FILED MAR 20 1950  THE DIVISION OF HEALTH OF MISSOURI 534

Mo, 300
o STANDARD CERTIFICATE OF DEATH Sate File No
BIRTH NO. REG. DIST. MO, ~_’i__ PRIMARY REG. DIST. MO. ___L; Registrar's No.. u.....é.._ﬁ_m.—..
1. PLACE OF QEATH i 2. USUAL, RESIDENC-E (Whers deosased Lived. If Lustitation: residenos befors
705[ a. COUNTY 2 . a. STATE . : b CO . sdsnbmion).
I b. CITY (H cutcide corpurata lights, write RUBAL und give - . gTALﬁﬂHh’Ef;) N3 CITY {11 outaide corporats lirsliy, write RURAL snd give 005'/
o P g Yl L7 Yres TOWN H orie £~ -
d. FULL NAME OF (If not o boapizal ! wee oflocution ||  d. STREET QI tural. sive losaticn) ~
HOSPITAL CR ADDRESS ’
'“9"7”7‘°"¢PM— 70/ 42_‘4.2 701 4th gf—
3DNE?:ME %FD a. (Flrst)} ' b. (Middle) ] ¢ (Last) 4. DATE (Manth) (Day) (Year)
Tvpe or Print EUCE o
5. SEX 6. COLOR OR RACE | 7. #l.lRRIED N;:‘\gn MARRIED, TE OF B I 9. AGE u-m (e ) o,
Hours | Min.
M O w warnced T __d_,zu/zm I
10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Brate orfwdn covntny! / 12, CITIZEN OF WHAT
during most of working life, i 1] . DUSTRY [ L/ COUNTRY?
Ho—nzg, 42(. LA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
r " .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeg Do, crunknown) | (1f yes, cive war or dates of servios) NO.
il el ebwis X R Mee & 7. @MAMMW;_
19, CAUSE OF DEATH MEDICAL CERTIFICATION
[’

| Enter only oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH
Time for {s), (b}, and (¢} | DIRECTLY LEADING TO DEATH® ()

*This does oot mean | ANTECEDENT CAUSES Q.

the mode of dying, such | Morbld conditions, if mym DUE TO (b)/ 2
or heart faflure, axthenia, | rite to the cbove couse (g) :
ele. It means the dia- | Che underlying cause ot

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributisng to the death but not }
i | related to the dizease or condition causing death. . [[aJ‘\
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSYT
TION ) : :
ves D ) B
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabogt | 2l¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) " (STATE)
SUICIDE home, tarm, fastory, sireet, offios bldg., ste)
HOMICIDE
21d. TIME (Moath) (Dwy} (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N ]
WHILE AT NOT WHILE i
INJURY = | “work AT WORK,
2. [ hereby certify that I altendad the deceased fromM 9L, to M.f, ‘18322 that I last saw the deceazed
= alive on md_—_ , 1027 and that death occurred dwm., Jrom the cawses and on the dale stated above.
=2 || 2. SIG - 23c. DATE SIGNED
. - (R
E 24a. REF.!M 6\VLALCREMA- { . 4 24d. LOCATION (Oitr. town, or ommty) (Btale)
(Bpecity) ‘ .
§®_22M444_2H.e/r 7-19%¢ _9'-00F Nty W
DATE REC'D BY LCFFEGAL REGISTRAR'S SIGNATURE li 2. FUNERAL DIREGIOR'S BIGNATURE “ADDRESS
3v0-50 1 LO,_m, W ad 0 102000 Yool Hovee . HWoreatt ki,
. St en R Side) *

{Licensed Es *s




MAR 201950
R3Y 1950

RECEIVED MAR 171950
District itealth office No. §;

—3
Digtrict Fite Number /‘5‘0
Date Filed ———2—=

l

STATEMENT BY LICENSED EMBALMER
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the above constitutes grounds for revocation of license.)

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

Student Embaimer No.

Student




