NRo . 300
10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 28 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l —e

5. 236163
Staté File Ne.......

N0 S_Q_Q_.Q_.. HRegisirar's No, ...3..'..3....%.....,.........

/dcrbq,t/

15. WAS DECEASED EVER [N U.S/ARMED FORCES?
(¥os. 00, or unksown} | (If yea, cive ot dates of service)

/903 -/207

16, sﬁcuu. SECURITYZr/

NAME

INFORM.

T'S SIG!ATURE OR NME

' BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If
a. COUNTY A da I P a. STATE M/-S‘.SOUF/ b. mUNTiz ﬁz QZ -dmhion).
t. CITY (If catelde corpurate Limite, writs RURAL aad sive ¢. LENGTH OF || < CITY (I! outadde corporate limite, writs RURAL and cive townabif{f / U
OR . township) | STAY (in this place] O C) o
TOWN lle /7 bi TOWN-\ eCC 37 / ZLV
d. FULL NAME OF (If pot in bospital or inatitution, glve atree ar . STREET (IF raral, give locatthl) o«
HOSPI // 7/, L ADDRE‘S
INSTITOTION Liauvghbl o ospPIld /
7
3, I':'!QE?:FEE s%-n . (Firat) b. AMlddle) . {Last) 4 DATE (Month)  (Day) (Year)
{Type or Print RAYMoND RE/ID Q’Veo#gﬁ, oiary  Hovender /3 Vi
5. SEX . 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 5 YEAR | O GwOSR bt wks,
- WIDOWED, DIVORGED (Specity) lzz.hdu) Mnm.hal Days | Hours | Mio
dle s A Fi1€ : 3 |
10a. USUAL OCCUPATION (Giwskindatwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s H ) .
done during mmo{wmﬂummmﬂrﬂ;:) . DUSTRY o “d“ it 'zcg{lrfj'ﬁ];?FWHAT
_Muu-l D] T
138, FATMER'S NAME 13b. MOTHI s MA1DEN 14, or MUSBAND OR WIFE

. Enter anly onemause per

18. 8AUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (¢}

ICAL CERTIFICATION
s
DIRECTLY LEADING TO DEATH® (5 M

Phoe &

*This doey not mean | ANTECEDENT CAUSES

2Ll
i

the mode of dping, such
as heard fallure, asthenia,

Morbld conditions, {f eny, giving DUE TO (b)
rise to the abore cause (o) sating
the underlying cause last.

ete. It mezns the dis-

case, injury, or complica- DUE 70 ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut ot
related to the disease or condition cousing death,

Yo/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION |

—_ ves [ wo [1

21a. AochENT (Bpectty} 21b. PLACEOF INJURY (o... inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

boms, farm, factory, street, offioe bldg., e1e)

HOMIC]DE —————

2le. INJURY OCCURRED
WHILEAT=3 NOT WHILE
WORK ﬁ AT WORK ‘B’

21d. T‘IJI:E (Day) (Year) (Hour)

INJURY

2)f. HOW DID INJURY OCCUR?

22, I hereby that I attended the deceased j‘ronm
alive on M a;pi that death occur;ad XS P

IQﬁ ML__ IQM that I last saw the deceased

., from the causes and on the dale sialed above.

Ba. SIGNATU%J ﬁ :(m%a

23c. DATE SIGNED

W 00 1277y

24a. BURJAL. CREMA- | 24b, DATE

s T e 2-799 9

(Q«.-u-.z

24c. NAME OF CEMEI'ERY oa CREMATORY

m LOCATION (Olty. town, o1 %(sma) L

DATE REC'D BY LOCAL

Ll-la—‘}‘i REG.

REGISTRAR s SIGNATUK |

MERAL n:lhzcrz

(Licensed E.mhlm"l Statement on Reverse Side)

TUI!

l\DDIE 83

. ‘~l-




RFEGEVED NOY 2 3 oy, ..
Distict Health Ofesr W3 te
District Filz Numbozr._./.f..-.’.ﬁ.[.z ~¢ 76
2 T rmﬁpgdzga;*‘%ctacfflf-ﬂ

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 Embaimer No.

SIgnEad . ccirvarscanarssorsancanrnannassannaans Licensed Embalmer an g "2

Student Embalmer
4
P. O. Address_gM..%

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

working under my persona! supervision.

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




