.5. No.300

LY.

10.48

THE DIVISION OF HEALTH OF MISSOURI

~FLED JAN 26 1950

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 31 8 PRIMARY REG. DIST. N010_O3_ Kegistrar's No.wu... 45—2.

State File No...

3481

10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSIN R_IN-
. o~ DUSTRY

BLRTH NO.
I. PLACE OF DEATH 2. USUAL R ENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adnkmion).
2 s
b. ClTY (If o corporajmllmits, write RURAL and give ¢. LENGTH OF €. CITY {If outatde rate Mmit, BURAL and give township) 4
townabip) | STAY {jp this place) D
TOWN o daess || TOWN i
HOIJS':FI ME OF (I pyyh in hoepltal or institati s steeot addrees or 1bation) ADDRESS
AL A ‘M_z/ . ‘53"53
3. NAME OF 8. (First) J “b. (Middle {Last)
DECEASED /4 Z(/ / A / 4. DATE - ) (Pey)  (Yes)
( Type or Prine) e ) v/ sahh e g ers - DEATH / /J’ {fo
5. SEX [J)E COLOR QR RACE | 7. {\JARR;.!,EB EWEEC%RRIED 87 DATE F J; AGE {In )'l" 1\:[' unoek IDYhR ; DNDER 34 MRS,
y * Pre .3 o ours | Min.
A SXH R 25 /Bl Cab

12, CITIZEN OF WHAT
COUNTRY?

%u{ce caz or fareiga souuiey) a

dooe dz’ moatof 'rrkl%.. aven i retired) /|

yr‘FAmER'S NAME 13b. mmé"s MAJ DEN
b e tre Ao Nectteeh £¢4L

15. WAS DECEASED EVER IN U.S. ARMED FORGFE? | 16. SOCIAL

m\u::/ g;"! OF HUSBMD DR WIFE

17 NFORMANT'S S{GNATURE OR NAME

ADDRESS

{Yearmg, grunknown) |- (If you, xive war or datos of serfon)
e | Gf =7

18. CAUSE OF DEATH
. Enter only onsosuse per
line for (a}, (b), and (c)

INTERVAL BETWEEN
ONSET AND DEATH

/L wreed

4 MED cm_ CER IFICATI
1. DISEASE OR CONDITION Wm&ﬁz‘_ 227
DIRECTLY LEADING TO DEATH* (5

*This doer mot mean
the mode of dying, such
as beart fallure, asthenia, .
de. [t memms the dis-
ease, infury, or compll a-

ANTECEDENT CAUSES
Morbid conditions, if eny,

qu@%

giring DUE TO (b)

_rise to the abore couse (o) gating -

the underlying catise lost.

DUE TO (¢) . -

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
e related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [}
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE) /
SUICIDE home, farm, faatory, street, offios bldg..eta.) é .
HOMICIDE
21d, TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? v P v >
oF - WHILEAT[—] NOT WHILE[— .
INJURY = | “woRk AT WORK

i

¢ deceased from

2 I Jereby szt at I attended §
alwe on __._zuc

/1D
, and that deaih occurred al /3' 114m ., Jrom the causes and on the date staled above,

19&0_ that I last saw the deceased

19152 lo

23s. SIGN :UREe 52 rf 23 JDegmeort!LK

23c. DATE SIGNED

-23b. DDRTESS UM»“Q-M/‘Q‘E"“ ‘/ p; 4 *ﬁ')

RIAL, CREMA-N 24b. DATE

TION, (Clty, town; or county) (5{ate)’
ij / ?w

FaET /6/%

DATE REC'D 8Y LOCAL

JAN 16 1950

y 24c. NAXE OF CEMETERY OR CREMATORY
S




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 Embalmer No.

working under my personal supervision.

Student c.icvcicnrenneranen tssesssusssasacas ..

Student Embaimer Licensed Embalmer No .4(/ J?
P. O. Address_z 6_/ }V J‘M—_g

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 iz not embalmed, fact should be so stated above.




