. Mo, 300

. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RE(;J\O)\R%

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

FED JAN g 1950

' state e NES DG

BIRTH NO. aes. ist. wo. _F 2 3 " eriuary mec. oisT. m.#@(a Registrar's No..a3.4a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If {nstiiution: residence befors
a. COUNTY a. STATE b, COUNTY whinimton.
A : _
b. CITY {1f ou eorporste 1L wdh RURAL and give ¢, LENGTH OF lI. "¢. CITY (If outside-corporats lim!ts, write RURAL and glve wownahip} ,,’d
OR townabizy| STAY (i thls place) OR r -;/ e
TOWN - / TOWN e
d. F#&P?AHI[EOOF (If not in hospital or sation, give stroot address or logation) dAngREEESIS {1 rursl, give location) a L SN
INSTITUTION -
3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED / 4. Dg'll__'E (Month)  (Day) (Year)
r’ﬂmeﬁww 1 P S anferd AN, DEATH A8, /747
/ §, COLOR CR RACE | 7. xﬂ)%%lég gIE‘YcE’gCMSRR D, 8. DA BIRTH 9. I:GE {In n;:l ;; uw IDfm IF UNDER W NXS.
{Spacify) t birthday oa ays | Hours | Bin.
T St B %3 b, /558 | 47 |
10a. USUAL OCCUPATION {Givekind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope during most of working Life, sven if retired) DUSTRY m TRY?

13a. Famzn'sfum:-

WAS (JECEASED EVER IN £5.5. ARMED FORCES?

(Yws. 0o, o unknowsa) | (If yes, rive war or dales of service)

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME 14. NAME m OR WIFE

b Tl

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauso per |. DISEASE OR CONDITION

tine for (a), (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

an heast fallure, asthenia, rise o the above cause (a) stal
ete. It means the dis- the underlying causz last.

care, infury, or complice-

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such |  Morbid conditions, if enyp, glvina DUE TO (b} ot e e et X A,

DUE TQ (¢
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dca;tk but not

MEDICAL CERTIEICATION

INTERVAL BETWEEN
ONSET AND DEATH

E

related to the diresse or condition
19a. DATE OF OP_"!:ZIF:)A'; 13b, MAJOR FINDINGS OF OFP) RATION 20. AUTOPSY?
- /f 2, ﬂzqfﬁ ﬂ/ . T A, ves [ Hom

HOMICIOE 47 g -

21a. ACCIDENT (Bpecify) 21b. PLACE OF IJIURY (eg.lnorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY)
DE home, farm, fastor¥, street, ofice bldg., atc.) B :

214. TIME (Month) (Day) (Year) (Houn 21e. INJ
WHILE AT

INJURY A)_f’& a8y yqun- WORK

URY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE g

‘STATE) ..

%

2] hereby certify that I attended the deceased fro
alive

AT WORK ., - SRvs
WM ot enn g ., 19, that T last

L 944 and that death occurred at ____ & Lm., from the couses and on the date stated above,

saw the deceased

22a. SIGNATURE

inrd 2. ADDRES Z /720

23c. DATE SIGNED
e L 5Ly

24b. DATE
Lec 3o [5q

24a, BURIAL. CHEMA-
TI% REMOYAL (Spedty)

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE

TlON‘(Olty. town, of oounl'-y)

(State) .




RECElVER M° W

District Heslth Cliiger N& 0

’ | _ Disteict Fila N&wm.,cnétzog;ié

ééé,[ : : an ' . Ante B4 L J%Nj_ﬁﬂ =

STATEMENT BY LICENSED EMBALMER

P e —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...#. 2 &5 —

Student Embalmer Wo.

working under my personal supervision,
Signed %ZQ %xw_

Student ....cevesunesacssonssnnsssranrranas
Studaﬂt Eubalncr
i anenaed Embalmer No j

P. 0. Address &W—s——— o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply with
the above constitutes grounds for revocation of license,)

\'§

»

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




