¥.5. No.300

LY,

~_

ERMANENT RECORD QQ\)%

N

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A P

10.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. MM Registrar's No.....

State File 1‘4*}505

X

L T T P P—

1. PLACE OF
a. COUNTY w

2. UsSUAL R
‘a. STATE

DENCE (Whare decossed lived.

If institution: residence before

b. COUNTYQA 7 2 pflmi-ion}_

Kive

ENGTH OF

€.

C. CICI)T;{ (If outalde ta lmits, write RU. £ive township) f O'/
TOWN M A 'f)

townghip) this place}
d. FHIO-SLP“BALEORF (I not in bospltal or inatitution, give or location) dA%rggEEgS (K raral, give location) o |
INSTITUTION ) /\ |
3. NAME OF a. (FIrst) b. (Middie) <. (Last) 4 DATE  (Month) (D |
DECEASED ; U ) (Day)  (Year)
e ) DI A AbBA-:?TA- WHI7E | sim  Doe. Jo f2v)
6. COLPR CB RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF EIRTH ' 9. AGE (Io years| IF UNDER 1 YEAR | ¥ UMDER 24 mRs.
H‘E%WED. DIVORCED [rt%y) ﬁ/ 7 Laat dn') Mz ,}¢ Hours I Min,
IUR USUAL OCCUPAT[ON ((‘In-ekiudof-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRPGSLACE tﬂh%r forelgn oountry) 12, C|T|ZENOFWHAT |
done most-of working life, owen if, DUSTRY z : ﬁ@ COUN Y?
AME -

136, MmO 'S MAD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

143“E OF HUSBAND 0’ WIFE 2 t

. Enter only onecaiise pet

16. SOCIAL SECURITY 1 NFORMANT' S
(Yu.m.w I {If you, xive war or dates of service) 4? % > &?‘ATURE OR NAME Al DRESS,
< 0-22-J) eero Dt ote #iy
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘ONSET AND DEATH

1. DISEASE OR CONDITION
linea for (a), (b}, and (&)
*This does nmot mean ANTECEDENT CAUSEZ
the mode of dyfing, such
at hear! failure, asthenie,
eté. It memns the dis--|
ease, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® 1y

Morbid conditions, if any, glring DUE TO (b} m
rise to the above cause (o) atatma -

bUE 4ro © W

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS. . -

" Conditions contributing to the death but not -
related Lo the disecze or condition cousing death.

gcémw;w M

19a., DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION . .. Tn L L e N "M, ALITOPSY?
- TION, : 4
_ . a=)
218 ACCIDENT T Bpecty) 21b. PLACEOF INJURY te.c.. lnorabous | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offics bldg., s10.) - . . L.
HOMICIDE oo
2)d. TIME (Month) (Day). (Yean) (3oun | 2le..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . - WHILE AT[—] NOT:WHILE
INJURY L - * WORK AT WORK - R L

2. I hereby certify that I attended the deceased from

/ , L = Lt P
aliveon _DLe. /21 9__5@ and that death occurred at m , Jrom the causes and on- the date stated above.

, o __&L:Z 1947, that I last

saw the deceased

B2, SIGNATURE

(2 A inr

(Deggee or :{m) . AbDREss

L 27 : 7 7

. c; A -
' /2-/2-¥7

TIGH, R

. C A-
g} EMOVAL%

24c. w OF CZEI'ERY

OR CREATOI_?Y )

Lo 4 /3% %ms il - R 717|275 FUNERAL DIRECTOR" 5 Si6M
"M:f-//gfd ///5/25_44 alF A M g~

7

(Licensed (?i‘!:hn:r'o Statemeut ur@une Side)

24d. LOCATION (Oity, town, or county)
RE .

" ADORESS




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

_________ Student Embalwmer No.

working under my personal supervision.

Student cuvecerrrinennss

eeeereenatraannnataanas ) Signed.... M“{M
Studmt Elbalner . '

Llcen-ed Embalmer No.. %O 2 6

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure 1o comply w:th
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above:




