/
\3

Ay

-“%
L’

No. 300

10.48

P
-

WRITE PLA[NLY—-USING UNFADING BLACK INE—MAEKE A” PERMANENT RECORD

r

FILER JUL 27 ig5g

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23473

State File No.

I. PLACE OF DEATH
a. COUNTY St R q]\ﬂ ‘-A:‘-‘

a. STATE

a lved. If |

REG. DIST. NO. .34&_ PRIMARY REG. 01T %0. o205 L Registrar's No.. ¢I4L

2. USUAL RESIDENCE (Where d

readd.

b. COUNTY g\ q,\

before
sl misgiog),

c. LENGTH OF

Fowal, |

4

/&

74| g

b. Cé'l';‘( (If outside corpurate limits, writea RURAL and give 2 ¢. CITY (I outslde oorporate limlty, write RURAL and cive townabin)
N towpahip} (in this place}|
o Fiak Rooy i oW tat Rawen NG44
. FULL NAME OF (1t in bospital or instisution, » sddress or loeation) d. STREET raral, tl
HOSPITAL QR - oot 1o bearliad or clve sirest orios 9 \DDRESS 2 sl v loastion) o
INSTITUTION 353 TPt 03 Jpruals
3. NAME OF . -
DIAME OF (Fim) b. (Middle) c. (Last) i l 4 DATE  _(Mosth) (Day) (Yan
{Type or Prfuu C AM’C{ Pis pEATH  Juday 1 l 950
5. cou:n OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeas] 7 tooen ¥ wooh n .
y . D1 last birthday)

Hours l Min.

10a. USUAL OCCUPATION (Glve Xiad of work

ll_Jb. KIND OF BUSINESS OR _IN-
DUSTRY

a“fql /71
11. BIRTH

(Btaty or forelzn mntrll

uom,i&-
4

1}

.

12. CITIZEN OF WHAT
: TRYT A-

4

donad: miwozum!anl!ndnd)

13b, MOTHER"S MAIDEN

| Pragrgare?,

'AS DECEASED EVERAN U.S.ARMED FORCEST
(Yu rnuknown) | (If you, give war or dates of aurvioe)

16. SOCIAE" SECURITY

oL

This docs mot mean | ANTECEDENT CAUSES

{A¢ mode of dying, such
ad beart faflure, asthenia,
ee. It meamma the dis.
case, Enfury, or complico-

rize Lo the above cause (o)
the underlying couse lost.

DUE TO ()

18. C.AUSE OF DEATH MEDICAL CERTIFICATION L %"mﬁ';. BETvEn
. Enter only onecause per | 1. DISEASE OR CONDITION - . . A NSET
line for (a), (b, 8ad (¢) | DVRECTLY LEADINGTO DEATH* ) _S&MMMJ:\!.MJ&Q% N Am.;&

\MhI\AM

Morbid editions, f any. going DUE TO (%) _isss_m__ﬂwmmm

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not : 3 5@)(
related to the disease or condition eausing death. ~
13a. DATE OF-OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ TION .
! v ] wo (X
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (ss..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [astary, strest. office bidg., 510}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoan 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o - . o | WHILEAT NOT WHILE
WORK AT WORK

2. { hereby certx_fy that I attended the deceased Jrom —ba-12 - 1950

, lo

q=h - 1950 , that 1 last saw the deceazed

alive on J-tO ~ 1950 | and that death occurred at _‘l'iﬁ m., from the causes and on the date stated above.
23a. SIGNATURE v .i) (Degru or titls} | 23b. ADDRESS 23c. DATE SIGNED
/ TBynea 8 T ler i, 118750

24b. DATE

24a, BURIAL, CREMA:
TIPN. REMOVAL 7

! 'W%OR CREMATOSY

(EM)

ERAL OYRECYOR




'lj‘h.-ll.‘ .. et !

|
|

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 byeer o

. .. Student Embalmar Nouuvessseevoarnroeroronenss
working under my personal supervision.
£ _-‘
Signed oo e Q-ﬂ[ -
SIgRed.scisieieariiiiniiiainns vevreses . . 3{9/
Studant Embalmer Licensed Embalmer No

P. Q. Addressﬂ ‘(-ef le._.. ..............

Note: The sbove 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.




