. No. 300

10.48

-]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1950 sTANDARD CERTIFICATE OF DEATH

State File Nou it -

: : N 4141
BIRTH NO. REG. DIST. MO. PRIMARY REG. DISY. NOJX| Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If I ion: residsnce befors
a. COUNTY b. COUNTY adiiseion).

r M IS S LR

¢. LENGTH OF
STAY (in this place}

b, CITY (I outeide corpurate limits, write RURAL and give

OR townghip}
o C7 Lot S

c. CiTY (If ouralde corporate lmits, write RURAL and give townahip)

APNST Loyis. A2 /9

d. FULL NAME OF (If not in bospitsl or institution, give streot addtost or location) bgREET (It rural, give on)
HOSPITAL CR DRESS d
INSTIUTION o MCR G . P J 124 N 197" sTReal
3. DINIECIEEE%IE 8. (First) b. (Middie} "c. (Last) 4. DATE (Month)  (Dey) (Year) .
(Tvpeor Print) | ), EE — IVYy DEATH T = "= (95D
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| P UNGER | YEAR | F UNDER M Wi,
. WIDOWED, DIVORCED {8pecify) Last birthder} Munﬂn’ Dayr | Houm | Min.
MALE Xcoboren widswed D ATan 2, J9o5 4~ l
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
dona ¢ mwtol'orkin.ll!'..vqnunﬁrndl DUSTRY / COUNTRY? -
LA TexAcAND Jexas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

TJosh Lyy 1Li))e

ParKs . -

I15. WAS DECEASED EVER

{Yes. no, or unknown)

¥ U.5. ARMED FORCES?

(Il yen. xive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*This does no! mean ANTECEDENT CAUSES

17. INFORMANT' S SIGNATURE OR NMGEJ ADDRESS
MAS AGGieE  KinG /32" BrooLe.
ICAL CERTIFICAT INTERVAL BETWEEN
ONSET AND DEATH

Aorbid conditions, if any, gietag DUE TO ()
rise to_the above, cause (a} wing
the underlying cause last.

the mode of dying, such
as Aearl follure, asthenta,
de. It means the dis-
ease, injury, or complica-

DUE TO (c)

{1. OTHER SIGNIFICANT CONDITIONS ™ -+

Conditions contributing lo the death but ot
related to the disease or condition cauring death.

tion which coused death,

19a. DATE OF OP_FIR‘OFN' 19b.- MAJCR FINDINGS OF OPERATION * =~ =

<4 7| 200 AUTOPSY?

TESD NOD

(Bpecity) 21b. PLACE OF INJURY (s.g..In oz about

2la. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP} (coupmr) 3 3 (sr.m-:)
SUICIDE homa, tarm., fagtory, street, ofSce bidg., ota.) K . .
HOMICIDE |
21d. TIME (Month) (Duy) (Year) (Hour} 2le, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE
INJURY = | “work AT WORK
2. I-hereby certify that I atlended the deceased from w_ , 19 , that I lost saw the deceased
alive on , 18 }@ that deathm Jrom the causes and on the date stated above.

y { or title) 23b. ADDRESS ZSG’DATE SIGNED
%‘;’& /300 < 8/6/50
% ¢ : €42, NAME OF csmij Y OR CREMATORY | 24d. LOCATION (Oity, towz, of county) -- {Gtate) .
% IAL U- WAsz/r;fM K cereleRvl ST Lopis Ty .Y
DATE R_EC' EG 25, FUNERAL DIRECTOR'S E1GNATURE KbDRESS
" 07 STOBDARD




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, or by

............................................. i Student Embaluer ¥o.

working under my persona! supervision.

SEUSERY 4ssuencernanvansancascssassonacnses igned AL AN A(D%A.M .........
Student Embalmar -
P. 0. Addresde) 4—9 :51' K

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

If this body is not embalmed, fact should be so stated above. : .




