. MNo. 300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m-m_ PRIMARY REG. DIST. 1@0@

Statr File No.7.o 0 %% ?-

Kegistrar’s No,

.mn-'m . 2.2.356 5T REG. DIST.

1. PLACE OF DEATH

a. COUNTY
[

2. USUAL RESIDENCE (Whers devoassd lived
) . a. STATE [ COUN'I%

residencs before
nddinisafbo),

¢. LENGTH OF
STAY (in this place)

\ \TOWN

c. CgY (If cutaide corporats limits, write RURAL and sive

Vd-_,nm@

“’"""L

b, CITY (1! cutside co! te Hmits, -m.. RURAL and xive
OR .r township)
TOWN
. FULL NAME OF (1t s or Institytion, glve street add
HOSPITAL OR
INSTITUTION

y d'AsnrnREErss J—("/"Z“l

Do 2 oA ‘,*/z/\

3DNEACME OF a. {First) b. (Middie) €. (Last) 4. DSF (Manth) (Day) (Year)..
fMorPHM) . s @~ 27~ 60
‘fzf&' 0 on RACH/] 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH P 5. AGE U yerm| ¥ viocn | x| ¥ woen i
. {Bpecity) day) |Monthe! Days Hnun Min. |
= h|_3/27/% | |
10a. USUAL OCCUPATION (Giweindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLAGE (ayate or forelen .mun (/ 12, crrm-:uor-'wmr
done doring most of working lifs, even If retired) DUSTRY f-‘ COUNTRY? -

F‘la. ATHER"S MAME _
b M Bl

13 THER'S MAIDEN

P4

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o or unknown) | (If you, give war or dates of service)

g
16. WL SECURITY
NO.

PR
17. INFORM T'5 SIGNATURE OR NAME ADDRESS
Dol Boilns 7572 %/,,,,ﬁw

14. NAHE OF HUSBAND OR WIFE

18.,CAUSE OF DEATH
. Enter only onecauss per

line for (a), {b), and (c}

*Tkiz doer not mean
the mode of dying, such
'as heart faflure, dythenia,
ele. Il means lhe dig-

77

sase, infury, or complicg-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

&M_M

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
* rise io the ebovr caure (o} dating
the underlying cause last,

- DUE TO (g)- -

tiom which coused denih.

1. OTHER SIGNIFICANT CONDITIONS

Conditionr contributing to the death but not
related to the dizease or condition causing death.

192, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

’ ves [ wo [

21a. ACCIDENT

2ie. (CITY, TOWN, OR TOWNSHIP)

(Specily) 21b6. PLACEOF INJURY (e.g.. In 0taboas . {COUNTY) (STATE),
SUICIDE bome, farm, lactory, street, office blds..ee.)
HOMICIDE . . ¥
214, TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR? N - -
LM WHILE AT NOT WHILE .
INJURY - m. | “work AT WORK

_, 19 , that T last saw the deceased

22 I hereby ccﬂdy that I atlended the deceased from .?1/9
aliveon .___________ 192, and thai death occurred at Z_Z m. _from the

causes and on the date stated above.

ﬁ)&z&

(D or r.il.!u)

zsb,m_:na . g

I 3. DATESI

3/

TION, OVAL ¢

DATE REC'D BY LOCA!

BURIAL, CR] MA-

REG ﬁl
28 -@J

zh; DATE

24c, NAME OF CEMET ﬁdATORY
/ el
F.Pr-.‘n

24d. L¢A‘l’l0§ (otty, tbwn? of county)

(Smte)

(Licensed Embalmnn Statement on Reverse Side)

@W%Z'“"/M/?ZZ%




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

- R Student Embuimer No.

working under my personal supervision.

Signed

Signed.sesaanns s.t."d-e.;..tug'ﬂ.';-..;l;;.r””.““”” Licensed Embaimer No....
v .

Al

P. O. Address

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.




