No.300

10.48

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

ALED OCT 28 1950

BIRTH NO.

THE DIVISION QOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DIST. no._LZZrammv REG. D8T. M.M&Rmmmﬁm

33622
4339

State File No...

1. PLAGE OF DEATH

2. USUAL. RESIDENCE (Whnu dueconsed llved, If institution: residence before

B
W/ T-a

a. COUNTY —— a. STATE b, COUN adumimion).
JACK SO ry Missovn) "JﬁcK.sa/v N
b. CITY (It outelde corporate Lmita, write RURAL and give ¢. LENGTH OF ¢, GITY (I autside sorparate limita, write RURAL sad give township) [
OR towaaiip) sz,\r thix place) ﬂ K
TOW Hanwsss CiTY l?  TOWN }64”5'1? 5 CH‘Y -3
d. FULL NAME DF (I not in heapital or Sestitution, wive streot addrees or zmuun) ASDTDRESS (It rural, give location) - : ;

_Mé_z MARYS HospiTAL

3. NAME OF
DECEASED
{ Type or Prinl)

10a. USUAL OCCUPATION (Give kind of work

dons.

BOYINt ST

13a. FATHER'S NAME

13b. MOTHER'$ MAIDEN NAME

a. (Flrst) _ b. {Middle) ¢. {Last) i 4. DATE (Month)  (Day) (Year)
M/ i
LES Lhedo ER DEAM D &7, = // - /P52
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of vpEn 1 YIAR | o ONORR 41 wEs,
. 1DOWED, DIYORCED (B, lzbmhm) Months , Days | Hours | Min
LW Hre (% z o 3 7 . '
10b. KIND OQF BUSINESS OR IN- | 11. BIRTHPLACE 1,
moat of working lifs, sven if retired) DUSTRY ) . (Btate or am?") . / 12&8{};}%’:'?0FWHAT
Retipéo ErY Tr20KY :

14, NAME OF HUSBAMD—OR WIFE

i ’

WM. MILLER | — . 4apesr Miserr
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR N ADD;;
(Yos, po, or unknown) | (If yew, kive war or dates of service) NO, . ] WEJT'“ L ;"s'ﬂe

No NMAIN B L
18, CAUSE OF DEATH MEDICAL CERTIFICATION B lg;szs}rilim v
. Enter only onecemseper | I. DISEASE OR CONDITION TH
Himo for (o), (b, and () | DIRECTLY LEADING TODEATH () __Mesenteric thrombosis 8 hours

“This does not mean | - PNTECEDENT CAUSES - i
the mode of dying, such |  Morbid conditions, if eny, giaing DUE TO {t} lgeasde
a8 heart failure, asthenda, | rise to the above couse (o) stoling .
de. It means the dis- | the underlying cauae lost. .
eqae, infury, or complh i i DUE TO (¢}
tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS'

Conditions coptribuding to the death but 7ot y-‘i
related to the disease o,;g condition causing death. l j"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
, ves [ wo [
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (s inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICIDE - bome, farm. [setory, strest, offies bldg., a0 . N ' . - '
HOMICIDE o
21d, TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. | "WORK AT WORK

22. I hereby ceruf.g that I attended !he deceased from _OgL._JQ_

gy _alive on

19_5Q 1 _Oct, 11 - 19 50 that T last saw the deceased

and thal death occurred at M m., from the causes and on the dale staled above.

WRITE PLAINLY.

23a. SIGNATU stles U {Degree or titls) 23b. ADDRESS Bc DATES]GNED
ﬁ ég Z M, D. } 1002 Argyle Building 3y
4a. BURTAL, CREMA-]| 24D, DATE 24c. ‘NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or coanty) . (5ehtey’
v = £0-43. 5o crry Popiar Peurr - Missoosi
DAT'EoIiEC’EiYSL%E%L 34 RARSSEGTURE 25 F-‘UNERAI. DIRECTOR 8 ““Aw.gﬂalsﬂd.’” éﬂff‘f .B‘-Vo




S

Fal

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, of by mmeime

. . Student Embalmar Npuoeovesusesssrasonncansess
working under my personal supervision.
- Signed
- .
NI P PP A . Lo Licensed Embalmer No ?‘f—z o

Student Embalmer -
P. 0. Address.: '/((o —)m

Noee The above M'UST BE: JSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) i
If this body is not émbalmed, fact should be so stated above.




