S. Mo.300
v. 10.48

=<
N

=

FILED APR

30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iﬂ }\36

E':E)(%7 0 IS.COL;R/?

E e
WIDOWED, SN tw Y

Statr File No....
BIRTH NO. REG. DIBT. wO. _320_ PRIMARY REG. DIST. WO. 3_076 Registror's No.—..... 1 bk
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whar d d lived. If 4 : reaidencs bafore
a. COUNTY - a. STATE Lo * b. COUNTY ] } adinkslon).
b, CITY (1 cutside liits, writs RURAL and ¢. LENGTH OF €. CITY (It ouwide Ut -nu-nurm m:,, |
*OR ook sesmmied Sveabip| STAY tln shie piace) oR e st ; |
TOWN 35 a—y e TOWN
" d. FULL NAME OF (If act Lo bospital or ve streat addres cr'_\ fon) d. STREET ) (f rurel, lomtion)
HOSPITAL GR ADDRESS
INSTITUTION 2% 2 L N 3 2 2 é.x__.l_,.,_.._)
3. II;IEACME cgg s, (Fimt) b. (Middie) c. (Last) 4 06;1-:' (Maath)  (Day)  (Year)
{ Type or Print). DEATH \\ ) g S}
3 8. DATE OF BIRTH P NN 1 TIAR r s,
Laat birthday)

4y 208 1 87 75 |1 l""

10a. USUAY OCCUPATION (Giwekisd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIFTHPLACE (tate or fodkign v
y:h:mmd-wmﬂhmﬂw&:) # ) DUSTRY e E“” - / 12 ETTIZEN OF WHAT
i eLorns ol _ Lv'. R Z?TE d_
138, FATHER'S N 7 Tiag. moTHER's MasgEN WAME 14. NAME OF HUSBAND OR Wi FE
é !7 ecease
At 4
45D

ED EVER IN U.S, ARMED FORCEST
nowa) | (Il yus, l!nwuor tes of sarvies)

"

I 16. SOCIAL fa:uam

. Enter unly one oalis per

18. CAUSE OF DEATH
liris for (a), (b), snd (c)

*This does not mean
tAe mode of dying, such
as beart faflure, asthenia,
ete. It means the dia-
eare, injury, of complica-

I. DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® (a)

B ORMAN 5 SH?{ATURE OR NAME RE
.| ™ HTomy 75 Bness
MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (b
rize to the abooe oam’e?;g sating .
the underiying cause lost,

DUE TO (o)

@ o/ "Céﬁ {Ufr:_’__
/WM

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W "
Conditiens contributing fo the dedh but mt
rdattdblhed!:wnio':' dith ’ﬁ-a./-fpm. 2' m"‘
1%a. DATE OF OPEEJAN- 19b. MAJOR FINDINGS OF omw 2, AUTOPSY?
352X F | Ol
21a. ACCIDENT (Bpeciiy) . 21b. PLACEOF INJURY (s.x.. lncrabous | 21c. (CITY, TOWN, OR 'FOWNSHIPJ (COUNTY) (STATE)
SUICIDE - - S, bome, 3 . mtroet, office bldg., ) e
HOMICIOE ~ (£-Cc el P - Flevofy Uer o Ty
210. TIME {Moath) (Dar} (Ye) (Hown | 21a. INJURY OCCURRED | 2If. HOW DID INJURY Zi{
: - WHILEAT[™] HOT WHILE
THJURY = | “worK "AT WORK Felt o Ao Aefrr -
— g
2. I hereby é 1J that 1 cttended the deceased from _Mf_ IPJ._L lo 'mﬂ_’ that I last saw the deceased
alive on Vo1 , and that death oceurred at __L__.. m., from the couses and on the date stated above,
'Ba, SIGNATURE . -~ . (Degres or itle) | 23b. Ao;a(:s 23. DATE SIGNED
. 0 m» %-- : S \W‘p—-ﬂ—c& ‘W l //,6 ""J—/
AME OF CEMETERY

DATE REC'D BY LOCAL

- _’4-/7‘3255'

'J 25 FUN!RAI. blﬂtc‘ﬁl | ll“iﬂl}l

OR CREMATORY. I LLZ’ION (City, town, or county)  (Btale)
i

= N
[




"r‘ ,
D\‘J‘;S:C.‘. [F BETE T'i CF Mo,

D'S‘. |\.l. NO r‘ -3 'HT‘- i, l‘old

secsEd  APR 23 1951

Dist. Fite

Date Filed__ 2722 34—

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

working under my personal supervision, - u 7 Em’y No *

Signed

31gNede.seciricacanascatennnarcnnanne

a
Student Embalmer _ Licensed Embalmer No. /76 ........

b o, sl IAH 727028

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for tevocation of license.)

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

v




