No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI
e, FLEDNOY 18 1943  STANDARD CERTIFICATE OF DEATH s rie e 30022

10.48
BIRTH NO. REG. DIST. NO. Séé PRIMARY REG. DIST. No..é_b_séﬂmiﬂmr’l Na._.__.%,. R

.,7 /ﬁ T PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.m...d lived. If institution: resldence befors

. a. COUNTY . a. STATE * I} - adunislon).
b. CIT‘( {If oataid uu jmita, ﬁu RURAL and give ¢, LENGTH OF c. CITY {If outside oo RURAL and give :o--ups
township) | STAY tin thin place) 0
TowN " Lot TGN

d. FULL NAMé’OF (If not in hoapits] or inasitution, give streot sdd 4: tocation) d. STREET (ﬂ rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION D
3. NAME OF 8. {Fi . b. (Middle} ¢, (Last)
DECEASED ¢ . ( 4. DATE {Month) _ (Dey) (Year)
{ Type or Print) Mj, DEAT“M 4 [y
5. SEX 4 6. COLOR OR RACE | 7 MARF&ED :E‘yoEchggRRfD DATE OF BIRTH | 9.:.GE (Invt;.t- a:' UMDER | YEAR | IF UNDER 34 HE3.
- (Bpseify) — t ¥, on Days | Hours | M,
@ J 1875 | FE PP FE
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLAC (Btata or forelgn acuntry) 12. CITIZEN OF WHAT
. N

donydpring most of working life, sven if retired) DUSTRY

L. 7022 7)

14. NAME OF HUSBAND OR WIFE

138.WW I3b.fﬂ s MAIDZ NME M '

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IJ‘FORM N SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown} | (H yoa, wive war or dates of servics) M f %

— s e

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION MWM_ ONSET AND DEATH
line for (8), {b}, end (c} DIRECTLY LEADING TO DEATH ) A

“Thir does not meon | ANTECEDENT CAUSES /

the mode of dying, tuch | Aforbi¢ conditions, if any, giving PUE TO (B)
ar heart fatlure, asthenia, | rite to the cbove caude (o) stating - - | - S TE AR
ele. It means the dis- the underlping cause last.

ease, inury, o complica- i _DUETO (&) SN .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~~~ ; -
Conditions contributing to the death dut not / } z yrs
. related to the diseane or condition cqusing death. . .
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ’ oo T ) 2. AUTOPSY?
TION
. . ves [ w0 [
21a. ACCIDENT (Hpacity} 21b. PLACE OF INJURY (e.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP). -, . (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, street, offloe bldg..eva.} : - - . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. R WHILEAT NOT WHILE Lo e
INJURY WORK AT WORK -

2. I hereby certi y.t at. »nttended! ¢ deceased from 19_’-:4[ o .._%, IQ.%W I last saw the deceased
alive on 7 and that death-ogfurred atoz_‘t_i ., Jrom the causes and on the date staled above.

0 P07, Zaluley 2T

24n. Bgél;lg\vlrf. CREMA- | 24b. DATE l WAM OF CEMETERY OR CHEMATORY | TJON (Otty, town,or county)- * - (Bfate) -
]

[l ~L- 6‘7 - 2PED

Davl.oculm—:msr IGNATU o] 25. FUNERAL DI ART B 81 CHATINE - ;;25: Y
EG - 1 i .
/l % kL %WA LR gzc,

L ﬁ’-‘ d Embal s St P— Side}

"WRITE " PLAINLY—USING UNF;ADING' BLACK INE—MAEKE A PERMANENT RECOR%\

v




CEIVED -/5-47
127 Heolth OfPicer No..‘l!.“..‘

e o3l Jambor ol LMo )2
Date Fileo .

v oy -

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, O by

Student Embalmer No.

working under my personal supervision.

SLUAENT ...ecesssnsranvusveannnsaccasinns . Signed_..0. 1. /J-M-/%_""

Stud Elbl
tudent almer Llcensedﬁ }a].mer No ‘}(}3 C

P. O. Adam_ﬂf&%

Note: Tﬁe gbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so mared sbove.




