5. No.30o
v, 10.42

?él

NE—MAKE A PERMANENT RECORD ) N\

1

WRITE PLAINLY—USING UNFADING BLACK 1

| Amogel

DEC 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2 1948
/9 -<LF

S38332....

State File No...

AES. DIST. no&ﬂ f PRIMARY REG. DIST. NO. Ms_. RmmmnNa_ﬁé..___..__...,..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wears daceased lived. I | sdence bafore
a. COUNTY ("a a. STATE b. COUNTY ad.ninalon).
b ey . >
b. CITY (I outaide corpurate Lmits, write RURAL and give ec. LENGTH OF ¢. CITY (If oumside oorporate limits, write RURAL anJd give townahip)
OR township)| STAYAip this place)
TOWN —_ )
d. FHID-SLPfTAAT.EOORF (If not in hoepital or i ion, give strect add 4 dAsE-Jr[?REgS (If rural, give locatlen) D
—_— .
RIS Waoraoe Hhospd 7
3. NAME OF a. (First b. (Middle’ ¢. (Last)
DECEASED (rist) (Middle) 4 DATE  (Month) (Dey) (Year)
(tvew i) QU5S €/ DeAn FRAZ e R | o @4 29 [9%F
5. SEX 6. COLOR OR RACE | 7. \wiADlgt'i'EB gﬁg&C%S’RR]ED' 9. DATE, OF BIRTH 9.11\.(35’('}:;::‘:- n: UNDER 1 YEAR | r uwer Ut s
. . {Bpacify) 't aday} outks | Days | Hours | Min.
/Y D . Z P2/7YT N

10a. USUALOCCUPATION (Give kind of work
done during most of working life, even if retired)

—

106, KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (Stats or forelen oountry} 12. GITIZEN OF WHAT

Llatome\le VAN /ﬁ | “We

FATHER'S N

L4.94

2

 eonarn Az (‘J‘éb'

S MAIDF_N

_ﬂ; 14. NAME OF HUSBAMD OR WIFE
AL/ SR

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, give war or dates of service)

(Yeou, no, 07 ynknown)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S S|GNATURE DR NAME ADDREAS

. Enter only onecaus: per

18. CAUSE OF DEATH

line for (8}, (b}, and (c}

*Thir does nol meon
the mode of dying, such
ar heart fatlure, asthenia,
ele. " It “means the dis-
eare, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbic conditiona, if cny, gising PUE TO
rize to the ahove cause {a) atatmﬂ
~ the underlying couse fast...« o7t e

DUE 7O (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11. QTHER SIGNIFICANT. CONDITIQNS - *~ Pl

Conditions contribuling to the death but not
related to the disease or condition causing death,

et S~

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s e . ‘20. AUTOPSY?
TION
. . ves ] w0 BX
21a. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE bome, farm, fagtory. sireet. offics blds.. st0.) . . e e
HOMICIDE . . . )
210, TIME ~ ~ (Mooth)™ (Day} (Yeant (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of - ' WHILEAT ] NOTWHILE
INJURY AT WORK, . . .
2. I hereby certify ghat I atlended the deceased from M , o M 194&? that I last saw the deceased
alive on ,agd that death cccurred al m., from the causes and e dale slated above.

23, SIG

.

AA

;F&MA “Tpet™

23b.rA RESS 23c. DATE SIGNED

B U RTAL, CREMA.-
TION REMOVAL {ud:h')

DATEHEC‘DBYLMAL

[2-3-49

24b. DATE

d Embal

24(: I\A\!E‘UF CEMETERY OR LR ATORY

REGISTRAR'S SIGNATURE
A@Lg_!___&%tr Aados s
St on RevernelBi

244, LDCA ON (Oity, town, or wunty)

B IAOTS I o)
ADDRESS ’
Wilgn~ W

Com..

25, FUNERAL DIjEC‘I’OI'S S!Gun'mn

)




REEE‘VED DEC 8 1549
Dictrict Health Ofiicer ‘New 1

- —élo_s |
a District Filo Numbcr--/éa« ‘{ 2 ‘
P"”"’ F"J‘J uamaaﬂmau:*"ﬂ]«w;t’a‘rfﬁw@

STATEMENT BY LICENSED EMBALMER .
pel
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa% embalmed by me, F‘f_f_:__

............................................................................. Student Embalmer No.

working under my persona! supervision.

StUJent t.eeemnatsmsossnvsrrrstasannannanas ot S e NSRS
- Student Embalmar

Llcen ed Embalmer No 3.c T et et eseniees

PO Addre:q :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatll.u-c to comnply with
the above constitutes grounds for revocation of llcense.) -

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




