. No.300

10.48

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE{EORD

s

THE DIVISION OF HEALTH OF MISSOQURI N

_FIED NOV 9 194 STANDARD CERTIFICATE OF DEATH swei ez, SISO,
BIRTH KO, REG. DIST. NO. j}S 2 PRIMARY REG. DIST.M.F,}.M,-,N;Qs
" 1. PLACE OF DEATH T -7 ¢+ JIZ USUAL RESIDENCE (Whers deceased lived. If Lpstitytlog: rmidences5e

before
a. COUNTY é a. STATE ?, : * b COUNTY44 4 -dm’hh;h.
n

b, CITY (I outaids eorpur-ln Lipad ta RURAL and give CSI‘ LENGTH OF c. ClT'I' (1} outsdde corporeta limit, write RURAL and give townahip) N
]

township} TOWN w EZ g V 0

¥ d FULL NAME OF {I1 not in hoapital or imatitution, give streot addres sffoeation) d. STREET (I rural, give location) ’
HOSPITAL : ADDRESS .
! INSTITUTION
3. NAME OFB a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Yex)

(meapis _Jos e ph Mack Dernard i Do F—/F4F

5. SEX [V) 6. COl R'OHRACE 7 \tu‘dlADROl:l'}Eg E‘E\\%R MARRIED 8, DATE OF BIRTH 9. AGE (laro;n l: ::.n 1YEAR | 7 owDER moeas,
L Hours | Biin.
2/~/869 | “7¢7 ["F 771"
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [IN- (Btats or forsign countey) 12, CITIZEN OF WHAT
most of s, even H retired) DUSTRY COUNTRY

Lo, 2ne. ) | LS H,

135, FATHER'S N}j}: 13b. uo'mtn.'s MAIDEN NAME / 14, NAME OF HUSBAND OR WIFE

ADDRESS

ag. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S 51GNA OR NAME
(Yos, 20, or unknown) | (If yes, wive war or dates of service} NO.
—_ A,

18. CAUSE OF DEATH - MEDICAL CERTIFICATI

lgTER BETWEEN
. NSET AND DEATH
 Enteronly ciecameper | |- DISEASE OR CONDITION e

Line for (8), by, aad (@ | DIRECTLY LEADING TO DEATH* (o)

*This does not mean | PVECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (a) dating . - . . i e ] - -

cte. It meons the au- | e ¥nderiving cause lust. ' ) -
ease, injury, or compiica- DUE TO (¢)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITICNS ! ' - 7
Conditions contributing to the death bu not < 4@)‘
releted to the digease or condition causing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION - . - - A). AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bota, [arm, fastory, strest, ofies bldg., at0) . . R o
HOMICIDE :
21d4. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT(—] NOTWHELE
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased fram%_é_ 19542, o &gziL 1947 , that I last saw the deceased
) d at

alive on _44.?_.:_7_ 19:9_‘2 and tha! death oc ©:00A, m., from the causes and on the dale stated above.

23, SIGNATURE - (Degree or 1) 230, ADDRESS Z%. DATE SIGNED
DrL.2.b 8 avton . 0" 1 Com DR tnna, Mo =43 Y7
2a BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (5tatey
Y ¥ )
A | Dut 1= 4 9| [orBmenon, Ponm. |t Claies Boy, Irze .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE JA [ FuNER

1 TOR" S5 $1GNATURE  ADDRESS
- *
y a zi !M@ é’;
icensed Embalmer’s Staternent on Reverse Side) 4

1

Sy,




RECEIVED

District Health Officer No. 7,
District File Number. 2.2 # 2 /3.3
Date Filed . ED s, 8

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

, Student Embalmer Ko.
working under my personal supervision. M
Student cevevsesvrecrsas En‘bl. ..... vaseuaan Signed '/L(
Student almar
Licensed Embalmer No /’[’z’ g ZJ

P. 0. AddressZYot /)ﬂ

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




