. 5. Ne. 300

10.48

WRITE PLAINLY—USING UNFABING BLACK INKE—MAEE A PERMANENT RECORD

-

.

THE DIVISION OF HEALTH OF MISSOURI

| FILED MAY 1 1950 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. REG. DIST. NO. _318_ FRIMARY REG. DIST. uo.m Registrar's Nol 362()

1. PLACE OF DEATH
a. COUNTY

& STATE =352 ¢

2. USUAL RESIDENCE (Where Uscossed lived. If inatitution: residence before

b. COUNTY adinimion).

t. LENGTH OF
STAY (in thia place)

b. CITY (If outeide corpurato limits, write RURAL and give

0OR - woahi
oW ST ) s s tammabipl

¢. CITY (1f outaide corporate limits, writa RURAL acd :lve w'n.llup} y

OR
TOWN 37 ,(,oo/.j,

(If rgral, give location)

)P

5, SEX

“6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecify

10a, USUAL OCCUPATION (Giveifod of work | 10b. KIND OF -BUSINESS OR IN-
DUSTRY

done dering moet of Enrl’.in( lfa, sven i retired)

d. FULL NﬂME OF (If not in hospital or lnstitution, xive o ad r lpcation) d. STREET
HOSPITAL 1, A
INSTITUTION -
3. ISqEACMEESOEF[-J a. (First} b. (Middﬁ) e. {Last)
(rweor i) M)y ) Tp o7 SAv

8. DATE OF BIRTH

Vad B4

1. BIRTHPLACE {Stte or forelzn country)

-

13a. FATHER™S NAME

5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes. no.or unknown) | (It yeu, give war or dates of service!

18. CAUSE OF DEATH s OR CONDITION
Enter only onecauseper | 1. DISEASE Dl
line far (a), (b). and (c) DIRECTLY LEADING TO DEATH® ()

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME

4. DATE Month {Day) (Year)
DEATH

9. AGE (o yeans
/!an bhirthday)

IF UNDER 1 YEAR
Monﬂnl Days

F UNDER U HRS.

Hours | Min.

12. CITIZEN OF WHAT
COUNTRY

L

SBAND OR WIFE

-

-

MEDICAL CERTIFICATION

ADDRESS

732 .

INTERVAL BETWEEN
ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b}
at heart failure, asthenia, | .rite to the ubore couse (@) eating

PR Y

Conditions contributing to the death but nol
related to the disease or condition causing death.

dte. It means the dis. ] ¢ underlying caude lasl. EE - - - -
ease, infury, or complica- _ DUE TO_ (c? — _ _ F/ /
tion which cauaed death. | 1l. OTHER SIGNIFICANT CONDITIONS: " * Tothee v TRl » v

15a. DATE'OF OP‘FIT‘J‘;I-‘ 15b. MAJOR FINDINGS OF OPERATION =~ . .

N R}

-] 20. AUTOPSY? -

YESI:I N'OD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) A
SUICIDE bome, Iarm, tastory, strest, office bldg.. ete.) . . RN LN o
HOMICIDE =

214d. TIME' (Month) {Day} ~(Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR? ! *

LR WHILE AT NOT WHILE :
INJURY - WORK AT WORK -

27 hereby certify that | attended'!he deccased from
gliveon .

, 19

. t!;at I last saw the deceased

, and that death occurred aﬁw < __m. from the causes and on fhe date stated above.

= @GNATURE z § ? wm) 23t7DD

Z3. DATE SIGNED
. S SRS

%4!.. BIJERMI(J;VI.KLCREMA- ZJIb DATE I 24c. I\.AME CEM ERY CREMATORY -,
10N, R {Bpedify)
5 lapud 2 ‘/

WTION (cny. mwn. of county) . . _(State)- |

DATE Iﬁﬁ % %L S‘;Rg! S SIGzTURE

M Y

5. FUNERAL DIRECTOR 5 S| GMATURE ‘RDDRE3SS
LA e 7277

(Ticensed Embalmet’s Staterhout on Reverse Side)




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, 0F by ccmereccces

[ Student Embaimer No.
working under my persona! supervision, h

Student ...vsisesasncscscoraranrines sesenns
Student Embalmer

P. Q. Addre:;ZZ// _-QA——/

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

If this bo_dy is not embalmed, fact should be so stated akove,




