. No.300
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L

ERMANENT RECORD Q‘E

i7

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEE A P

———

THE DIVISION OF HEALTH OF MISSOURI —
FLED JUL 11 1950 STANDARD CERTIFICATE OF DEATH N
f/'.}aﬂq "no. - REE. DIST. NO, [ ;i z PRIMARY REG. DIST. m.a_&a_.c‘ : melmr:NozZ._._..

dence befors

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whers deceased lived.
- adinimion).

It ia
a. COUNTY - a. STA g

c. LENGTH OF
STAY (o this plate)

b. CITY (If outcide eornuuto limits, ¥rits RURAL and give
1 townabip)
“TOWN Yol A i

d. FULL NAME OF (l.[ no} in boapital or institution, gin stront addressor, location)

HOSPIT
|NSTITUT[ON
3. NAME OF a. (First) ' b 1ddle)
DECEASED ‘ (Montt)  (Dey)  (Yem)_
(Type or Print) 5el\f £ ﬂ" /95D
5, SEX 0 6. COLOR ORl RACE 8. DATE OF BIRTH 9. AGE (b years F UNDER 3 MRS,

Hours I Min.

N gt T2 P/ TF

10a) USUAL OCCUPATION (Ciive kind of work

dn;:nrinl mpat of working kils, sven if retired)
13a: FATHER™ 5 JAME

10b. KIND OF BUSINESS OR IN-
- DUSTR

———

12, CITIZEN OF WHAT
257

13b. MOTHER'S MAIDEN NAME 14. N or wiIFE

11. BIRTHPLACE (Btats or forelgn country) /

15. WAS, EASED EVER IN U.5. ARMED FORCES?

Yea,  unknown) | (If o, give war or dates of sarvios)

ADDRESS

16. SOCIAL SECUR};I'C‘,K
L ’

7. leERMANT' $ SIGNATURE OR NAME
INTERVAL BETWEEN

18. CAUSE OF DEATH CONDITION DICAL ERT'F'CAT ONSET AND DEATH
| Enter only onscauseper | 1- DISEASE OR . /ﬁ '
Lins for (2, (by, amd (@) | DIRECTLY LEADING TO DEATH*(5y _{op I &/ & Er

boe<s (% /YW/@ af)

!

- FNFECENERTCARY.
*This does not wean SES Q) a\ 7 ﬁzz N
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b} c//’ ey
. [S4lN] Ld
ax heart fallure, asthenia, . rize to the abose cauu(a)stntmg . . LT L . B X N
etc. It méana the dis- the undcriymo cause last,
coae, injury, or complica- DUE TO (_‘-') - -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS — ~ -+ ° - R . N
Conditions contributing to the death but =ot 3 .
related Lo the disease or condilion causing deaul -
19a.- DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION oL R S T " ! < | 20. AUTOPSY?
N
fe . YES D NO m
L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, fagm, factory, srwet. offies bldg..emc.) P . T L e
HOMICIDE Sl ¢
21d. TIME (Montla') (Day) (Year) (How) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
winiRy = . . WHILEATQ NOTWHILEE] e - - )
22" I"hereby éertify that I attended the deceased from ¢/ /5 19 7 b to 7/ 2 , 19-7T that I last saw the deceased
alive on Igﬂg and that death occurred ot L. /I Am., from the causes and on the date stated abotve
T, SIGN@R‘& - - B U(Degmoo titls) | 23b. ADDR 2. |c;man
ol L N | Sl
N

24& BURIAL, CREMA 24b. DATE . NAME OF CEMBTERY OR CREMATORY TION Oity. tuw"l:l, or countﬁ /. (Sbat.a) .

N, REMOVAL

. hDDRESS

DATE REC'D BY I.%CA.L

- -

(Licersed Embalmer's Statement on Reverse Side)




DISTi? CE]j VED 7.
CT HEALTH OFFICE No, 3
e Number ‘

Date Fijeq >

District r;j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——......_..

........................................... Student Embeimer Xo.

N

- Licenszed Embalmer No ........ < 5 ...... ) L .. ..........

P. Q. Addre;q Py et =4

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

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

working under my persona! supervision.

SEUAENT 4uveurcmescnescessntonsansasssaasns Signed....~.
Student Embalmar .

Av.




