.5, Np, 300

Ev. 10.48
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ALED FEB 20 1951

- BIRTH KO.

E DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. _Léj_ PRIIM.RY REG. DIST. IO.._&Q'_SRzm'ﬂrnr'l Na....z‘i..........‘_.

1. PLACE OF DEATH

a. COUNTY

Herry.

2. USUAL RESIDEMNCE (Where decossed lived. If lostitution: residence before

> STA%Issou/l - o COUNT}%e//b f admission).

b. CITY (I cutcide corpurale Limita, writs RURAL sod give

o O /Yo n

townebip)

c. LENGTH OF
STAY:}&‘ I

c. CITY (y/mm. corporwte limits, write RURAL an ive towmebin) -/ 0%2%

o U ) Oh

d. FULL NAME OF (It @ot ia hoepital or instivution,,give strect addreas o7 locatio d. Asggrfgs (I raral, give location}
istitonon O | yntan . en, H#a5P | ‘
33’2%%55%!—'0 a. (First) b. (Middle} ¢, (Last) 4. DATE {(Month) {Day) (Y“:a
o k[ 1L A peth CUARIRGL by PHOOVE | oS § 29 ;95)
5. SEX \ 6, COLOR OR RACE | 7. MIADROF\E'I'EB gwggchésﬂgﬁo 8. DATE OF/BIRTH 8. AGE (ll;yc’:u ; UNDER | VEAR | O UWDER u .
(Bpecify) t ¢ onths [ Days | Hours | Min,
e Y T\ B3 1 X6 | F [ l
IDa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsian aougtry) 12. CITIZEN OF WHAT
o, .mnmtml) DUSTRY i U Y7

B'h“f%“é?w;

NO e .

KeNtrweliy T,

FATHER S NAHE

5. WAS DECEREED

{Yea, 0o, 0r unk

13b. MOTHER'S MAIDEN

/Yode/

NNJE 4 NAME OF HUSBAND OR WIF
2 £ chohn/ S oot e lusiay

7. INFORMANT'S SIGNATURE OR NAM

ADDRESS
——

NLY—USING, INFADING BLACK INK-—MAKFNA PERMANENT RECORD
s,

18, CAUSE OF DEATH

. Enter only onecause per

line for {a), (b}, and ()

*This doey not meen
the mode of dyfing, such
as heart fallure, asthenia,
ee.- It means the “dis.
cass, infury, or complica-
tion which coured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

rise to the above caude (a) stating
the underlying cause Iast. - _ -

"DUE T0 )

1l. OTHER SIGNIFICANT CONDITIONS """ " =~

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 194, MAJOR FINDINGS QF CPERATION 20, AUTOPSY?
-~ TION N ) :
ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boms, farm, factory, strest, offics bidg., e10.) L .

HOMICIDE . . i
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF T WHILEAT NOT WHILE| .

JNJURY - WORX AT WORK v

22. I hereby certgfy that I atiended the deceased from La~r Igé'_ﬂ_ o _f~2 P

alive on

1.9:1_1_,_ and that death oceurred at

1847 _, that I last saw the deceased
m., from the causes and on the date staled above.

. O (Degroe oz title)

ML

23b. ADDRESS 23c. DATE SIGNED
y /-20-d]

"WRITE PLAL

‘C‘?

2,43 BURIAL 24c. hm mY . 24d. LOCATION (Oity, ww:. or wﬁn}y) ‘ (State)
) 9] Nocd 2272
abpRESS

gamn S SIGNAT.HRE& &M

CYOR' S S1GNATURE -

W]

1N

-(Tmmed Embu_Enul Staternent oYRm Side) T




-

T ed L
~——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF DY ararreemeeaesiemenns

_______ . , Student Embalaeer No.

working under my personal! supervision,

Student socurecrnsertannaatt bt earasiatanan
Student Embalmer

P, 0. Address_Awiet- K24 e AL 7 E—

Note: The above MUST BE SIGNED BY T]"IE LICENSED EMBALMER. in his QWN PIANDWMUNG. (Failure to comply with
the above constitutes grounds for revocation of license,) ‘

If this body is not cmbalmed, fact should be so stated above.

1Y

K - - .
s - * M . - . . " - i




