. 10.48

e il

i

WRITE PLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

1351

STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Clive kind of work

Worﬂu lite, aven if retired}

10b, KlND OF BUSINESS OR IN-

DUSTRY

1. BIRTHPLACE (State or forelgn country)

! BIRTH NO. REG. DIST. NO. ______J'_}'_c_’?)“__ PRIMARY REG. DIST. MO. m&. Regisirar's No. 801
1. PLACE OF DEAT 2 USUAL RESIDENCE (Wtare d d lived. If L idatos before
a. COUNTY 8. STATE 4/ , b. COUNTY D sl iciaaton).
s RLLABS
b, CITY (1 oytald te limits, write RURAL and «f c¢. LENGTH OF c. CITY (If outatd limits, write RURAL and townahip
OR -\ lo':hinl STAY, (in this placs}|| OR Qo poprrne Tlin e wire y ? /)
TOWN Py TOWN F¥
F#&LPW\MEOOF (11 oot & bospital or § ive straot add tlan) Asgg%Tss (If rurat, give V
iNSTITUTION JW;. !_\?_;,y ’9r7 ""ZZ ‘Qz’x;zi‘
3. glEAchég S%F a. (First) b. (Middle) c. (Last) l y DSTE (Month)  (Day)  (Year)
fTrpcorPrlM) Russe /| an s DEATH 7 '8 55
s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| If ONOER 1 TZaR | FF toEw o mma,
DOWED, DIVORCED (Emcif!) - } |Months| Days | Hours | Min.
g s~ 15,8 | |

/

12, CITIZEN OF WHAT
UHT

13a, Fémen's NAME é é

13b. MOTHER'S MAI
[eud "t

15. WAS DECEASEBEVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME

Moo, Brouri)| ©

17 4N FORMANEE

14. nmz OF HUSBAND—OR WIFE

OR NAME DRESS

line for (s}, (), and (c)

*Thkiz does no! mean
the mode of dying, such
es heart fallure, asthenta,
ete. It meana the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
e cause (¢} dating

rise to the abovi
the underlying couse last,

{Yoe, o, or unki y | e kive war or dates of service) NO. GNATURE
3 r unknown Yeu, or dates __
No — 62-of. 56 544 Me %—*-44; IL T Mespe,, "
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | |. DISEASE OR CONDITION 3

DUE TO (¢

tion tohich caused death.

I1t. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf 2ot
related bo the disease or condition cquzing &

19a. DATE OF OPERA-
TION

. -
195, MAJOR FINDINGS OF OPERATION 2
L]

AT WORK

[}
-// 314 A YES D RO E

21a. ACCIDENT ey 77 | 21D, PLACE OF INJURY to.g. fn or about (crnf TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lsstory, strest, office bldg., eta.) W .

HOMICIDE . -
21d. TIME _ (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: ’ ) N ‘WHILE AT NOT WHILE

INJURY m WORK . . s

alive on

i -

, 19

) f a
atbewded ihe deceased faemw

27T hereby ce'r'ti:fy -that

195 o 1o

, and thal death ocolirred al -_3___?

IW I last saw the deceased
., Jrom the causes and on the date stated above,

s BU
TIGN. REMOVAL (Boedty)
7}

i
j (Degree or tile)

I:%)OF CEMETERY QR C|

“7hky

DATE REC'D BY LOCAL

AR S

25 FUNERAL O)RECTOR'S sl A

’gan'!;:gu (Oity, t -,:rcoumy) 7 “finte) -

REG.
7%@30, 295/ |

(Licensed Embalmr's Statement on Rrvern Stdc)
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STATEMENT BY LICENSE) EMBALMER
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I hcreby certafy thal the body whose name:is rccorded orr the reverse side of this certificate was cmbalmed by me, or byamam e

. E . v .o
v \ “( . Student: Embalimer No.

working under my personal supervision. . >/
SEUdBAL \eereuranseronransaraneanes cerenas Signed........ L,j\h‘- % 4 I
Student Embalmer
. * -, " Licensed Embalrrrer No..... gflﬁ O

s Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDW
the sbbve constitutes grounds for revocation of licenss.)

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