. No.300
. 10.48

<

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . .

THE DIVISION OF HEALTH OF MISSOURI

~ FILED JUN 29 1950 STANDARD:ﬁgu:

p1aTH %0, 23 (5T 4 F m 57D REG. DIST. NO.

34’y

Kegistrar's No.o.....

ICATE OF DEATI-I-Iooa State Fite n?i

e PRIMARY REG. DIST. MO,

i. PLACE O

2. USUAL RESlDENCE (Where decesssd lived. If institution: residemce befors

DEATH
a COUNTY . - A~ - SrATEm . b. COUNTY adiniuaion}
b. CIT'( {1 outeids corputats limite, Frite nml.and:iu ¢. LENGTH OF || «¢. CITY if outside bs limityl writa BURAL azd give townshlp)
/ township)| STAY (in this place) OR . G
WN A/ 2T
d. FlH.lldsLP?lAME OF o not Im-gihl ar n give -\nﬂ xddres or location) | ADDREﬁ lin location)} 0
INSHIOTION Hetds 4 3 3 5-»4- VL
3. NAME OF a. (First) b. {(Middle) e, {Last) (/
DECEASED - 4, DS}‘E (Montb) (Day) (Year)
(Twpeor Prit) [0 B ER T fvasess BQLQESJ' . DEATH - _Zdo-457
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UNDER | YEAR | & wwoER s HEB.
WIDOWED, DIVORCED (Bpactfy) — Iast birthday) Monl.lnl Days Bon.n' .
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR [N- (an«oumanmuuw) 12, CI'I'IZENOFWHAII_'
donw during mowt of working life, svsn if retired) DUSTRY t . 0 COUNTRY?

13b. WMOTHER' S MAIDEN

0 o ol /3 et s

IS W £D EVER IN U.5.ARMED FORCEST
nowa) i (H yen, xive war or dates of sarvice)

16. soyu. sacumrov

Ia"- NAME OF HUSBAND OR WIFE

(I : ] ADDRESS

17. INFORMANT'S SIGNATURE OR

Lvelure [Pl eté

MEDICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH n 4 INTERVAL EETWEE!
 Enter only onecaumper | I- DISEASE OR CONDITION _ NSET ™
line tor (s), (b, and {¢) DIRECTLY LEADING TO DEATH ()
“This does not mean ANTECEDENT CAUSES ‘

the tmode of dying, sich Mwmmmggm, i ,;ng’ gﬁ,?,g DUE TO (b) — _

ar heart fallire, asthenia, | rise to the obove cause (o) sating ™ - ke S bring - N

de. It means the dia. | the underiying canae last

case, injury, or ecomplica- . _ DUETO (&) -~ . .

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 07 ZQ - ! 5

Conditions contribuling to the death but ot art
| _relnted to the disease or condition cauring death .- ?""_"'
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ke : . ves [ wo [
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « ~(STATE)
SUICIDE bome. farm. {sstory, streat, offios bdy ., e10.)
HOMICIDE o . L .
21d. TIME (Monts) . (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o - . WHILE AT[—] NOT WHILE
. INJURY = -} WORK AT WORK
2. T hereby certify that' I attended the deceased fram C-2.0 19§C10_ k-2 , 19573 that H laat sgw the deceaced

alive on ._._L.A_D__ 1.9,52 and thal death occurred af Lﬁﬁ. m., from the causes and on the date stated above.

&a, fz%ﬂ g Ez (Dagme or tll.]e)

23b. ADDRESS 23c. DATE SIGNED

IO S Yo @w--j—«m-., 6,26.3'9

24a. BURIAL, CRE'.'II"‘ d‘,DATE 24¢. NAME OF CEMETER

K LSYRRELT

Y OR CREMATORY -| 244.-LOCATION (Oity, t.own,og;dfmty) - (Btate)

) $74euis.Co, ya/k-d

-

.

YY)
mmmofaw I'SI'W SIG

4 ADDRESS

LAR M IZ

25. FURERAL DIRECTOR'S 851 GNATURE




STATEMENT BY LICENSED EMBALMER
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