. No.300

10.48

,

TH NO.,

'ic.

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 18 i950  STANDARD CERTIFICATE OF DEATH e Fie o PO

REG. DIST. NO. 318 PRIMARY REG. DIST. Nlm‘ RcﬂutmrsN’n . 838

I. PLACE OF DEATH 2. UsuaL ESIDENCE (Where dur.ouod lived. 1! ingtitution: residence before
a. COUNTY a. STATE b. COUNTY sdmisefon).

b. CITY at rpuraty limita, writs nUm\L and give
township)
TOWN z‘p :

c. LENGTH OF c. C|TY (I ouw . write RURAL and give wmhip)
STAY tn this place) TOWN I 2 E /

- HOSPITAL OR
INSTITUTION

NAME OF (ll not in hoapital oy institution, gire streot addross or location) .t raml, :ivn location)
6/ m 1\ ADDRESS 3 7 W‘

4DATE (Day)  (Yean)
DEATH M oZy /759

3. NAME OF . (Fj rst) b. (Middle) ¢. (Last)
{ Type or Print)
5. EX 71 6. COLOR OR RACE

Feqro

9. AGE (n yesrs| (F UNDER 1 YEAR | oF ONDER % HI3,

7. MA[)FB%ED.N%&EC%BRRIED. 8_DATE OF BIRTH Moo
B {Bpecify) 5- on T Hours | Min.
PG ety | Botaneds a4 vl vl

10a, USUAL OCCUPATION (Giivie ihd of work

Wl ar E™

10b. KIND_OF BUSINESS OR IN- | 11, BIRTHPLACE (th or forelgn countsy,; 12. CITIZEN OF WHAT
STRY / %NTR
. %f— oS A

13b._MOTHER'S MAIDEN NAME 14. NAME OF HubfianD OR wIFE

U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT' 5" SIGNATURE OR NAME DRESS

¥39-07.3 375

(Y‘-. . or unknown)

18. iUSE OF DEATH
. Enter only onecause per
lime for (a), (b), and (c)

*Thiz does rot mean
the mode of dying, such
a3 heart fallure, asthenia,
ele. It means the dis-
ease, infury, or Dl

: MEDICAL CERYIFICATION . TNTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5 -

: el
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) — )

rite {0 the above cause (o} stating : - o ' .
the underlying couse last. %zé
-
H

DUE TO (c)

tion which caused death.

Conditions eontribuling fo the death bt not
related to the disease or condition causing deqth.

1I. OTHER SIGNIFICANT CONDITIONS \ - . /

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F23a. ZGNATURE'

19a. DATE QF opﬁf)"ri 19b. MAJOR FINDINGS OF OPERATION ‘ T _ 20. AUTOPSY?
P . - ) YES HO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 2]c. {CITY, TOWN, OCR TOWNSHIP) - . _ (COUNTY) {ITATE)

SUICIDE homa, farm, fnctary, strest, o oe bldg..et0.) . - T

HOMICIDE '

21d. TIME - "(Month) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _rg/ éﬂg
- o N - WHILEAT NOT WHILE : - .

INJURY WORK AT WORK P H_‘@ K

- L]

22: I hereby certify that I attended the deceased from | vlo 19 | lhat T last saw the deceased
_—thive on , 15 and that death occurred al = ., Jrom the causes and on the date staled above.

po of tijle) | 23b. ADDRESS . _ Izsc DA SIGNED

. BU ML CREMA-
. REMOVAL ¢

E OF CEMEI'ERY OR CREMATORY --| 24d.-LOCATION (City, town, or county) 7 '(Su,ia-j

N

~, (Licensed Embaimet’s Statement on Reverse Side)




¥,

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 remmreee

Student Embalmer No.

working under my personal supervision.

Student vevaaennasss vereeennns ceaanne | Slgned...éW /@M

Student Embalmer
Licensed Embalmer No.... L o

P. O. Mdrmjéé{gc/c',.%

Nou: The above MUST BE SIGNED BY THE LICENSED MALMERmImOWN HANDWRITING (Faﬂmeto:v?y/mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




