No. 300
10.48

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

! BIRTH MO,

FILED OCT 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ags. oisT. No. A /O _ pRiuary REG. DisT. %0. B85 D Registrar's Nov... ._£3~..u

M / 34602

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare -ueouad lved.

I institution: resilence before

a. COU a. STATE INTY adinimlon).
M - /)
b. CITYMWW. corpurate Umite, writs RUBAL and give ¢. LENGTH OF ¢. CITY (If outsids sorpocsts Limits, write RUBAL ve towashio) /6
OR . township) | STAY tin this placed|t OR /
Tow / o Corilinen o
d. FULL NAME OF (If not in hospital or i..umm xive stroct address or locstion} . (f ronsl, give lomtion) .
HOSPITAL OR ADDRE%
INSTITUTION Poein Zgmf-4 Gl
3. NAME OF a. (First b. (Middle} ¢. {Last)
DECEASED . ) . . . 4 DATE (Month) ,  (Dey) SYear)
(Typeor Print)  JU)CL A U4 An HENdy WA LA 5 | oeam L /0 'Y
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Is nar- F UNER 1 TEAR | o onDER udim,
WIDOWED, DI\LORC D (Spacify) . l"‘ birth Months Dlyl Houra | Min,
W Vnairoed J - l
10a. USUAL UPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTH (Btate or forsign mm) 12. CITIZEN QF WHAT
dona duri orking lite, evan if retired) * DUSTRY / COUNTRY?
Arera M. 8. & -
Ian.ﬂzn's NAME 135. MOTHER'S MAIDEN NAME l4.'/:?gnr HUSBAND OR WIFE
(el | Bl Ravee ISy /2
15. WASTDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEWRlTY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown} | (If yes, xive war or dates of servies) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
 Fater only onscausoper | 1. DISEASE OR CONDITION . W SET AND DEATH
lie for (a), (b), and {c) DIRECTLY LEADING TQ DEATH @)
*This does not mean ANTECEDENT CAUSES 2 C : ! m ;‘g
b Y

Aortid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (a) stating
ete. Ii means the dig. | the underlping cavse lost.

ease, infury, or complica- - - DUE TO (¢)

the mode of dying, such

tion twhich ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the dizease or condition cousing death.

y 2 Ok

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot . 20, AUTOPSY?
TICN
L : ves (1 wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borna, (arm, fagtory, street, ofiee bidg., e10.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
~

2. I hereby certify l!hat I aumdcd.the deceased from

19 , lo 18 , that I last saw the deceased

alive on , and that death occurred al

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

a, SIGNAMM (Degree or title)

zab(ZDRES . 3 '

23¢c. DATE SIGNED

/07:’ c? /,[/

DA D BY LOCAL
REG.

24a. BURIAL. CREM‘A-
TION SEMOVAL

24b, DATE

B OF CEMEI'ERY OR CREMATORY

24d. LOCATION {01t tovrn,orooamy)




22 %%

|

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 ... _—

Studant Embdalmer Mo.

working under my personal supervision. -

Signed )/ Jep C. ) emerr
Licensed Embalmer No 3 7 ‘6[

P. O. Address_@aM_ 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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

Student ...coecersserascannne vruenaa vaancas
Studcnt Embalmr




