. No. 300

| 10.43

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED AUG 26 1950

‘BIRTH NO.

REG. DIST. NO. _ / 'z i_

1

27066

State File No...

PRIMARY REG. DIST. M.._.Mﬂmiﬂmr’: No....ﬁ.&..ijm..-...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY 9 a. STATE b. COUNTY q sdinimion).
a8 a7 )7)!.55:1:; ) - ‘ g
b. CITY e nuhitanrmnu limits, writse RURAL and givs ¢. LENGTH OF c. ClTY (If outakie corporats limits, writs RURAL and give )
o . tawnship) | STAY (in chis place) 7[‘ &
OWN A msas ity SN M&s_q_s_@ /
d. FH(‘)'SLPT'IJ'W_E OF (If not in hoapital or Eur.gl.iug. give strect address or location) d. AS[;I‘SF“EEESI:S (If rar!, give lotatlon) ;T ~
INSTITUTION A (> Ty bo 0,10 fnS 15 Mo SPithl 3027 BRoo kly 7 o)
3, gEﬁéh&E Sc:_)al-‘ID 8. (First) b. (Middle) c (Last) 1. DSFE (Month) (Day)  (Yent)
(Type or Pring) @eaﬁa-;cb )C efee, DEATH g Z_ /950
5, SEX b 6. COLOR OR FACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UMDER &4 WS,
WIDOWED, DIVOR(:;D (Bpedify} swj &i bLuat birthday) Monﬂnl Days | Hours | Min.
Female 226%/?0 ’ / WYe b2 /00 4 |
10a. USUAL OCCUPATION (G indof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or fo 12, CITIZEN OF WHAT
done during rpat of working lite, sven if ) DUSTRY / ENTR T
At / o \ / z% .

IB;zf
ZJ e eq 0l
15. WAS DECEASED EVER IN U.S. ARMED Foncssv

{Yes.n0,0r unknown) | (If yea, xive war or dates of servioe)

WRITE PLAINLY—USING VUNFADING BLACEKE INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL RTIF!C.ATION - lggg}f
. Enter only onacause [. DISEASE OR CONDITION
Line for (&), (0. a0 d’(’g DIRECTLY LEADING TO DEATH® 4 PUI.MONARY TUBERCULOSIS
*Thir does not mean ANTECEDENT CAUSES ,
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ,-‘f -
a8 keart fallure, asthenia, rize to the above couse (a) xtdmg — P . B
de. It means the dis. | the uaderlying couse last. . - . . - -
case, Injury, or complica- I DUE TO {c} - '
tign tohich caused death. | 11. QTHER SIGNIFICANT CONDITIONS . A ! LI
" Conditiona contributing to the death but not - - ﬁ@"
. reluted Lo the disease or condition causing death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY?
TION
. . . ves [ wo [
| 21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {e.5..inoraboms | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farta, faototy, atrest, office bldy..one.) { . . R N
HOMICIDE . ©oe iy
21d. TIME (Moath) (Day) (Year) (Hoas) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
lN?lfRY S WHILEAT{—] NGTWHILE
WORK AT WORK - : L :
2. I hereby certify that 1 atiended the deceased from %ﬁ_ 1954 , to _%__L_ 1954 , that I last saw the deceased
] , 19856 | and that death occurred at 422 P ., from th¥ causes and on the date stated above.
, are ,M ofPeges or mz) 23b: ADDR | 23:. DATE SIGNED
- ! . :
L. CREM "24b. DAT , town, Or county) {Btate}
OVAL M&" l ’ Thon ’.
——
ISTRAR'S SIGNATURE . ‘AbDRESS
gz . REG, . u
-/ -5p D/

(Licensed Embalmer’s ;utemt on Reverse Side)

o




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 by__....

ettt aves et e et et e eeees s et oo s e e e seeen Student Embalaer No.
working under my personal supervision.

Student sisneccetaarcscanacasonssonnancanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI'HNG ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 -stated above.

A



