THE DIVISION OF HEALTH OF MISSOURI ' ‘
He- 300 STANDARD CERTIFICATE OF DEATH- Staie File Now. 41929

" 10.48
a|gw JAN 6 ]950 REG. DIST. m.;_‘z,rnlumv REG. DIST. Rmmrar.lNa....... \3.. A
1. PLACE OF > Z. USUA RESIDENCE (Where deccssed Lived tution: ruldenob
a. COUNTY a. STATE &5, COU aduni
b. CITY (I outaide co ta Umits, writy RURAL aod give c. LENGTH OF . CITY (If outelde corporate writs RURAL ﬁ-.wn)
townabip) | STAY tigthie 3
4 ? . TOWN
thon)

d. FULL NAME OF (e n ph.nl or Inatitutiqn. give streot addross of d.Asl;rDRREEErSS m.r% locatiot) R ' - 9_/
4. DA'I'E (Moath) (Day) (Year)lJ)

HOSPITAL OR
3 NAMEOF s (Firs) )77(1.»
(Type or Print) l,ﬁﬁui_ ( )4 %MA_) dw DEATH .24,,/?4/9

INSTITUTION
SEX 6 COLO RAACE | 7. EVER MARRIED, 8. 9. AGE (In years| o iimst 7 TERY | 7 oNDER 25w,
( RCED—(Bde:r) Moaths ] Bours | Min,
it / g |

lﬂa USUALOCCUPATION {Cibve kind sllw 10b. KIND OF BUSINESS OR IN- . | $2 CITIZEN OF WHAT
of worklag iy, sven if . DUSTRY COUNTRY7
| \| . <
~ W F HUSBAND OR WIFE

!13 ATHER' S NAME 13b. MOTHER'S MAID

o ]

ERMANENT RECORD \5_%3

D EVER IN U.S. ARMEL" FRIRCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ESS
] {(1f yea, Kive war or datemoticervimd NOC. . ! 'ﬁ

INTERVAL. RETWEEN

ICAL CERTIFICATIO
ONSET AND DEATH

o OF DeatH 1. DISEASE OR COMIITION N
. Enter only onacsmse per
Iige for (a3, (br, ood 5 | PIRECTLY LEADINGTODEATH" ()

T

+Tis docs not mean | ANTECEDENT CAUSES:

the mode of dying, suck | Morbid conditions, ifi y] , givimy DUE TO (b)
as heart faflnre, sthenia, | rise to the above canser(in) .

tc. It wmeons the dis- | he underlying causze lapsl.

case, infury, or complica- DUETO@© —

WRITE PLAINLY—USING UNEApING RLACK INE—MAKE A P

tion which coured decth, | It OTHER SIGNIFICANTT CONIMIDRE . ’j
Conditions contributing tcthieediutth bug 2ok <j0 %' 7 G (
related o the disease or cormitionicausing drath. Py, _ b -
152, DATE OF OPERA. | 19b. MAJOR FINDINGS OF CRERRITCH ~— ‘ 20. AUTOPSY?
' — —_—— ves (] wo
k a. ACCIDENT (Bpecity) 21b. PLACE OF RILUEY (ng..tocrabont | 21c. (CITYY.TUWH GRR TOWREHF)- COUNTY) (STATE)
SUICIDE home, farm, fastoryy mreet) offfoe by eto.)
HOMICIDE
|2 TE o) D Fean ow | 2le. INJURY GECURRED | 21f. HOW DIDINSURY: OCTURT!
WHILEAT —_—
| _ WRIRY o | Mork LI avwonr
z2. I Rexeby certify that I attended the deceased from Lk&é_, 19 b0 2~ 2b,, Iﬂl_ﬁ that I last saw the decensed
dfn&@:LQ_PLL, 19_43, and tha! déath occurred:at _ m., from.th&;cauzzs and: an the dale staled above.
2 3. STEATURE, 7 \(—Degmeor it | 23b. ARDRESS | 2. oaTESGNED
4 . ' ,’ * J‘ ” A ,/ XANL A // ,% /7—"‘26 %’?
O WL WA=, ‘ . A LA AN A AT
BUFHA « '.J.l"" |2m. DATE 24c. NAME OF CEMETERY OR CREMATORY Ez‘d LOCATION: (Eity, town, or county) . (Btate)
m 7 | ' | <A Z_,
DATE RECTDERYLD) u,r (L. DARECTA s ATURE ~ RODRESS
RERS.; - - 4 # .
= '_‘zf"‘ U 9- //’.(d > 3 s d g =" . e .l":.‘__ 4
SN - fement on Rowerae Side) /4




‘Y

7
£
%

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——......_.. S

- _ Student Embaimer No.

working under my personal supervision.

Student cocareacsssanns vevenersssetonsianas Signe

Student Embaimer / Licensed Enm ;r N0¢5§/5 g

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) ’

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

G, (Failure to comply with



