No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF

HEALTH OF MISSOURI

D NOV 21 1945’ STANDARD CERTIFICATE OF DEATH Stote Fite No..

i {aF=1g1H
36599
"BIRTH NO. RES. DisST. No. D 9 PRIMARY REG. O1ST. m.il_i;).___ Kegistrar's 80 dedeT .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. 1I-lastitution;" residence before
a. COUNTY a. STATE W b. COUNTY - adinision) .

e BAY AL O @,0(,4,{,’— S
b. CITY (If outride corpumts Umita, writa RURAL and give c. LENGTH OF ¢. CITY (if outside corporate limits, wrise RURAL acd give township) Vd
OR townshipt| STAY fin this p) OR - -

10a. USUM, OCCUPATION (Givekind of work~ | 10b. KIND OF BUSINESS OR
done d tocatfX working life, even if retired) L DQUST

g‘v IRTHPLACE (State or lor:ltn sovatey) '(" /
A, jor Sa el

d. FULL NAME OF it in hospital or institution, cive streot addross or location) d. STREET rural, give location} o
HOSPITAL OR ADDRESS L
iNSTITUTION —  J <
3.DPJE%%ES%% {First) a (Middle} 4. DATE (\Ionth) (DBI) (YW)
( Type or Print) DEATH Neas /4 /G943
5. SEX 6. R OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OFBIRTH 9. AGE (In years| F UNDER | YEAR' | tF UMOER 2 Es,
. M WIDOWED, DIVORCED (Bpesify) lass blrthday) |Monthe| Days | Hours | Min.
A Pro.l2 jg0Y gal iy loi
12. CITIZEN OF WHAT
COUNTRY?

13a. FAJHER'S NAME ’ 13b.

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?

(Yea, no.or unknown) | (If yea, rive war or dates of sarvice)

ER'S MAIDEN

SECURITY
S0p~22-9729

14, o E OF HUSBANOF WIFE

B oE OF DEATH DISEASE OR CONDITION
. Enter only onecauseper | 1- DI
line for (a}, {b), end (¢} | D'RECTLY LEADING TO DEATH® ()

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO ()
as heart faflure, asthenia, rise {o the above cause (g) stacuia
‘ete. It means the dis- | ¢ uﬂderlymp cause last.

DICAL CERT.IFI

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica- DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS . ~ °

Conditions contrituling to the death but not
related to the disease or condition cquring death.

4a0p |

19a.-DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ot ' 2. AUTOPSY?
- TION o
YES D NO
2ia. ACCIDENT " (Bpeciy) 21b. PLACEOF INJURY (e.g..in orabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ‘bome, farm, Ingtory, street, office blde., sta.) Lot
HOMICIDE i - -
214. TIME (Month}  (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FN.?JRY WHILE AT NOT WHILE

WORK - + AT WORK

2. I hereby certify that I ailended the deceased from

alive on ,J.I_LQ_ 19 , and that death occurred at

,{_'Lj-——, 19KE 1o _L/_..Ll_bj__, 19.&_7,’ that I last saw the deceaced

m., Jrom the causes and on the dale staled above.

23p. ADDRESS

23c. DATE SIGNED

lt- 144+ 7

23. SIGNATURE (Degres or title) .
TION FEMOVAL (5

l 24c, NAME OF CEMETERY DRJCR ATORY

DATE REC'D BY LOCAL | R RAR'S SIGNATURE -t ) 5
Y \['w&-\n’m [ 4] ]

24d. L

. FUNERAR DIRE CTTI! 5 aGNAYUIE gg

TIO ( ity, l.own. or ouu.nty) (State)

§ (Tiljnsed Embalmer’s Statefnent on Hm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceﬁiﬁcate was embalmed by me, 0 by

Studant Embalmer No.

working under my personal supervision,

Student
. Student Embalmer

P/

Licensed Embalmer No. 3 é ;/ ...........................

P. 0. Addres " "mO"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes ground.! for revocation of license.)
If this body is noe embalmed, fact should be so stated above.




