Ko. 300

10.48

)

WQ{TE‘\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

10a. USUAL OCCUPATION (v kind of work

10b. KIND OF BUSINESS OR IN-
of working life, if retired} DUSTRY

——

ALEG SEP 10 1951 STANDARD CERTIFICATE OF DEATH e i .. ORI
ALRTH NO. REG. DIST. WO. LLQ PRIMARY REG. DIST. no._53_11-L. Registrar’s Now.. 2k
1. PLACE OF DEATH 7 Z USUAL RESIDEMNGE {(Wbare decoased lived. If institution: residence befors
a. COUNTY 0’/‘( )4) 8. STATE . ‘b. COUNTY adinisaion).
b. CITY G outalds corpurate Units, write RURAL sad eive o :';AIT{EI:E'I‘;I: OFfl e Cg’g {1 ou ive mgﬁy/@
TOWN ~
d. FHIO-I';P?"I&;:.EORF [Tf nuin hoapitaffor Lnstisution, pive streat addres or looation) & \
INSTITUTION .
"3 NAME OF a. (FIrst) 1 b. (Middle) ¢. (Last) | 4 DATE (Menth)  (Day)  (Year)
(T¥pe or Print) — -nt DEATH ,
5. SEX 6. COLOR OR RACE | 7. MARRIED=NSWRW=TYETITTE®:, | 6, DATE OF BIRTH 9. AGE da yeun TTER | 7 UmoEnu mas.
W . mewm"mm (Specilyy : I Lat birthglagy | | Mo l Days | Bours | Min.
Mas le. hite. i . |

1. Bl {Btate or [oralgs oountry) 12. CITIZEN OF WHAT
COUNYRY?,

13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN

: [
Daorear 77 Yosatd] ?
I5. WAS/DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURL'I;:Y

(Yee, b6, or unknows) | (I yes, kive war or dates of service!

nl n—
18. CAUSE OF DEATH
 Enteronly cnsenuseper | 1. DISEASE OR CONDITION

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH'(n)

*This does not mean . ANTECEDENT CAUSES

thAe mode of dying, such

MEDICAL CERT! ICATION

INTERVXL BETWEEN
' ONSET AND DEATH

Morbid conditions, if any, geing DUE TO (b)

as heart faflure, asthenia, |--Tide to the above cause (o) siating. . - -~

de. It meaus the dia. | he underliing canac loat.
case, injury, or I - DUETO (e}
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contridtting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION ' ’ - . 20, AUTOPSY?
L : - ., 502*/4 ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s-.Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg.,e0.) :
HOMICIDE '
21d. TIME {Month) (Day) {Yesr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or 'WHILEAT[—) NOT WHILE
INJURY WORK AT WORK

2] hereby cerhfy that I attended the deceased from
alive on , and thal death oceurred at

19_\7_. that T last saw the deceased

g‘? . ad 5}
ﬁ Sfrom 1K€ causes and on the date stated above.

3c. DATE SIGNED 45,

N mwa)%%- 2 Kasss, | ooapl g/

mSIGNFE 2 _ﬁ /X 2 (Degruortiue)
- OF

24a. BURIARY CREMA- | 2Ab, DATE 24c. NAM
TI%REMOV (Bpacity)

EI'ERY SRGREMATORY

24d. LOCATION (City, town, or county) (sma)

%ﬁﬁﬁm . P20, 3 8 |

Coetin,

DATE REC'D BY LOCAL RAR'S SIGNATURE g((_ 4 2. FUNERAL (DI RECTDR® TURE ‘ADDRESS
. REG. o 7 o g I W r & %
“ “L - ’_/ i / - e ,A - o ’M ,. b’ ]
" Sti on. R - Side) o’
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