.5, No.300

[¥.

10.48

"WRITE PLAINLY—USING ,iNFADING BLACK INE—MAEE A PERMANENT RECORD

Wi a2 keart fallure, asthenia,

a. COUNTY

FILED DEC 17 1949

'BIRTH No.&{_________

1. PLACE OF DEATH

#- L7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St Fie No.. 41015..

REG. DIST. mO, Z 2: PRIMARY REG. DIST. NO. laaz.—.kmulrar:Na..Sg.zs.. .....

b. CITY ¢ ouhMeorwnla Limite, write RURAL snd give
townabi

¢. LENGTH OF
3| STAY (p this place}

2 USUAL RESIDENCE (Whers d
a. STATE -

d lived. If iostitutd before
admision).

b. COUNTY /}
Al “M

c. ng (1f outaide corporste limits, write BUR.AL acd give w-nnhin) I LQX

TOWN “£ % ;e g 30 Hmfo M) TOWN ¥4
d. FH%P:"I‘BANI'{EOOF {If not in B of institution. give stesot yddress o locatlon) d. ASS-DRREET (l! raral, give location) el ﬁ
INSI‘ITUTIOW Yy KOs N; 41%!//(/4(6 M
3. NAME OF - (First c. (Last) Tond ’ ~-
DECEASED 8. (First) . 4. DATE (Momwh)  (Day)  (Year)
{ Tope or Print) - — DEATH 12, 9 /& q{q
5. SEX 6. COLOR OR RACE E2 MARRIED NEVER MARMRIED, | 8. DATE OF BIRTH 9 AGE (in years| If UNbER | YEAR | IF UNDER 2t K
i WIDOVLED, DIVO ¢ Bpaciiy) last birthday} Mﬂﬂ'-hl] Dlr} outs | Min®
F w /(-2 3~ |

102. USUAL OCCUPATIO

N (Give kiod of work

10b. KIND~F BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE fﬁuu or fnrdzn country}

12_CITIZEN OF WHAT
COUNTRYT
U. S L

donr!n.r!n; ot of working lile. even if retired)
113.. FAxcn's NAME

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

*This doer not mean
the mode of difing, such

elc. It means the die-
eaac, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)

13b. MOTHER'S MAIDEN NAME 14.
m &n.;y._l t ryyi s .
15. WAS DEJEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMARNT" & AGDRESS
(Yea.no, orunknown) | (If yes, mive war or dates of servica} NO.
= ] — "D, .
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL E: EN
Enter only onecausaper | |. DISEASE OR CONDITION . 1 ONSET AND DEATH

rise to the above cause (a) ltdting'

- thé underlying canse lagd.

PUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death butd not
related Lo the disease or condition cousing death.

163>

19a. DATE OF.OPERA- | 150, MAJOR FINDINGS OF OPERATION - v k] ‘ s 20. AUTOPSY?
TION
; ) ves (1 no [
21a, ACCIDENT (Bpecify) 2ib. PLACEOFINJURY(- g.toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE borme, farm, tastory, atroet, office bldg,, et0.) X . .
HOMICIDE ) -
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY- = | “worK AT WORK

alive on

22. I hereby certify that I attendcd the deceased from _L&__a.-_"(' = )
, and that death occurred at

1913, lo _&'_L.__, 19' A tha!' I last saw the deceased

‘m., from the causes and on the date stated above.

e

2. SIGNATYRE. - H. M. Jkey M.D‘% egroo or title) | 23b. ADDRESS 2. DATE SIGNED
el )2 Pt Rty Lipg 4
Zis. BUR Mlg\;hcnzm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - ;?u {Otty down, or county) - .(State)
{Bpwaily) . .
{ | Lec- /2-"/—‘7 p22t Ko o™ 4%( o1 Iy
DATE REC'D BY LOCAL | REGJSJRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 5 3} GMATURE ADORESS
G. -
_.ﬂﬁxﬂ&r 515 G /3T

(Licensed Embalmer's Statement on Reverse Side)




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 — e, ——

ﬁ#‘?l J/P‘H a2 Pr, ., Student Emdsimer Wo.

working under my personal supervision.

Student ...cverersnncansantes Chrembabsuanes Signed
Studmt Enlulner

Licensed Embalmer No

+ . P. O, Address.....«

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

H this body is not embalmed, fact should be 50 mated above. -

-




