THE DIVISION OF HEALTH OF MISSOURI 14650

. No.300 )
s FILED APR 20 1950  STANDARD CERTIFICATE OF DEATH 5462 File oo o
+ meeafl g RTH- MOV - REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1 Qa_—mgmm”wa : 3399
i. PLACE OF DEATH 2. USUAL RESIDENCE (thrv J od Lived. I L : id befora
a. COUNTY & b. COUNTY adininmion).
b. CITY (U outcide corpurats limits, writa RURAL and give c. LENGTH OF ¢- CITY (If outelde corporate umxr. write RURAL and give townahip)
R . township) AY (in this place) OR . Q-
* TOWN Mo an_-.,g SR "% X X /j
N d. FULL NAME OF (I got in bospital or instisution, give ltl'lal; dd or locatd d. STREET (I rural, give location)
HOSPITAL OR .t I ADDRESS . E
INSTITUTION parpnes Hospital, ‘
3. NAME OF First] b. (Middle c. {Last
DECEASED & (First) ¢ ) & () - 00FE o (Montl)  (Day)  (Year)
{ Terpe or Print} ma_m 1= IGD DEATH
5. SEX ’ 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH =19 I:Gsirg:i:“n IF UNDER 1 YEAR | IF DWDER ar wes.
it ¥)

Months , Days

Hours l Min,

Female White | Warcisd T | /1 —=/9=19/7 | "33

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State o or tolelgn o

most of working life, even if retired) o /
_HodSe S 1¥E At Home. Pm”‘ﬂ' § HreKongs

12, CITIZEN OF WHAT
UNTRY?

13a. E mza's!_mz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo hxn howm b.&mg__«f_B_eu.J_&LL ? mg
15. WAS DECEASED EVER IN U.5. ‘RMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, a0, or unknown) | (I{ yos. rive war or dates of service) NO. ™
N 1
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ w— ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if eny, gising DUE TO (b)
ot heartfaflure, asthenia, | 7ise o the above cause (a) siating e e S T oo
elc. "It meons the dis- | the undeslying cause laat. e o .
ease, infury, or complica- DUE T,O © T e - T
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS--*< "4'w- b 7 F. SRS
Conditions confribuling o the death but not .
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION™ @ <5+ % Lol = o -0 ST S I "AUTOPSY
: TIGN .
m O wX

21a. ACCIDENT {Specily) .| 21b. PLACEOF INJURY {(eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)’

SUICIDE Lome. farm, factory. stroet, office bldg.,et0.) . LT

HOMICIDE
21d. TIME (Moath) (Dwy) . (Year) - (Hour) [*2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . -

A . ) . wuu.z.u B NOT WHILE

INJURY | m. AT WORK.

2] hereim‘cngé thj I attended the deceased fr [_& M, 1&_?2, that I'last satw the deccaéed

alive on , 1999, and that death oceurred at Jrom the causes and on the date stated above.

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

Ba. SIGNATU 0 (Degree or title) 23b ADDRIﬁ . 2. DATE SIGNED
. r H .
: e Beadlin, O e | BATNSS Hospital, - .| W/.9-5
24a. B}!’EMI&VLALCREMA- 24b, DATE ,’I 24c. NAME OF CEMETERY OR CREMATORY.- | 24d. LOCATION (Oity, wtm.ol'wunty) . (Btate) -
; 4 —4—$0 Reachille - - . - AZW(,,
m'rggzc- RF.GI Rss;gm'ru 5 Funsn Dlu CTOR'S SIGNATURE " ADDRESS : :
.;“L P RES: owland” Mortuary Service Inc,

| (T—J Todatn . n' < - . . LOUIS IO,MQ,




%

STATEMENT BY LICENSED EMBALMER '\i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -
. . .- .. - ' Student Embalmer Nou.eeweeeeneensossncoonarees
working urnder my personal snpervision,
Signed 9 QZ&Q‘/ ...... QEM N /c; ’
Signed....‘ ------ s assussesenasasannrarnes - Llceﬂaed Emba]mef NO 46 é 3
Student Embalmer

P. O. Adﬂressﬂr I-...._:.. A2 - m

Note: The zhove MUST BE SIGNED BY THE LICENSED EI\IIBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license,)

Iftbubodyunoteml:almgd_.factshouldbesqlqtedabove.




