FILED JUN 26 1950 - YHE DIVISION OF HEALTH OF MISSOUR! 194&76

. No. 300 .
'0.48 - STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. MO, i o2 PRIMARY REG. DIST. no.Ao__.QQ__ Regisirar's m.__Zg?:,.ém.._.
\ 1. PLACE OF DEATH ' ' I USUAL RESIDENCE (Where deceased lived. If lnstiintion: rasidence before
\ a. COUNTY a. STATE m : b. COUNTYG adnimion).
(Aeebanroro AAA PUNLS eharar)
) b. CITY (I outcide corpurste limits, write RURAL snd give c. LENGTH OF ¢. CITY (1f outside sorporate limits, write RURAL and giva township)

tewnship)] STAY (In this place)

mﬁumgoﬂbﬁh T}_«ﬂ.qmyzh.'rg‘s" 2. Qtho o) /7//7

d. FULL NAME d’F (If not in hoapital or (nstitution, give sireet nddress or location) d. STREET v {1f rural, give local a
HOSPIT ADDRESS ¢Sy
INSTITUTION Alatle, MNesjodsf 718 2- 2L YT Ras
3DFIE‘ACPEE5%FD 8. (First) b. (b_ﬂddk) ¢. {Last) 4. DATE (Manth) (Day) (Year)
{ Twpe or Print} Saroa.}-, pa Ho w noe DEATH Qeeme., 14+ 198D
5. SEX ’ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED} | 8. DATE OF BIRTH (J 9. AGE (In sk o oo 1 YEAR | & Dwoar 30 s,
WIDOWED. DIVORCED Specify) Inst birthdey) |Moaths| Days | Hourns | Min
3-Mmpo/ U’KJA.» QM /2. 1873 - , I
10a. USUAL OCCUPATION (Gitvekind of work-| 10b, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (State or forslen coustey) 0 12. CITIZEN OF WHAT
dane during most of working Life, even if retired) DUSTRY . COUNTRY?
rlgne . — Y171l 72,.5. A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Ié-w:s 3&&?35? E\(.’EE-IN.' lf.‘iﬂﬁ”ﬁ?— E?Rcesz 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
vl Torra_ UL Lienps F0285,235 f2r Poeeppss P
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION UNTERVAL BETWEEN
. Enter anly one aite per 1. DISEASE OR CONDITION . / ONSET AND DEATH
line for (w), (b), and (¢ | DIRECTLY LEADING TO DEATH*(q) a-2-cy /u’/rup 6‘,7 /z,a-,./\ o .

ANTECEDENT CAUSES
_*Thiz doer not mean -4/ ﬂ W
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) P Ll g (Voo VA2
a# beart faflure, asthendo, | ride to the abooe cawee (o) stating

de. It means the diy. | e underlying caude lost.

caze, infury, or complica- DUE TO {c)
tiom which exused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nat : 4 )
related to the disease or condition causing death, M % e>¢)
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' {20. AUTOPSY?
TION .
- ves (1 wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as-.lnorsbont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offios bidg. sr0) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT [—] NOTWHILE
INJURY @ | “work - AT WORK

2. [ hereby certify that I attended the deceased from Y2 ! 198, to ng_._za 19570, that I last satw the deceased
alive on _Qsdmp 13 1953, and that death oceurred at _&.*> 1z m., frétn the causes and on the date stated above.
Z3a. SIGNATURE (Degroe or-title) | Z3b. ADDRESS Z3¢. DATE SIGNED

WW o - gl 6»!44?@

’JA.

URTAL. CREMA
REMOYAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD {’-‘)

DATE REC'D BY LOCAL
REG.

/




|

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded. o‘n- the reverse side of this certificate was embalmed by me, 0f by mrcmmcrecnamene,

_____________ " Student Embalmer Mo.

Sig-nprTV

STgNed cenveenernecornncnns e eierasisasraeeennas Licensed Embalmer No G2 L

Student Embalimer
P. O. Addres&ff/0 w i -

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

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




