S No.300 THE DIVISION OF HEALTH OF MISSOURI ,3’?}?99 |
. No. |
. 1.8 ALED DEC 6 1948 STANDARD CERTIFICATE OF DEATH State Fite No |
BILRTH KO REG. DIST. NO. L—o__ PRIMARY REG. 'DIST. NO. ._6|3£ Registrar's No, .. lf \5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. If instication; resiience before
a, COUNTY L l J o STATE : b. COUNTY Liniseiant.
/ nt/Sde, . . Ao - ng ﬁJe.
_ b CITY (If outsids corpirats limits, write RURAL and give ' | €. "LENGTH OF < CITY (K anukle  COtpOte limita, writs RURAL azd give towaship)
Lv Vo = . townsbip)|- STAY fia tbis place) : 6 3
TOWN ebeaviw /. Y&t S TSN L;e X Y, v |
d. FHI(SIS. NAME OF {If not in hoepital or institutionT give streat nd{nn or loaatism || ‘.d. Asg§i§gs . (It rural, give locatinn) , Iy }
INSTITUTION Leclede au‘o]&,«/f/m.é (% /&L 4235 o £‘§b$gg |
*Deceasep |, Um0 7 boMiadle L TE e (Last) 4DATE  (Montt) (Day) (Yed)
(e pin (i lliam o Eygacie - Wead Y Loy 27 94
5. SEX 6. COLOR OR RACE | 7. NIAD%R\‘\IIE% IBJE‘YSR %SRRIED _8. DATE OF BIRTH 9. :.GEh&!;:I;n hl; ":.El ) YEAR | F UNDER 14 B,
. (El)m:ihr) 1 ¥ on Days | Hourm | Mia.
- w Wlywed 22| feh 9 /70| 54 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn country) 12, C{R%QOFWHAT
7

o e ;!;::m“umw) gg. + { ;Vm G:UHRY L AN Iﬂ /V‘_L_ / - C‘?,S, /?f
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13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . AME OF HUSBAND OR WIFE
i U,o-i.‘;s w e ] Uﬂkvcwd" _ - Yy JAM Iﬂ’ 8 d 4
I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SQCIAL SECURL‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTI

{Yes. Ro, or unknowa)
AL ©

13, CAUSE OF DEATH .
| Enter only onecausoper | I- DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH'(a)

(If yoa. give war or dates of service)

L,-—-

ERVAL BETWEEN
4 ONSET AND DEATH

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, qialna DUE T
ae heart failure, asthenie, | rise to the above cause (a) siti ng
ete. Ji theans the dis- the underlying cavuse last. - * -
ease, infury, or cotplica- DUE TO (c) :
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS™ °. D L

Canditions contributing to the death but 70t — ‘ _&}’ivv

related to the disease or condition causing death.

NFADING BLACK INKE—MAKE A PERMANENT RECORD&

19a. DATE OF OP'FI%’}“; 196, MAJOR FINDINGS OF OPERATION' . R - L . " | 20.fAUTOPSY?
= YES D NO
21a. ACCIDENT " {Bpmcity} 21b. PLACEOF INJURY (s.4., Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Ixgtory, stroet, office bidg.. eta.) e T . !
' HOMICIDE o : :
21d. TIME (Moath) (Deyl (Yemr) (Hour) | 2l&. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INIURY WORK AT WORK

2. ] hereby certify that I aitended the deceased from _&"_#_, IM; lo M, Iﬂi, that I lasi saw the deceased

alive on m 194 _, and that death occurred at M m., from Lhe causes and on the date siated above.

S b, W e T A At

BURLAE, CREMA- | 24b. DATE f 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ot county) . (Statd)

1y
TINREMOVALM:J e 29 /4% 5’%&1{/5?4 g'g!,“{c..., S/Ouo)(/a.oc[ e,
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REGISTRAR'S SIGNATURE l/ 25 RUNERAL DVRECTOR'S SIGNATURE ‘ADDRESS
'
b £, L henon 220

WRITE PLAINLY—USING 1

DATE REC'D BY LOCAL

-2/ 74 7"




DEC 3 RV
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‘laclede County Heslth Unit

File No. .42 o5.< /7.4------..-
Pate Filed. .2

TES ASandn ot e sk

i

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 rocereeeeee

Student Embalmer No. .

working under my persona! supervision,

bt g mfﬁ&“&a@&&m ______________________________________

Student Enballnar _ N
Licensed Embalmer No. 44 ? 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1.n his OWN HANDWRITING. {Failure to comply w;th
the above constitutes grounds for revocation of license.) T~

If this bc_)c_ly is not embalme_d.. fact should be so stated above.
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