V.5, Mo.300

Rev.

10.48

WRITE PLAINLY—UBING UUNFADING BLACK INE--MAKE A PERMANENT HECORD

)

Hicy JAN 2 1951

!aut.m xo. P 3304 50 re. DiST. NO. é!é P

1. PLACE OF DEATH
a, COUNTY

RIMARY REG. DIST.

THE DIVISION OF, HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

42241

“ Sid:F:kN’o....j-[}qu.

" Registrar’s No

2. USUAL RESIDENCE twu-dm.d lUved. 1 institution: residemee befors)

a. STATE /\1

- COUNTY

. adinimion} |

. R

¢, LENGTH OF

b. ClTY (If outride corpurats limita, wtite RURAL sud give
STAY tin this place)

m’tj?i‘ Zmu | S : o

e Ty mmmmﬂmmmm’ -

g 1o

looowre™ ,Q(.‘)/?‘:'/

d. LL NAME OF (If not in hoapltal or instivation. give strest address or looation)
HOSPITAL OR
INSTITUTION J)r v M E /5/ 23 12

&3 STREEY @ toeation)
BoRES 53 3 qusuo NE

A

MATHE e FZ/MN Peeey [oe

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY
(Yem, oo, or gnknown) | (If yes, give war or dates af serviee) RO,
’ L ~— . —

N

e

3. I;E‘?:'gﬁ S%IB . 8. (First) . b. (Middle) . (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) TNFHNT el o fLINN DEATH % > S o
5. SEX - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| & WeotR | TEAR | F pOaR 3 HES,
- WIDOWED, DIVORCED (Specity) : lagt birthday) .|Monthe] Days | Hours | Mia.
MaLr | Whire INLL 1>/v1] 50 | 3-
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelen country) 12. CITIZEN OF WHAT
done during most of working Life, sven if retived) DUSTRY . COUNTRY?
_PEPMBTOITYE MO . O _ ST
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

INFORMANT S 51 GHATURE OR NAME
M }'42;444/ L4353

ADDZESS

18, CAUSE OF DEATH EDICAL CERTIFICATJQN N;sﬁgr"l L DETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION - ™
Jine for (a), (b), and (o) | DPRECTLY LEADING TO DEATH*(5) 202)
*This docs mot mean | ANTECEDENT CAUSES ?_ % o
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} . a
et heart faflure, asthenia, | ride to the abooe cause (o) stating | e T .o N R
ete. It mecns the dis. | M underlying cause last, _ —
case, infury, or lea- — - D”E T_O.(c) o
tion twhich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS® 7'~ - 7‘ oA (TEA
Conditions contributing to the death but not
related to the diseass or condition cavsing death.
¥a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION Tt g ' 2. AUTOPSY?
TION
. .. - ves [

2ta. ACCIDENT (Boaelty) 21b. H_ACEOFINJURY les..taorabons | 21c. (CITY, TOWN, OR TOWNSHIP), (CQUNTY) . (STATE)

SUICIDE boroe, um.hmmmw..-.) . ) : oot e

HOMICIDE . . )
214. TIME (Mogth)  (Day) (Yewr) (Houn | Zle, INJURY OCCURRED -214. HOW DID INJURY OCCUR? '

OF . . WHILEAT [} NOT WHILE S .

INJURY . - = | “work AT WORK

2. I hereby cerlify atlended. tha deceased from Lo?:}_.’ 9 ‘D, lo
alive on J_L,ZZL i 193._ and that death ocburred at

m., from the cautes and on the dale stated above,

\ 18 , that I last eaw the dcc’med

m;smn’um{ 7 - l 0 xugonme)

Bb ADDH. LJ I ) ("\ -

3. DATE SIGFED
|y /T

DAT_E.RE:'D BY LOCAL ISTRAR'S SI TURE
ES 27 fos™® f m

TS

Za PURIAL, CREMA- | 240, DATE Z4c, NAME OF cf.m-:ranv cnr.mgronv . | 24d. LOCATION (Oity, town,or county) | _ (fate)
, REM Bpwatty) -— — T,
grin |/t T2 e @4UHK‘! Hrw . - P Lovis . o .-

% ERAL DIRECYOR'S SIGMATURE "ADDRESS

(B:mdﬁ:hh-r‘u&atmmﬂmﬁ&)




ll

STATEMENT BY LICENSED EMBALMER

hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ereby %;t
............. __%Wq , Student Embalmer Wo.

working under my personal supervis

Licenzed Embalmer No 4/0 S =

P. 0. Addr'css_sgz‘:...g - ..... ...................

Student Leisavinsenncsensacsacancinncassanns
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above. - -




