. MNo.300
. 10.42

WRITE PLAINLY~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDQQ —

THE DIVISION OF HEALTH OF MISSOURI

by
STANDARD CERTIFICATE OF DEATH 34 93

ALED OCT 24 1949

State File No... R
BIRTH MKO. REG. DIST. uo. 0—/ PRIMARY RES. DIST. méo—“? é/ Repistrar's No... @\l \"'
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. 1f | ience befors
a. COUNTY % / . a. STATE e . b. COUNTY /@ adinissioal.
b. CITY (I outcida oorbun!. Limits, Glh RURAL and giva ?'):rAI;(ENG*H nl?F c. CITY (if outaide corporate licxits, write RURAL scd edve to'uhin{ 0_3‘/‘ /
township) {in this place)| -
TOWN © 1 il Ry FE 2 7 oM o k. K ¥ 2 i
d. FH!‘SLP:‘T"\AI\E,EO%F {1f not in hoapital or Institution, give stieat nddram or locston) dAsDTglsEES% (I raral, give foeation) Q
INSTITUTION 2 piger  1a0lh g ﬁ ”Ei‘égé Y PR PPy L D i?,,..,,w.é«,.' ! fD
3_NAME OF a. (First b. (Middle) ¢. (Last) [
DECEASED (First) 4 DATE (Manth)  (Day)  (Year)
(Typeor Print) (3 pr/gRA L C. EMMon's DEAH G- Ad. /Py
5, SEX 6. COLOR OR RACE | 7. x{u&w&g P[J)IIESERECEBRR]ED 8. DATE OF BIRTH 9. I:\.GE o reum| @ inoce | YEAR | F OMDER 1 MRS,
! . (Specify) ! t birthday. () Hours | Min.
Wwb__// Wit / b-)2. /882 > & |
108, USUAL OCCUPATION (Cive kind of work mb KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Biats or forelgn coustry) 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY . , U COUNTRY?

lipte for (a}), (b), and (e)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1§.1WAS DECEASED EVER IN U.S, ARMED FORCES? | 156. SOCIAL SECI{FITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

.80, or unknown) | (It yes, give war or dates of service) NO. _
L0 [ - /qu»v.i- :%;-W‘—LWJ _ Al &??SW THo .
MEDICAL CERTlﬁch'rlou INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH
Enter only onscaussper | . DISEASE OR CONDITION
) DIRECTLY LEADING TO DEATH® 1, w/m,,,fn AP

ANTECEDENT CAUSES

Meorbid conditiona, if any, giving DUE TO (B)
rise to the above cause (o} daling . -

*This does mot mean
the mode of dying, such
a# heart fallure, asthenio,

Q!’é@ é Q kd:;& "4 2 .

)

ae. It means the diy-
case, injury, or complicg-
tion which caured death.

the underlying cauae last,
DUE TO (g}

11, OTHER SIGNIFICANT CONDITIONS’

Conditions contribuling to the death but not
related to the disease or condition causing death.

2%,

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION N ’ 20, AUTOPSY?
TiON
, .- - ves 1 wo.[]
21a. ACCIDENT {Bpecity) 23b, PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofce bldg., #10.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = WORK AT WORK

s

22, I hereby certtfy that I ditended the deceaaedfmn

alive on —_, 19@

. cmddfiat death occurred al

o , 19 , that I last saw the deceased
, Jrom the causes and on the date staled above.

fBURIAL CREMA-
TION, REMO AL (Bpecity)

%.

Lc. DATE SIGNED

O —/4F,

(dtate)

DATE REC'D BY LOCAL

e o—/-

£
25. FUNERAL DLKRECTOR' &' 51 GNATURE 'adones's

{Licensed Embalmer’s Sutmum on Remn Side)




District Health Officer
Distsict File Number.éé_f.z..@,ié .
Dats Filed -___.z_a/.é’-g;l.s;é.?._.

RECEIVED 4/ 5/¢ z
0. B,

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—— oo

Student Embulmer No.

working under my persona! supervision,

Student ..oirasrvasen Cesesssitasanerratana Signed. QJO\)& & . ﬁl i}\,g\

Student Embalmer

Licensed Embalmer No LJ- 2.0 (o

P. O. Address ...m_L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITIN!
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




