No. 300
10.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\%Y

- BIRTH NO.

a. COUNTY

SLED MAY 4

1. PLACE OF

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 41[ 2 PRIMARY REG: DISY. NO-MR:JL#MI":N-!

12158
/38

State File No.

TH

3

2. USUAL RESIDENCE (Wtere d

» STATE 7770

d lived. If i before

b. courmr/] Miya

b. CITY (U cpieldy pacg.

4
rats limitg, writa RURAL und cive
— towoship)

[

. LENGTH OF ¢, CITY (If cutelde ourmrlu iimits, writs BUBAL ud gh-
STAY (in this pla OR
/0 2, TOWHN

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

*This doesy not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, Infury, or compli

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

TOWN
3
AT - »
d. FULL NAME OF caf zot I o lon. give stroot or losation) d.ASJgREErSS (U rural, give lootion) o /ﬁfﬂ?
INSTITUTION.
3N E OF a. (First e. (Last)
OLCEASED (First) 4. DATE (Mouth)  (Day) , (Year)
(Type or Print) DEATH Y 2 SRID
5. SEX COLOR OR RACE 8. DATE OF BIRTH FANED tf.?f.,ii.‘;.’:)"‘ r omen :Dmu ¥ ONER U hE,
. 0 ays | Houms | Min.
27, 9 [ A0 /2—~.3 /867 2 20 |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUS! OR_IN- | 11. BIRTHPLACE (&tate or forelen mnlr!) 12, CITIZENOFWHAT
Mdu&w&o{ working lifs, sven if retired) / DUSTRY ‘*ﬁ W COUNTRY?
AN ’f— , -4
13x7) FATHER' £ . |3XWNNM 14, NAME OF HUSBAND OR WIFE
i9. Asoacuszo |EVER INU.S, ARMEDJEJRCE‘S' 16. SOCIAL SECURITY ?—FgRMAN : ZATURE OR_NAME ADDRESS
(L. Bo, okoown) | (if yes, give war or datfeof sorvice) ;t ’ ¢ hb Wﬁ ‘#'-é
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) stating

the underlying cauase last.

DUE TO (e}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but "wt
related to the dizease or condition causzing death

7230

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TN 0 » O
YES NO
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g.. [norabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm. iactory. sireat, ofice bldg., ets)
HOMICIDE
214, TIME (Monts) (Day) (Year) (Hood 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cerlify that I auendcd :3 ¢ deceased from

and

that death occurred al

=22 :1&@,10%_245._,

Lk}

——

19@5, that I last saw the deceased
m., from the couses and on the date staled above.

- %ﬁ“{%

(Degres or title)

0227

Z3¢c. DATE SIGNED

23b. ADDRESS

HE

s BURIAL, CREMA—
2,“&41,' )

DATE REC'D BY LOCAL

S pae

24b. DATE

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county,
2 &‘4\ '/ a P

#5. FUNERAL DIRECTOR'S S1GNATYRE ADDRESS




‘ -JoqumN ) pm"a
6 ‘oON 493110 Yleopy omsig
° AW AIN1T93y

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, OF by remirirseemm

..... Student Embalmer No.

working under my personal supervision.

\ -
Student ceveiarenennrnan Neesesasastsessares Sigﬂed.@k_?"/ < - %M

Student Embalmer

Licenzed Embalmer No 2724

P. O. Address ]M—-IM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0 stated above.

. | ) |




