.+ No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

]

UEDJAN 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

401177

a. COUNTY

b. %'{R'Y (I outaide corpurate limite, write RURAL and give

State File No...:
BIRTH NO. //2% REG. DIST. NO. _QL PRIMARY REG. DIST. m.g&z Repistrar’s N..' gl
1. PLACE OF D TH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before

b. CQUN adinbamion),

a. STATE m (f

LENGTH OF

[:3 Cg’g (If outside sorporate limite, writa RURAL and give townshlp)

10a. EEZAL OCCUPATION (Give kind of work:
do: ing moat of working life, even if retired)
DAL

U Qe AARA -

nahip) AY (in this plsce .
TOWN ’ fommeny - Q,__ ﬁ?- 2——0
d. FULL NAME OF 41 not in hospital or institution, give atrect address or loeation) d. STREET (It rurs), give location)
HOSPITAL OR ’ ADDRESS
INSTITUTION.
36\&%[‘2% S%FD 8. {First) b. (Middle) ¢, {Last) . 4. DATE (Month)  (Dey)  (Vear)
e 12X oS Ja 4 6o
5. 5EX 0 "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE‘JF BIRTH 9. AGE (o years| r vwotn | YEAR | v unoer 2 HES,
)/1-) WIDOWED, DIYORCED (Bpecity) 5/ /g f Lnat, birthday) | Months ’ Days | Hours | Min.
A D = [P0 F K2 |
10b. KIND OF BUSIN OR IN-- 4
DUSTRY

B[RTH PLACE (dtats or forelsn aountrs) 12, CITIZEN OF WHAT
UNTRY,

g lina \ Anp. g s I

13...

(Yes,Bo, urun!:nnvm) I {If you, xlve

13b.

ER'S MAIDEN N : 14,
’

JARMED FORCES?
nr or dates of sarvice)

S SIGNATURE OR NAME

18. CAUSE CF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
efe. It ‘means the dis-

r

case, injury, or co -

i. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5)

' 16. SOCIAL SECURITY‘f\IT lNFO%ANT'

MEDICAL CERTIFICJ;RTION

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET AND DEATH
. [=30-50

Morbid conditiona, if any, gising DUE TO (b)
rise to the above couse (a)stating . ..
the underlying cause last. R

DUE TO (¢)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS -~ - - °*

" Conditions contribuling to the death but not
related to the diseare or condition cousing death.

472X

192, DATE OF OPERA-"| 13b. MAJOR FINDINGS OF QPERATION - U . o ' = e 20, AUTOFSY?
TION
| . vis L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (a.g..inersbogt | 2Ic. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)

SUICIDE homse, farm, factory, ireet, offics bldg..wre.} ST . - : :

HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

OF . .- WHILE AT NOT WHILE - -
INJURY - = | “work AT WORK .

alive on

~—

22. I hereby cemfy that I attended the deceased from J_A_‘LE_, 19_5:(3 to _LZ;,‘J___, 19521, that I last saw the deceased

. 1924_1, and thal death occurred at

m., from the causez and on the date staled above.

Z3a. SIGNATURE’

. 7 {Degres or title)
AN .

23b. AUDRESS | 2. DATE SIGNED

Za, BUEM|6\\I;. CREMA. 2% NA'VEE OF CE_M ERY QR TION‘-(Ol , town; or county).
)
wik i -0 _j : . Cead . 2o
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * & 59 |75 FUNERAL DIRECTOR' 5 S1GNATURE ACORESS )
E A 02— '
IS O At (\LP210 8i / - e A YLy s
- T {Licensed *s Staternert on Reverse Side)



DIVISION OF HEALTH OF M0,
District No. 5 - Springfield

DECEVED JAN 8 1951
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