THE DIVISION OF HEALTH OF MISSOURI

S. We.300 ; ’ Tolay
TUEDFEB 3 1950  STANDARD CERTIFICATE OF DEATH svae Fite No 2B 0Y
v, 10.48 taie File No. H 3{)
! BIRTH NO. REG. DISY. NO. _31_8_ PRIMARY REG. DIST. m.l_QQQ_ Rem:lrar:Nu._,.. .................
7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: residence befors
4 a. COUNTY a, STATE b. COUNTY ad.imion),
Py Missourt 2 A bl
b. CITY (If outeide eorpurate lmiw, write RURAL and wive ¢. LENGTH OF . CITY (If outslde corporate limits, write RURAL and give towmblp) 4
townshipi| STAY (in this place)|| OR
TOWN o4 Louie TOWN ot louis : LJ
. FULL NAME OF (1f not in hospital or institution, give strest addrews or location) d. STREET (U rural, give location)
HOSPITAL OR DDRESS
INSTITUTION %3
35&%’2&&% n. (First) b. (Miadle) : e. {Last) 4. DATE (Month)  (Dey) (Yean
(Twpeor Print) ATRERT DAFENER pEATH 1-25-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE (1o years| r tpen : YEAR | tF UnDER 4 HEs.
0 WIDOWED, DIVORCED (Spectfy) fast birthdaz) Munﬂn, Hours | Min,
~Male Y iWhite | Widower - | fi=l3=
10a. USUAL QCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS”OR™IN- | 1T. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doneduring wost of working life, even if retired) DUSTRY COUNTRY?
Private Watchman Self Missour : UeSaede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Daffner: 1o " sEsve
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY y e ADDRESS
(Yea.n0.0r unknown) | (if yes, xive war or dates of sarvice) NO.
No 494=0

18. CAUSE OF DEATH MED‘CALCERTIF[@\TI’DN - -
Enter only cnacatiss per 1. DISEASE OR CONDITION " ONSET AND DEATH

line for (a), (b), and ¢cy | PVRECTLY LEADING TQ DEATH® (s) _Ghncmin_ng.c_nmp_ena&tﬁd_mgamm 83

«This docs mot mean | ANTECEDENT CAUSES

the mode of dyfing, fuch | Morbid conditions, if any, gleing DUE TO (b}
as heart failure, asthenda, rise to the above cause (a) ttn.!hlg /

M ete. 1t means fhe dis.| -fhe underlying eavae last. -t
DUE TO (c)

ease, infury, or complica-
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS < - ..

Conditions contribuling o the death but nol
related to the disease or condition couring death.

T TN

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - L L e . . Lt 20, AUTOPSY?
TION
: . _ ves [ wo [J
21a. ACCIDERT ~  (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offics bldg..et0.) . i .
HOMICIDE ___ : - ? }"/
21d TIME (Month) Y} tDay). (Yeur) (Houn ° ‘Zie‘[NJURY OCCURRED i 211, HOW DID INJURY OCCUR?
mJURY"‘)\ S s | WHILEAT[) MOTwHILE : .
2, eraby m'ujy tha! I attended the deceased from 19 , o , 19 , thai I last saw the deceased
= ah e on , and that death occurred alm m., from the causes and on the dale stated above,
é Za. SIGH TURE ) gree or title) | Z3b. ADDRESS zac. TE SIG)
E L 2 e i e A v
E e4a, IA'L CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ‘(State) .
ﬁC'n_. MOVAL(BM:)' . AR A ! .
t ]-2&-]950 Baan:z:ect:on p -
® DATE REC'D BY LOCAL | REGISTRAR'S SI p 25. ruuzmn. ar.'u RECTO S| GRATURE lli!%g“in!e?{u Mo
JAN 26 W | 3W4ew o18 4"

7 (Licensed EWJ“M Reverse Side)




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, 0F by merneim-

_________ , . Student Embalmer No.

working under my personal supervision.

' i x M
SRUTENT sererenernorencnnaranernennen Signede. o e e % _1919-
Studem': Embalmar ‘

- . Licenzed Embalmer No‘F‘aj,? ...........................

P, 0. AdGresS e e e bbb et ar et et anra

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.




