THE DIiVISION OF HEALTH OF MISSOURI .
FILEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH o 32214

No.300 ||

|o.4g/

V 'BIRTH NO. .. REG. DIST., WO, % FRIMARY REG. DIST. m._LOlé R:aulrar:No.....c..'.g..AJ .=

1 PLACE OF DEATH - e 2. USUAL RESIDENCE (Where deceassd livad. 1f institution: residoncs befors

f a. COUNTY Z < a. STATE b. COUNTY ndinisaton).

4 b. C]TY {H oy corpurate llmi , writs RURAL and give ¢. LENGTH OF c. CITY (H ou , write RURAL and gdive la'n-hlp) fl
townahip) | STAY (in this plate) /

TOWN [%FE: _22! ’ TOWN

d. FULL NAME OF (1 pot ln hospital or institution, give streat &d r location) SI'REEI' :nm-l d-u
s HOSPITAL OR ADDRESS
INSTITUTION { ¥ £l - W\ 5 oL Q
3. NAME OF a. (First) b. Gﬁddle) ¢. (Last) i 4. DATE (D:
DECEASED OF 25
{mcorPrinU ATRNOE L LonG. DEATH SAPT- & - /750
E co OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i UNDER | YEAR | P onoeR .
WIDOWED, DIVORCED. (Spacify) S /? 7 / laat bbm? Menﬂn, 71- Hours l
IOu. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1'1. Bl PLACE (State or forelgn conuntry) f 12, CITIZEN OF WHAT
done during moat of working iife, sven if rotired) ! . é . DUSTRY . / COUNTRY?

13a. FATHER'S NAME THER® S MAIDEN

13b.

NAME 14. NAME OF SBAND OR WIFE
g o W

15. WAS DECEASED EVER IN L).5. A ? SECURITY ( 17. FORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unkgown) I (Ilzj;i‘bnﬂr tes of sorvice) NO } M

18. CAUSE OF DEATH MED! CERTIFICAT"ON INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly onecaumper | 1. DISEASE OR CONDITION g %
line for (), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) [ M;’og:;

“This docs mot mean | ANTECEOENT CAUSES j ' 4 5o ;
. J Ve el o1 ¢é—rp’=l—o<z; .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia,” | Tise to'the above couze (a) slating -
the underiying cauye last.

e, It means the dis-
case, infury, or complica- DUE 70 (¢) el

tion which cavaed denth, § 1. OTHER SIGNIFICANT CONDITIONS ) h . ] . ‘
Conditions contributing to the death but not ,Z : "[ J 7
. related to the disease or condition cauting death. . . "N W)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' . . ‘20, AUTOPSY?
TION _ Ll /.

.. AT PR S . A ves [ 1 wo [

21a, ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.x..Inorabogt | 21¢, (CITY, TOWN OR TOWNSHIP) . (COUNTY) N (STATE)
SUICIDE boma, farm, [astory. street, ofSce blds..ame.) .
HOMICIDE

214, TIME (Month) (Day) (Year) (Em) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?

- WHILE AT[] - NOT WHILE - - . - -

INJURY WORK AT WORK . S e e

‘2. I hereby certify that I attended the deceased from 7 — , 1850 1o _Q —F , 1880 ihat T last saw the deceased
aiveon _F ~ & 19,55, and that death occurred at m., from the causes and on the date staled abo:re

23a. SI o {Degroe or title) | 23b, ADDRESS / IGNED

BUR]AL CREMA. m DATE

e 52, ol

DE'E. RiC‘3D BYgLDCAL | EISTRAR S SIGN?

24z, NAME _OF CEMETERY OR MATORY 4d. \TION (City, town, or county) ' (Btate)

WRITE PI;AINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d

7 " RAW 55’ M 'G'Ea'ry Ser\nce 7nc.




STATEMENT BY LICENSED EMBAIMER

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

_ [ . ,  Student Embelmer No.

3

working under my personal supervision.

Signed

Student ...... vasses avverstanbbbectbarnens
Student Embailmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




