No. 300
10.43}

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

FILED NOV 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

| 35334
O T

BIRTH XO. REG. DIST. NO. s 1 8’ PRIMARY REG. DIST. q@% ? — Registrar's No.
1. PLACE OF DEATH Z2. USUAL RESIDE| 7. dutessed lived. If institotion: resilenos bafore
a. COUNTY ' a. STATE ! b. COUNTY , sdiimlon). .
. J 77
b. CITY mte umn... writa RURAL and give ¢. LENGTH OF c. CITY (i corporsts limits, write RURAL nnd glve township) /7 A
township) [ STAY{in this place? OR ' M
ToN —~ 2 TOWN ﬁ‘c‘we& y o
d. FULL NAME OF (H not in ho-plul. or Inn.huuon rive streot addrows or location) d. STREET (If raral, give location ) . =
HOSPITAL OR A e et v
INSTITUTION —
3. NAME OF /7. (First) b. (Mlddle) c. {Lasty .
DECEASED . L Y, 4 DA'l[_'E {Month) (Dey) (Year)
(Twpeor Print) , Lo fROTHY ANV Z oEAtH ey 30 19Y9
Sf/ / 6. COLOR RACE | 7. xr&%&% EIE\}fggcggRRIED: OF BIRTH 9. !:GE [t )'-)-n l: UNDER 3 F UDER U HES.
. {Bpacily) % birthday onths Houre §} Min.
el W / F / 7}3 > b , Zﬂ—l l

(Yea, na, or unkoown) I ar

10a. USUAL OCCUPATION (Citve kind of work
done di mutc!'nrkln‘u! srat if retired)
B yramnen: s Nawg 7

I5. WAS DECEASED EVER

—————

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1n. BIRTHPLACE (Stats o forelen eguatry} 12, CITIZEN OF WHAT

U.5. ARMED FORCES?
. xive war or dates of service)

Aorrec.

13b. MOTHER"S MAIDEN

16. SOCIAL SECURITY
NO.

NAME .

&FOR Xl‘ﬂh S1IGNMATURE OR NAME

1 NAME %E’Hyssm% OR WIFE

18. CAUSE OF DEATH
. Enter only onacause per
line for (&}, (b}, and (c)

*Thiz does not mean
the mode of dying, stch
as heast fallure, asthenia,
ele. It means the dis-
ease, fnfury, or complics-

. rise to the abore cause (a) stating

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbld conditions, if any, giv{ng DUE TO (b}
the underlying caule last.

MEDICAL CERTIFICATION

DUETO (&) -

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

19a. DATE OF OP'FIFE)APJ "18b. MAJOR FINDINGS OF CPERATION
. . o YES Nn‘:-'D'
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {e.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - f ATE) -
SUICIDE home, farm, factory, street, office bz, e20) M? ‘}""f
HOMICIDE
21d. TIME (Month} {Dsy) (Year) (Hour) 2le, INJURY QCCURRED 21f. HOW DID lNJURY OCCUR?
OF WHILEAT[—] NOT WHILE . w ,) X
INJURY WORK AT WORK .

alive on » and that death occurred al

2.7 hereby cﬁdy that I attended the deceased from CeT. BG 19.1? to _Mjﬂ_ 19_£? that I last' saw the deteased

., Jrom the causes and on the date staled above.

Wff a_' 2: 2 " (Degres or titl E'm ADDRESS

u Nadk. |55y

24n. BURIAL, CREMA-
TION, REMOVAL (Brecity)

ZAb. DATE

DATE REC'D BY LOCAL

0CT 31 154§

REG]'%I’}'S SI?URE
' r

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, to x.m ‘ty) (State)

25 FUNERAL DIRECTOR'S S1GNATURE "ADORESS

(Licensed Embalmer’s Statement on Reverse Side)




.

L 44 TN
'
L

i

-

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 We.

working under my personal supervision.

Signed (A & ﬂwu/ﬁ»%&’__

Student cocvcesnsnne vevasemmscasseresn teneea
Studmt Embalimar

\

Lxcensed Embalmer No.. _‘ 3 g W

P. O. Address

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

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



