. Mo. 300

10.40

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE AP

.

~_ S

ERMANENT RECORD

FILED MAR 13 1250

BERTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

'Stur-Fer' No.....

REG. DiST. NO. a PRIMARY REG. DIST. NOLM_ Registrar's Na.......23._.......................

'[| a8 heart fallure, asthenia,

line for {a), (b), snd (¢}

* *Thiz does not mean
the mode of dying, such

ete. It means the dis-

1. FLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived, IUf Latitution: residence bofore
a. COUNTY 8. STATE b. coun Y sdicimton) .
AUTRAIN MISSOURT upe A
b. CITY (I outaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If otiide corporste limits, writsa RURAL and give townahip)
OR -~ townabip) | STAY (in this place) a
TOWN 1 ATDONTIA Blb TOWN D D\{/
d. FULL NAME OF (If not in boapltal or i ion, give strect nddrest of | d. STREET ~~ (i rura!. xive locatlon} 0
HOSPITAL OR ADDRESS .
INSTITUTION W T.ADDONTIA MQ
3. gs%ﬁ or e. (First) b. (Middle) c. (Las) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Pint) T REM AR GRANT SIPPLE DEAH_ 2-27-1950
5. SEX 6. COLOR OR RACE | 7. mgge“lég gﬁggc%SRglEgl , 8. DATE OF BIRTH 9, AGE (o yeasaf o ke anu. I UNDER 40 BES,
(Bpedity ¥, on Hoym | Min.
MALE WHITE | 77 | 10-:86-- 1865 | 84 "8 T%|*|
102, USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS og_r IRN\; It. BIRTHPLACE (8tats or forelgn country) . !z'cgll.;rn'%%:?':w"
ing yis, h
FREDRAN SRS TR ISTATE S TUSGQLA, I1Ii.. / _
il3a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Wn H SIPPLE | FLIZEBAT |  MaRY ' s1pPLE
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yen, no, or unknowa) | (Il yes, xive war or dates of NO. i
NGO NQ S ADDONIA N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Euter only onecauseper | . DISEASE OR CONDITION

DIRECTL.Y LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO b)
rise {0 the above cause (a) stating . .
the underlying couse lost,

_DUE TO.() -

%SHQD DEATH

ease, {nfury, or complica-
tign which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;{'
related to the disease or’canduion causing death. p\ 2 X
"19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT ©
TION
; . Sl e i L. .. ves [ .no 7]
Zla. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..norabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Iastory, street, offics bldg..ma.) > )
HOMICIDE
21d. TIME (Month) - (Day) (Year) - {(Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L. - " | WHILE AT MOT WHILE . .:
INJURY WORK ‘AT WORK

alive on

22: | hereby cer"tify that' I aueﬁded the deceazed from

1038 to m 18420 , thai I last saw the deceased

m., from the causes and on (he date slated above.

2, SIGNATURE

TS

IQ.QE’_ and that death occurred at

2. BURIAL. A
TION, REMOVAL
BURIAT V| 3.

24b. DATE

DATE REC'D BY LOCAL

2 ‘1_§ REG.

. NAME OF CEMETERY OR CREMATORY "

23:. DATE SIGNED
~2g—-5Y

(Etate)

ud LOCATION (Oity, town, or county)




| RECEIVED g -
- : . District Hoalth Office

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ho. ’

working under my personal supervision. C

SEUENt +vvnneeatasscocnns Signed ] 704’“_%..-_

Embat :
Student atmar - 0 L:censed '[-,‘mbalmer (/— Q /\3 |
- . P. 0. Address ﬂ_)-l_u{ -%'o

:

Nou. The sbove MUST BE SIGNE:D BY THE LICENSED EMBALMER. in lus OWN. HANDWR.ITING ( to comply with
the above constitutes grounds for revocation of license,)’

Btlmalpdyu.notembdmed.iaadwuldbemmdm
; . .




