S. No.300.
v. '_10.«"

THE DIVISION OF HEALTH OF MISSOURI

HWLDE

BIRTH NO

7 1948 STANDARD CERTIFICATE OF DEATH
- . REG. DIST. NO. iﬂ ©__ PRIMARY REG. DIST. NO. _ﬂ\u RmumnNo_...ﬁ/Z._._. S

Statr File No..,

49 841

andmmn

1. PLACE OF DEATH

a.couuw%;{/ /V/d,a/-r.‘

2. USUAL. RESIDENCE (Where d

d lived. Xf initiey

i

befors |

a. STATE M

b, COUNTYW J/Wa—yhiun) i

b. ClT‘I’ (I outcide corpurate liml.h write RURAL snd give c. LENGTH OF

c. CITY (It outelde
OR

rporate limits, write RURAL acd give unrn-hlp)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize Lo the abave cause (a) stating
the underlying couse last.

*This doex not mean
the mode of dying, such
as heart failure, asthenia,
de. It meons the dis-

eaze, fnjury, or complica- DUE TO (¢}

mm.hip) STAY (in thia place)
TOWN e /- 44,7 TOWN el @7— 74&/0 -
d. FULL NAME OF (If not in hosgital or institution, give strect add or |k d. STREET (If rucal, give loeation)}
HOSPITAL OR ADDRESS d
INSTITUTION O fagecill e TN
X M . . 3
E] gE% EES%‘E) 8. (First) i@nﬂddlo} c. (Last) T4 ' 4 DSTE (Month)  (Day)  (Year)
( Twpe or Print) Leya’ © 372 .S 277 ¢ /% DEATH Ao 22, [Py
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  UNDCR 1 YEAR | o) um n nn’
_{ . W]DOWED IVORCED (annim Iast birthday) |Monthe l Dayn | Hours
Femaled | whTe en?— U | Maved 2z (FEF 1.
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND oi= BUSINESS OR IN- | 1. BIRTHPL.ACE (Btate or lord;n country) 12, CITIZEN OF WHAT
dona during mmfwmkln‘lﬂ- . wven Lf retired) o DUSTRY 5 9 “COUNTRY?
hes o Mo éﬁ . :4
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
V2 T S A NMavy £ znguue/ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT' S SIGNATU OR NME ADDRESS
(Yes. 20, 07 zpkpown) I {If yom, give war or dates of service) NO. A p
e HNay o S 7t /év/ L7
18. CAUSE OF DEATH MEDICAL CERTIFICATION f lcl;;l"sEngAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION / AND DEATH
Jine for (a), (b, oad {¢) | DIRECTLY LEADING TO DEATH® (5 MW Aa( ﬂ’ .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ziot
related to the disease or condition ceusing death.

tion which cavsed death.

1955

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R.'ECORD(X w‘ﬁ

(Licensed Embalmer's’ Statement on Reverse Side)

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [} wo [
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY ta.s..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat. office blds., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 that I last saiv the deceased
alive on ___ , and thal death oceurred at m., from the causes and on the date stated above.
= Vg __}D (Degree or title) | 23b. ADDRESS , JATE 5170
%/jx/ f/%(/A/ % A2 / f
gru BH ER Mig‘}.ALCR A- /1 24b. DATE gmz OF CEMETERY ORCREMATORY TION (Clty, town, or counfy) (Btate) |-
¥
iyiatf Now.23 (Fet? 7‘;@”‘ //cy M&f ora.few/fe/ M.‘? _
5‘;}: RECD BY LOCAL ﬁszsmm?slsm%uns S ] 6|25 FumeraL/oiRECTOR™S QIGIATURE; ADDRESS
Wee 5 12,49 |N.& bii23




RECEIVED DEC 1:
District Health Offige-
District File Numbor Aﬁsff

—— - ——— ---.--a---

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecvseaen,

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

""""" stthI':aler. Licensed Embalmer No
uden m m

P. O. 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.




