No. 300
0. 48

NE—MAKE A PERMANENT RECORD \

"BIRTH NO.

l YiF DEC 27 1948

REG. DIST. NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

FRIMARY REG. D15T. NO.

State File No..

40218"

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers descased lived., If inmitutiog: residence befors
a. srATE@cﬁ s P b. COUNTYi i adinbwiog).

b. CITY «r outside rata Llmits,
OR
TOWN ,@; -

ta RURAL snd glve
townahip)

c. LENGTH OF
STAY (in tbis place)
e

c. CITY (1f ow rate limits, write BURAL agd give townmahip)
TOWN ,ﬁ W

/]

d. FULL NAME OF (I oot In‘;monhnl o institutian, give sirect addros orgulhn)

d. STREET [id} mul £ive loestlon)

/
HOSPITAL. OR ADDRESS
INSTITUTION (/& ZUarzoa.cd bl tUaremen 7/’\
3 NAME OF a. (Flrst) - b. (Middle) ¢ (Last) 4 DATE  (Mooth)  (Day)  (Yesy
rTm or Print) S venrellbe. wng DEATH /7~ 17 1945
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF 8IRTH 5. AGE Ua yeara| # ohc ¢ Yoan | 7 wrixn o wis
f i) birthday) onthu | Dimys | Hours | Min,
108. USUAL océ'up.ﬁ'!og &(mnnamo.u 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelen Semntry) 12, CITIZEN OF WHAT
done ot of worklng life, aven If retired) DUSTRY - - COUNTRY?
g -4

13a.

7

FATHER' S MAME

@Wﬂ

T3b. MOTHER'S MAIDEN NAME

AHor e

14, NAME OF HUSBAMD OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y—/v or nnknown) | (If you, give war or dates of service}

16. social sECURlﬁ 17. INFORMANT'S SIGNATURE OR NAME

HNoy e &u%& fgmﬁ

/614

:ADDRES§

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

*This doer not mean
the mode of dying, such
“as hedrt fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

ALLERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(a)

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
~rise to the aboce aszz fa} m

the underlying cavse last.

T

¢ -DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the deaih but n0¢
related to the disease or condition causing death,

a2

alive on "7,

., 194%.

19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION T : 0 2. AUTOPSY?
TION |, L
- . Tt . : .- - - - . - L. YESD noD
2fa, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..incrabout | 2Tc. {CITY, TOWN, OR TOWNSHIM ., . , (COUNTY) - * {STATE)
SUICIDE homs, farm., factory, strest.offce bldg.,ete.) N ’ : ) '
HOMICIDE R
213. TIME (Month) (Duy) (Year) (Hour) 2le. TNJURY ()CCLIRFiED 21, HOW DID INJURY OCCUR?
or T - WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby cert:jyt I atiended the deceased from 212 19“‘? o (/1% IQ_Z. that I last saio the deceased

, and that death occurred at{li30 H 30 M m., from the causes angon ! t{;a daie slp!ed above.

3| TURE' 2 / i (niﬁumme) ”.E-anffs' 2,2@ QW

. DATE 5IGNED

37':«//56?

WRITE PLAINLY—USING UNFADING BLACK I

24a. BUR]AL CREMA-A
TIO REMDW\L Spwcily)

24b. DATE

(22} 1945

za\. NAME osT EMETERY OR CREMATORY

A Orsee., .

ZWCAT:ON (Clty, town; or ouunty) .

* (State)

i;z REC'D BY I..OCAL REG[?RA/RZ

3% 5. F§UNERAL DIRECTZR S SIGMNATURE 5(; hbDHE?S

met s Smemmt on Reverse Side)

(licensed Embal




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

_______ Student Embaimar No.

. W Qe

51gned.carsiiancnacnscscrsastssivassascnnsansas Licensed Embalmer No YL & o

vworking under my personal supervision.

P, O, Addressﬁj )M._._

Note: TheaboveMUSTBESIGNEDBYmEHCENSEDEMBALMERmHuOWNPMNDWRHTNG (F ln-emcomplywn
the above constitutes grounds for revocation of License.)

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




