.5. Mo, 300

Y.

10.48

ERMANENT RECORD@ é ,l

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAEE A P

FLED DEC 22 1949

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a? 2¥ -

i mﬁm%4200®

1. PLACE OF DEATH
a. COUNTY

oz

b. CITY (If ous
OR :

sisnimion).

d. STREET

11 10a. USUAL BCCUPATION {(Give kind of work
doos during most of :wkh' lu..v_vun i retired)

AL

10b. KIND OF BUSINESS OR iIN-
- DUSTRY

HOSPITAL O ADDRESS o )

e ) a0 et DA

3. NAME OF n. {First) b. (Middle} ¢. (Last) S Y tﬁ) (Day) (Yu;) -
DECEASED F

irvwew i fom [ P LR . oo (E /2. 4. 1949
SEX ‘ COLOR QRRACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (n years| ¥ UNDER 1 YEAR | O etn u mm,

ED. DIVQRCED, (Bpacify) . last birthday} §Mosthe] Days | Hours | Min
Cand - /574 | w5 15 1o |

11.JBIRTHPLACE (State or forsien country)

Pattcy Co. oD

V—

12, CITIZEN OF WHAT
RY?

line for (a), (b), and (c}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, mch
de. It medns the dis-
case, injurt, or complica-

 (he underlying canse last,

DIRECTLY EEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b}
rise o the above couse (a) stating.

me@a

s L}
Nma. nm«:a S MAME 13b. MOTHER™S MAIDEN NAME 14. -maME OF HUSBAND OR WIFE )
-
I15. WAS DECEASED EVER IN U.SJARMED FORCE? 6. SOCIAL SECURITY | 17. INFOR!‘ ANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (If yem, sive yhr or dates of sarvics) NO. i F)
S o

18. CAUSE OF DEATH : M INTERVAL BETWEEN

Enter only onscausoper | |- DISEASE OR CONDITION ONSET AND DEATH

tion which tonsed death.

19a. DATE OF OPERA--
TION

- -

I1. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the deaih but not -
related lo the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (e...In or about

21a. ACCIDENT (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boce, tazm, Iaotory . mrost, office bldx., ete.) 1 . . Iz i
HOMICIDE
2d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY R} WORK AT WORK

22 [ hereby certify guxt I attended the deceased from _Lng_z_
L-27

o _.laQ_-_L.___, Iﬂ;ig that I last saw the deceased

B3
+

:r-ﬂimbdm.

alive on , IQLZ, and that death occurred ot m., from the covses and on the date stated above.
k\m(Desruo or titlely, | 23b. RESS Zi. DATE SIGNED
. Dy R.2.44
4 UR MIOVAL R JUAVE €F CEMETERY OR CREMATORY m LOCATION (Cjty, town, or connty) -(Btate)”
TIO padity) ’ ﬁ -
DATE REC'D BY LOCAL REGISTRAR'S SGNATURE ,’LJ'/ = runtluu. DIRECTOR® 57 S1GMATURE ADDRESS .
- L
12 5" ‘i? - e . .
» Statement on R Side)



RECEIVED DEC 12
Oistrict Health Officer No, 8

istrict File Number

Cate Filed.../Z "2/--'-/72

o Ty

DEC 2 31949

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, ot by.

........ , Student Embalwer Mo, .
working under my persona! supervision. ? m L&MM
‘Ytud Nt ceeecrecnreenannanras tevmeraasrenas Signed /

Student Embafmer . X A k i/\r 3

Licensed Emba

P. 0. Ad

_ Note: - The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HA.NDWRITING (Failure to compiy with
the above constitutes grounds for revocation of license,) . . -

Iftbubodyunotembalmnd.fanahnuldbemmzd‘nbove.




