No. 300
10.48

‘\
BN

N

AlED DEC 5

THE DIVISION OF HEALTH OF MISSOURI

1949 " STANDARD CERTIFICATE OF DEATH

132. FATHER'S NAME
4 o\\w

done du‘n. most of working lifs, even if ratired)

BIRTH NO. REG. DIST. NO. _‘Zé_ PRIMARY REG. DIST. no‘{é._g__é_Q. Registrar's No... /4,,1
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers d d lived, It ilosti dd before
a. COUNTY . . a. STATE b. COUNTY adinision),
yant Co . Yns Jb{aﬁ )
b. CITY (If outeids corporate limits, writa RURAL and cive ¢. LENGTH OF ¢. CITY (If curelde corporate limit, write BURAL aod gve township)
R township)| STAY (in this place) CR
7 TOWN P I'no TOWN O otroo 7
d. FULL NAME OF (If not in boapital or § jon dr' wteeat add ar d. STREET (It rural, give location)
HOSPI ADDRESS :
INSTITUTION vy, \\a R A Q.J BNornt . 4]
3. NAME OF 8. (First b. (Middle e, (Last]
DECEASED (Flrst E ¢ ?, (Last 4.DATE  (Mouth) (Day) (Yew) |
(Tvpe or Print) AR Y XA Minf ARLER A Moy H /7#7
5. SEE__.-- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu yeam| ¥ UNDER | TEAR | ¥ UNDER u WS,
WIDOWED, DIVORCED (Spacify} & 5. Luxt ¥} Mnn!.hll Days | Houss | Min,
- Uy . ¢ 7 /¥3¢% Y. |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sountey) 7 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

ol

13b. MOTHER’ 5 MAIDEN NAME 14.

Ty

ME OF HUSBAND OR WIFE

v Cali.

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes. no, o1 unknown) | (Il yen. give war or dates of service}

16, SOCIAL SECURITY
NO.

W-.

7. INFomNT‘é ]

TURE OR NAME d ADDRESS

hrg

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {(c)

*This doesr not mean
the mode of dying, such
ar heart feflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

k. DISEASE OR CONDITION

-

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

ﬂ?éw

rize Lo the above cause (o) stating
Me' underlying cause last.

DUE TO (¢)

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the disease or condition cqusing death.

D%

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
‘ . s 0 1o (]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.zc..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE boms, {arm, fagtory, street, office bldg., #10.}
HOMICIOE
21d. TIME (Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

ahve on

2. I hereby certify Vthat I altended the deceased from

, 19 , to

, 19 , that I last saw the deceased

9____, and thal death occurred at

., Jrom the causes and on tha date, staled above.

e N0F 2 05 L) |2

23, DATE SIGNED

[/ [FH54

%d'a ngamlg\;.ucnsm 24b. DATE ' t\ku NAME.OF CEMEFERY OR (:REQHATORY Im LOCAT (City, town, oéooumy) T(State) /
. (Bpaely)
aral e thar)d- Y9 nﬂn—o—b mo -

DATE REC'D BY LocAL

/.

ISTRAR'S SIGNATURE

25/FUNERAL DIRECTOR® B(TATURE .

T ans




RECEE" ED KOV 21 1949
District Health Office No. 5, 9
District File Number L_lg,j._:_l-——

-3 0 -
DateFiled_-——LL—/u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — o -

...... Student Embalaer No, “
working under my personal supervision,

(M f &l

......................................... Licensed Exbalmer No. % 7/5/
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stated above.




