No. 300

10.48

W

o/

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

THE DIVISION OF HEALTH OF MISSOUR! 3, 37031

} FILED NOV 30 1949  STANDARD CERTIFICATE OF DEATH State File No

- /38
BIRTH MO. .. . REG. DisT. m.ﬁ‘_i

PRIMARY REG. OIST. ) Registrar's No,.. ...................Z_...

1. PLACE OF DEATH i 7
a. COUNTY - :
4/11‘ / Pakds

2. USUAL RESIDENCE (Whers decsased lived.' If ingtitation: residence bed,
a. STATE b. COUNTY ldmi-lon]
)5S0y Hic [ears AZ

o. CITY momldamunns(. write RUBAL and give c. LENGTH OF
STéghlhhnh«!
TOWN A bop= yeRANS

o d. F.l%sLPl'MMEO%F U a0t in boeplral or instituticn /an strost addrams tr locstlon)
INSTITUTION. //

€. CITY (If ousdde corporata Himits, write BURAL and give townahip)

OR —_— .
¢. STREET (IF rural, give location) ')

ADDRESS

(¥ws. 8o, 0t tnknown) | (If yes. xive war or dates of service}

A Noe Aore

L Q
3. NAME OF 8. (First) b, (L_!iddle) e {Last) 4. DATE (Month) (Day) (Year)
=/ C . . - k OF y
(e Print) (fnnpmenrdm - DU SAN [oe iKem DEATH Aoy T -/% '
_Sfﬂ( / 6. COLOR OR RACE | 7. ‘I:riARIH%B NE‘\’IgEchRRIED 8. DATE OF BIRTH 9.1:\.:;E {In n,.u ;D::.n 1YOR | F oo a oW,
- (Bpacily) ' birthday] Hours | Min
wmtle | Zb4./e | 2N 7-187F | 2o 2EX |
10a, USUAL-OCCUPATION (Givekind of work - | 10D, KIND OF BUSINESS OR _IN- 11, BIRTHPLACE (82ate or foreign countzy) 12, CITIZEN OF WHAT
during most of working life, svan if recired) DUSTRY Cl %NT%YT
Ll S ey £ Lo ALe Disll swrtne Co, d // YA
||l3-. FATHER"§ NAME 13b, MOTHER™S MAIDEN NAME 14, u’mg OF HUSBAND OR WIFE
C o feed .. .y S?FZ 1% (‘;é/'eegz_. Howe |
IS. WAS DECEASED EVER IN L).S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME . - ADDRESS

| Ve o Ar Fage

18, CAUSE OF DEATH MEDICAL
. Enter only onecause per DISEASE OR CONDITION

Iine fér (a), (b), and (c) DlRE(.'I"LY LEADING TO DFATH'(,)

*This doez not mean ANTECEDENT CAUSES

I.FF§TI7

the mode of dying, ruch | Mortid conditiony, if eny, giving DUE TO

- || ar heart folture, azxthenda; | rise to the above canse (o) Rating -~ - -V L

ele. It memns the dig- | B¢ ¥aderlying couse last.

case, infury, or compli . «Dl_JE TO () .-
tion whlch caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmwwmmmm
to the di ormduioﬂmudnﬂdadl.

19a.  DATE OF OP_]'E]ROA'G 19, MAJOR FINDINGS OF OPER.ATION

23a. BIGNAT'U {Degres or tis)
- /. @&4_ >0

e N oL . . . oot : v ] wo

2le. ACCIDENT  (Boesity) 215, PLACE OF INJURY g tmer s | 206, (CITY, TOWN, OR TOWNSHIP) - , .. (COUNTY) . . (sTAT'Ey
SuIC boms, tarm. fastory, strest, offios bidg..ete.) * '

214. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY . ‘ | wHnEAT] ucrrwuuD . T -
. D.Ihercbyccrf i ] ed from 0 194' lo_/L,LL,m , that I last saw the deceased
alive on ‘E and that death ed al - m., from the causes and on tfie date staled abon ,
SIGN

b,

lrgoes- o -\ H]2

%. B m&ucnsn» h24b. DATE yms'&r CEMETER
%uﬁ/#’? Asr I-/7¢7 L rerle

Y OR CREMATORY ™ awcmou (ony. town,crcounty) /  (Sthie)
oo, o . :

DATE REC'D BY LOCAL | REGISTRAR'S. JIGNATURE .- &/

R REG.
a0/ 2 34 AL A r0.g048 O

=, _;r lucfol 5 SIGNATURE - ABDRESS
£ '/- _/.'z, A ceox oy gl i _'fg.q."/_ A




o

REEEIVED

Dle.‘-Gz Hezlth Ofiicer N

District Fil, Numbor ./ O - 2

.

Cate Filed ______ .// :

.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate_was embalmed by me, or by

Student Embalmer No,

working under my personal snpervision.
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