No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI - ‘

FILEDMAY 8 1950  STANDARD CERTIFICATE OF DEATH O 5157243 8

'BIRTH NO. .. L‘ "— - REG. DIST. Noj {4’ PRIMARY ‘REG. DIST. NO.L_/ﬁ Regisirar's Na.....k..z...:. ................ .

1. PLACE OF DEATH .. - Z USUAL RESIDENCE (Whare Jocensed livad. If institation: resideace before
a. COUNTY A

-

M a. STATE M b. COUNTY ﬁ aclinimion),

b, CITY at outsi corpyrate timied wii#RURAL snd wive | €. LENGTH OF || c. CITY (tf outeide enrporategiciita. write RURAL and give townahlp)
o3 \ N townahipt| STAY {io this place) OR Y

o0n A/ 28 TOWN

=rté) J'..")

d. FULL NAME OF (Il‘g‘ in hmolul ur lh-u ve strect wd roas or location) d. STREET . on) . ';, . ,_v b
HOSPITAL OR ADDRESS g ,
INSTITUTION Al N om - g

3. NAME OF . (Fir&1 b. (Middle) y
DECEASED 2 (F) . {Middle 4. DATE (Monfh) (Day)  (Year)
{ Twpe or Print) ¢/ . | oean AL 17 v €

IF UNDER ) YEAR
Mnnl.hl' Days

I UNDER U WIS
Eﬂm, Mia,

7. MARRIED, NEVER MARRIED, 9. AGE (o yaans

0 wnEwm. DI\Q&CE%(B:::;%:: 15 5;!‘ 19241 h-m

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%Q;Q‘E lﬁ[RTHP E (Stata or forelzn country) 6
uy n it o ¥

5. SEX 6. COLOR OR RACE

12, CITIZEN OF WHAT
ny most of working Life, COUNTR

P S4%P) (4
138, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
j ED EVER IN V.S, ARMED FORCES? | 16. SOC SECURITY |*7. INFORMANTAS SIGNATURE OR NAME
(Y. 0o, OF unknown) I (If yub, Kive wpr or dates of servics) — NO.

18,

USE OF DEATH EDJCAL CERTIFICATIO INTERVAL BETWEEN
Enter only oneeaueper | I DISEASE OR CONDITION _ ONSET AND DEATH
time for (o3, (b, and (@ | PTRECTLY LEADING TO DEATH®(5) ‘
«This docs mot mean | ANTECEDENT CAUSES ﬁ @ p g . ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)

a2 heart failure, asthenia, rise to the abose cause fa) da.!mg

de. It means the. dis-:|. e undcrtvmg caae last, o . zmn ) g_/‘ /
i ‘DUE TO (c) ;

ease, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS; -.-,, - AN

Conditions contributing Lo Mc death but noé
related to the disease or condition causing deaﬂWﬂﬁf u
19a. DATE OF QPERA. | .10, MAJGR FINDINGS OF OPERATION . AL A . .| M-AUTOPSY?
TE OF ORERA. | 190, FINDINGS OF OPERA 1 = . é
Plorre M_/— : /7 ves ] wo
. i " - .

2la. ACCIDENT (SI'ATE)
SWICIDE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD l

- : , 3
219, TIME (Moath) {Day} (Yessd (Houn | 2le. INJURY OCCURRED 4 {a P %;,'
QF ) /5‘0 mm_:nm NOT WHILE ’ /
URY. A /g, &4 L2 | work wtwork ] | m’ﬂ' ¥ E ,
I herebygertify that I attended the deceased fromw_,_?_., 1960 _todd ~ | 4 195___ that I last saw the deceased
b G -, 199_0 and tha.t death occurred at ,ﬁ_ﬂp m., from the causes and on the date stated above.
. ADDRESS 23. DATE SIGNED

L Ine Zho [ 7'-1.';0

TION (Olty, town, o eoumy) (Sl.uta),_

* RDDRESS-®




RECEIVED Mar 1 1950
District Health Office No. 6,

District File Number >3 0 -5 ¢ &
Date Filed __ 5 - (- 5 O

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalser No.

Sl@&i%@-i%_m

working under my personal supervision.

-----------------------------------

Student
’ Student Embalmer
' t " Licensed Embalmer Nod 2 77
' P. O. Addres@ta‘n..‘am__' o S
.Note: The above MUST BE SIGNE'D BY THE LICENSED EMBAILMER in his OWN HANDWRITING (Failure to comply wit

lheaboummmgromdsfmmonofhm)
chnbpdymnotupbdmed..faashoddbemmdabon.




