. No. 300
10. 48

WRITE PLAINLY——USING‘UNFAD}NG i’iLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' FILED MAY 31 1950

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
-REG. Dls‘;. NO. z 7 PRIMARY REG. DIST. No-_lw_?f\!ﬂulrﬂ’.l No.m&rr

stote rite 0. L €283, ...

l. PLACE OF DEATH
a. COUNTY

b. CITY (If outside corpurate Limita, write RURAL aad” wive ‘| ¢. LENGTH ' OF
Q i el townghip) SI’AY {in this place))

HOSPITAL OR

%m

2. USUAL RESIDENCE (Where o d lived, Il i i}

%"M,&,

c CITY (M outside nrporass limite, write RURAL acd give township)
*OR - - { 3 O

befare
rdinimianl.

d. FULL NAME OF (If not £5foebital os Tustliution, give atrsot addrees or location)- || ..:d* $1

3. NAME OF
DECEASED

{ Type or Print) ) :
S, SEX 0 6. C

10a. USUAL OCCUPATION (Qive kind of mork

7. MARRIED NE\."ER MARRIED,
WIDOWED DIVORCED (8pecify
le'd

10b. KIND OF BUSINESS.OR IN-
) DUSTRY

Phascd 10, /XS

4. DATE {Month) (Day} (Year)

OF .
DEATH
9. AGE (In years| i R 1 YEAR | IF UNDER b mis.
last birthday) | Mo Days | Hours | Min,
XS - 12,

2
4

. DATE OF BIRTH

11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
COUNTRYT

Zn Eminx most El working s, aven if retired)
13a. FATHER'S NXME

. WAS DECEASED EVER 1M U5, ARMED FORCES?
=, 0o, ofr cokoown) | (If yea, xive war or dates of sorvice)

13b. MOTHER"S MAIDEN

16, SOCIAL SECURITY
NO.

NAME 14

NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
| Enter only onecsuseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

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

S This does not mean | PNTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
. the underlying eauge last. - | R Lo T

DUE TO (c)

the mode of duing, tuch
az heart fallture, asthenia,
‘tte. "Il meana the dis-

M
”’/

cate, infury, or eomplica-
tion which cavaed death, § 11. OTHER SIGNIFICANT CONDITIONS <*'--

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

192. DATE OF OP.II:ZE)AN- 190. MAJOR FINDINGS OF OPERATION | . o1 -{"20. AUTOPSY?
| vis [ w0

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bome, farm, tagtory. stroet, office bldy.. o10.) , L * . -

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT(—] NOT WHILE

INJURY WORK AT WORK: v Z

2. | hereby cerhfy that I auendcd the deceased from ————'19

alive on L N ~and, that death occurred at

19')1, that I last saw the deceaced

, lo é’-@,

m., from the causes and on the dale slated above,

Zia. SIGNATURE ",’ {Degres of title)

23¢. DATE SIGNED

. 9%?3,/;5

23b. ADD
~ < .

, 224

24a. BURIAL. CREMA-
N, RE’“OVAL (an_i!:)r) J

24b. DATE

DATE REC'D BY LOCAL | REG!

OF CEMETERY OR CREMATORY

(_Smte)

24d. LOCATION (City, town, of county)

‘ADDRESS

AL DIBECTOR'S S1GMATURE

zﬁm'm

(T icensed Enﬂmen szmmt on Reverse Side)




Received Ay 2 7 1950

L O e e L L T

“Laclede County Health Unit~

Flle Ho. . o2 X A
Date Filed Y2 9 195

- m e a—— - o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse fide of this certificate was embalmed by me, or by o

.............. R Student Embalmer No.

working under my persona! supervision.

StUdENt vevavuccenccsmsinersiorsarrnsnasanns
Student Enbalmer

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER. in his OQWN l-lANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ;o stated above.



