Mo, 300
10.48

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

BIRTH NO.

FILED NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File No 36628

REG. DIST. m._éLanﬂY REG. DIST. HO _é_’?éz Registror's Na....:...éﬁﬁé:.............

I. PLACE QOF DEATH

2. COUNTY C"M%Q-Ja, Lo

2. USUAL RESIDENCE (Where decoassd lived. If instltution: residence before

a, STATE Ihfd' 2 gh. CQU&L; ndmi:in:_z’

b. C]TY (If ontside oornunla u and give 5’; LENGTH OF ¢. CITY {If cutaide corporpta iiemt URAL and give township) a‘
J%Ltoruhln) STAY (in this place} R -
o ﬁ‘? TOWN Drie, ~

d. FULL NAME OF (If not in hmm.: or inatitn{idf, give strect sddreas or Tommtion) d. STREET af raral, thon) /2

HOSPITA | “Aooress 0 7 !I 2, aﬁ(&"—d
\NSTITUTION W M, aﬁ-ﬂo‘-«!@ ~
3. NAME OF a. (First b. (MIddle} ¢, (Last}

DECEASED ! ' 4 DAFE  (Moutd) a}m (Yoar)

{ Type or Print) 6. . DEATH a'% T~ /5’7(}
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| 0" THokm | mut " URoER 1 wms
2 - WIDOWED, DIwt ED (Bpegtiy) Last I:Iﬂ.hd.-r) Months Hours | Min.

'}p(_ﬁ.n.zu-jf f 31 ~ 58| & z; l

10a, USUAL OCCUPATION (Giiwveking of work
done during most of working iifs, even if retired)

EM—‘-

10b. KIND OF BUSINESS OR IN-
DUSTRY

—
,{a/x.,..,pnf i

ql Blﬁ“ PLACE (Btats or forelgn sountry)

12, CITIZENOFWHAT
UNT Y?

%MM

13a. FATHER™S NAME

J

13b. MOTHER'S MAIDEN

{Yes. no. or unknown)

IS. WAS DECEASED EVER IN U_5.ARMED FORCES?
(11 yeu, xive wat or r dates of aervice)
' PR

16. SOCIXL SECURITY
NO

o e

% J M NAME OF Husumf OR WIFE {! g
17 INFORMANT 3 Slm TURE ER NAME, , @DDgSS

18, CAUSE OF DEATH
. Enter only onecaise per
line for {a}, (b), and (¢}

*This doer nol mean
the mode of dying, such
o heari failure, asthenta,
ee. It meons the dis-

27

care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the above cause (a) stating

the underiying cause last.

MEDICAL CERTIFICATION

Aerbid conditions, if any, gising DUE

IN‘I’ERVAL BETWEEN
ONSET AND DEATH

_é:%u,_

41 5 i 1Y)

tion which coused death.

GUE TO ‘L_._m-_..__

il. OTHER SIGNIFICANT CONDITIONS

&
Conditions contributing fo the death but not <
related to the disease or condition causing death

—

Ho

t9a. DATE OF 0P$%ol;‘- 195. MAJOR FINDINGS OF OPERATION ' 20, RUTOPSY?
: ves L wo [
21a. ACCIDENT {Hpecily} 215, PLACE OF INJURY te.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,ev0.)
HOMICIDE '
21d. TIME (Mosth) (Day) (Year) ~(How’) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

22 I hereby cértify th

Lattended the deceased from

_&%_.

, and that death occurred

IQ_ZZ o _LQ%;, IQH_, that I last saw the deceased
m., from the causesand on the dale siuted above.

{Degros or utle)a

WL D

23b. ADDRESS 2 f .) W l?zsc DATES:G;MED?

T|o Rsmovp. 24c. NAME OF csmrrg 24d. LOCA'TlON (City, town, or county) t{sme)
- "‘ M M .p .--_-..% %aw
DX b BY LocEAL e 57 25, FUKERAL DIRECTOR™S $1GMATURE “(nboRESS
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(Licensed Embalmer’s Sulunml on Reverse Side)



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, 0f by s

............................ , Student Embalmer Mo.

working under my personal supervision.

ﬂl{)’ -
SEUDENt vocvecivsnarvassancasrauansearanann Signed_...l.t,... .. -
Student Embalmar

P. Q. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wig




