. wo. 300

Q.‘:Q:;%I

WRITE P;Lr-AmLY-—-USING IIWPING BLACK INK—MAEKE A PERMANENT RECORD

10.

48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 17 1943  STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /3 6 . PRIMARY REG. DIST. noﬁ % g Z_ Repistrar's No, ?"L

BIRTH NO.

State File No... 37

a. COUNTY
Harr 150 27

2. USUAL RESIDENCE (Where/d d lived. I inatitat)

dd

befors

a. STATE . .
Mts5sowrs

¢, LENGTH OF

b. CITY If outnide corpurate Uimits, write RURAL and give
QR STAY (in this place}

township)

c. CITg’ {If ouwlds porporats Limits, write RURAL and give township)

adiaimion),

b, COUNTY# s

rdd

13b. MOTHER'S MAIDEN

| Susan ¢

13a. FATHER'S NAME

I}—’ﬂ .BI}’J

NAME

Azl

AME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or ynkaown) | (If yes, give war or datea 6f service)

4

16. SOCIAL SECURITY
NO.

Nore

Vacoh K Clevenger

17. 1 RMANT' 5 J

3

H

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), {b), and (o) DIRECTLY LEADING TO DEATH® (o)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

——
TOWN ra/f- = TOWN - L sor7 / (44/2 o
d. FULL NAME OF (If not in heapital or | sive itreat addyems of location) d. STREET (If rural, give loca
HOSPITAL OR ADDRESS J
INSTITUTION ~
3 NAME OF P Q‘lm) b. (Middle) _ o. (Last) 4 OATE (Montt)  (Day)  (Yean)
(Typeor Pint) [P0z €772 -~ C/f’r’é??ger' s Novi & 1849
5. SEX / 6. COLOR OR RACE | 7. :VJIADROR\‘!’EB EIE\YEECHESRMED. 8. DATE OF B{RTH 9.1.1\.‘55'::’:;;\" l; ur::il TEELEEE
’ . D, paciiy) t oni Hours | Min
Fomale ! | white we Feb 7 87/ )| 78 |
"10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR iIN- | 11 BIRTHPLACE (Biata or torolgn oountey) 12, CITIZEN OF WHAT
done during most of workiog lifs, evan if retirad) -t DUSTRY B .] COUNTRY?
LousludiS/e Ho/f (a”?'ff rMrssouqvd (.5.°7
N

ADDRESS

") ,
Pprorlel |55

" INTERVAL BETWEEN
ONSET AND DEATH

_eglO) -
rd

Moerbid eonditions, if eny, giving DUE TO (b)
rise to the abose canse (o) slating ]

os Aear! fallure, asthenia, the underlying couse last.”

ae. It meana the dis-
DUE TO (c) .

care, infury, or pli -
Hion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition cousing death.

_ Ll 9.5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ‘20, AUTOPSY?
TION
- e . . . ves (] wo [
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (e.g..lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE homs, faym, factory, strest, offics bldg., exe.) . L
HOMICIDE A e :
2d. TIME  (Mond) ) Dy (Toan) :ﬁm: Bie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o ST WHILEAT ] NOT WHILE
INJURY WORK AT WORK
-4 4 heﬁ’ﬁf'&rfa’fw I attended the deceased from ; 2 19% to /= 1% IQﬁ that I last saw the deceased
® ali N, 18 , and that death ocqurred at X OCF m., from the causes and on the date stated above.

23b.

23:. DATE SIGNED

. - Ve a4
%NBHER h:gvlh c‘:g:i.:; mt’ry 24c. NAME OF CEMETERY OFCGREMWTORY Lru . LOCATION:{City, town, or county) (State) -
Nou Ao, 1949] 'O £ L4 2 Fe 7 4wq Mo
DATE "D BY L%CEI(\;L REGISTRAR'S SIGNATURE 0 i / / 13 run:? %ma GNATY ADDRDS _
¢/waq | 2,0 n rﬁ @ 3

K

icensed Embaliner’s Stat:mmt 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, or bymm.._....

e amrieieerisreesee s eer et setnfmamnmseeanmneeresres samaanane ettt tonenm——n s eaatteemaeatttactsrabAma b eeemns Student Eabaimer No.

Signed.... /M AM

P. O. Addressw

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

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

working under my personal supervision.

Student Embalmer



