No 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ ALED JUL 15 1950

"BIRTH NO.

2093

State File Nn 3

-
REG. DIST. NO. o3 79 priusry rec. pist. wo. e 7A. Regimar‘:No.._......i.i._............

I. PLACE OF DEATH

TP 1/

2. USUAL RESIDENCE (Whers decoased lived.

A 1 iastitotion: residence before
a. STATE ‘

b. COUNTY /F addintsmion).

da

{ Type or Print)

b. CITY (If outeide corpurate Ligita, write RURAL and give c. LENGTH OF c. CITY {(If outside corporate limits, writa RURAL tive township)

OR sownahipd| STAY (in'this pl .. .
TOWN - a T Mnsseddey TOMN W W

d. FULL NAME OF (If not in hupiul or lastitatign, give strect address or location) d. STREET rural, give loud% 9, / U
HOSPITAL OR e b ADDRESS y, .
INSTITUTION Foaert. £ n.di 71” }ﬂM

3. NAME OF B. (First) b.:(Middle) C. {Last) .
DECEASED : AP 4 Dg}'E (Month)  (Day) (Year}

<

18. CAUSE OF DEATH

. Enter only onacauseper | |. DISEASE OR CONDITION

line for {8}, {b), and {c)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving
. rite to the above cause (a} ltm‘.iM
~ the underlying couse last.

*This does not tmean
the mode of diing, such
.a# Beart failure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

MEDICAL CERTIFIC{\TION
DIRECTLY LEADING TO DEATH® (5 /

DUE TO (n)

5. SEX / 6. CCLOR OR RACE ’ 7 MIAD%T"!'Eg IBIE‘}ISEC%BRRIED 8. DATE OF BIRTH 9.&GE&;::--‘; uf 'IDv'r.u IF UNDER 14 MRS,
. (Bpacify) 4 on ays | Hours | Min,
. . 1
??- w Ser'd -,d;_a} 1 /2¢5 | "8 l l
102 USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR ™. 1 Ii. aﬁ?mpmce (8tate or forsizn country) &7 | 12 CITIZEN OF wAT
o duﬂn:mmn!-nrkin;ﬂf..mnl\ln ] . - COUNTRY?
13a. FATHER'S NAME 13b, WOTHER'S-MAIDEN NAME 5 14 uﬁaz OF HUSBAND on WIFE
-
15. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. IAL SECURITY |7 iNFORMANT" ATURE OR NAME ADDRESS
({Yes, no, or anknown) | (If you. Kive wot dates of service) ""- NO. [ 55 2 é Z Ez

INTERVAL BETWEEN

- ONSET ANQL DEATH
13 :2&45.

DUE TO (c}

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cauving d

o . (S 7. 1 - » . :,‘f " o
Conditions contribuling to the death but nof -~ 3 R W
H H L ,,4: - z; > z z e e é: .

19a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION ) . o 20, auforsy?
04/ | wl wM
21a. ACCIDENT (En-d!r) 216, PLACEOF INJURY (e.e..faorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, t.ofice bldg. ete} |/ - .- . e -
rowcios £e g e oo Top s [farmidom. FHo
21d. T(l)gE (Mogth} (Day) (Year) (Hous) z1e. INJURY OCCURRED | 211. How DID INJurY occurr ¥
2 : WHILE AT NOT WHILE - ,
INJURY b Iffo 4-4*“ WORK " AT WORK ‘; el : e e -

alive on

22. I hereby certify that I-atiended the deceased from __‘_"_‘_, IEL_, lo _"'_“L, 19!0_, that I last saw the deceased

19 { 20  and thal death occurred at

m., from the causes and on the date stated above.

23a, SIGNATUREf ;

I}(Degma or title)
KO

Z3b. ADDRESS
K

BURIAL, CREMA- | 24b. DATE z4c
IN_ REMOVAL (8

i\A%lE OF CEMEI'E R

TION (City, town, or county)
-~

8/81 GMATURE

|




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_&lr:.‘........._....

_________________________________ Student Embalmer No.

vorking under my personal supervision,

et e o | s W Lo T AL

Student Enbalnar

Licenzed Embalmer No.az?dy .................................

P. Q. Addl‘e:ﬁﬂcd /E/

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

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




