
1, a. COUNTY a. STATE b, COUNTY admision).
' C } ax Ko @é// -~ {4
Cl oy LOrpuUTR is,, e re . . [ -1 " 0O Ta . re -
b. (;TY (If ogtaide ¢ te Limd RURAL Mﬂ:ihlhln) §TAI?E?:ET£££: c ng 313 Wﬁumnma mmﬁ; é
e 3 r N Z’v . TOWN 7 )
d. Fh’l.l. ?’FMEO%F (If not in hoaftal or institution, \£ive streot nddress or lootion) dg&% (I rusal, @; location) /
INSTITUTION. y . .
3. gE%ths%% 8. {First) [::. (Mladie) £’ c. (Last) 1 DATE (Manth) (D“}[ (Year)
(tveorPi) _oJOSeph ACON VANS m Ded P [7eg
5. 5EX ‘) 6. COLOR CRIRACE | 7. m:%%%g 'Iq)IE\\;gECMSR(EEEjy) 8. DATE OF B[RTH 9. AGE [¢19 nu- l:“uar I Yo ; UKDER 4 HES, .
. . ours | Min
Maje Vwhite s | Sest 48psz| B7 GE ™
10a. USUAL OCCUPATION mmm:dmx; 10b. KIND OF BUSINESS %I;r !r:‘v 11. BIRTHPLACE (Btate ot foreian sountry) ) lzbnglzguopme
' during moat of w wven if retired L Y1
| FEF Rl " FEEMEr Gemer&)ﬂmmuvq Lisperty Clvy oo |18
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN J14. wamE OF Husaanpior wiFE = T T T
Josess Evans | Surah foree en
I(_.")Y WAS DE&EASEP E‘\(ER IH.*:'J‘S ARM‘ED E;(IJ'ILCTIFS‘; 16. SOCIAL SE:CUREB( 17. INFORMANT' S5 SIGNATURE ,OR NAME ADDRESS
"8, B0, OT Dow! Fue, war o dates ) .
Ko e Ho Tt D g T, B MM_.,Z//,(Jmum—afl )7

line for (a), (b), and ()
*This docs nat mean ANTECEDENT CAUSES

the mode of dging, such | Mortid conditions, if eny, pising DUE TO (1)
a2 heart faflure, asthenta, | Tiie Lo the above cause (o) stating

cte. I means the dis- the underlying cauae last, ,

case, injury, or complica- R DUE TO {¢) . . C v .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i -~ ’ i
Conditiona contributing o the death but not . ’,f A

. . related to the dil or death. -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION -
_ . ves (1 wo []
21a. ACCIDENT (Specty) 21b. PLACE OF INJURY (s.g..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) «, {STATE)
’S-I‘gﬁlglEDE boma, tarm, astory, sirest, ofSos blds.,e10.)

21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY o- WORK AT WORK

‘2. I hereby certify that T atended the deceased from DeT 1948100 et M, wﬁ that I last saw the deceased

alive on __ T £/ _, 1999, and that death occurred at L3130 Am., from the causes and on the dale stated above.

) { or title) 23b. ADDR . DATESlGNED /
ZW% )W Lisepnry Mo

/0 IB’W

24b. 021'5 ‘/é(mc N OF CEMET OR CREMATORY 24d. LOCATION (Olty, town, of conuty) (State)

WRITE PLAINLY~TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD

1948 AT fealwy c Y. 7o
DATE REC'D BY LOCAL REG\IFrmfs SIGNATURE - é 5. r:‘lfs DIiRECTOR'S SIGNATURE - ADDRESS
k. 13- 17'17 _ i [ oy M_ ney %6 }/V‘:L /&W o

fhccmgﬁnbalmuo Stateraent on Reverse Side) pr'g — o




Recevep 06T 24
District Health Officer No. 8,

District File Number__ ...
) sl Ay - 2 %’f"

Date Filed ...l S0l i
o ao-

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 ___
R Student Embdalaer No.
working under my personal supervision. _—
SEUTENT vevnurncroanssonsesosesiossenssasns Signed....nﬁ‘ W }/”L{
Student Embalmer
Licensed Embalmer No / é 7 7

P. O. Address %—/&W’w/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ﬁ;u te comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 mtated above.

-



