. 10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

f. Mo.300

FILED AUG 18 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

297039

State File No........

e o 4 e 4R 8 e 2 Bt e

8.338

d. FULL NAME
HOSPITAL OR
INSTITUTION

ECEASED

F (I not iy hospltal or insthts:

UAL-OCCUPATION (O klad of work
deudm'hu ?El_porkh( tife, ml.lnﬂnd)

l PLACEO
s COUNTY m/A /’// 24 / /
b CITY 0t ou & LENGTH OF

WIDO'

2

‘I

7. MARRIED,

i0b, KIND OF BUSINESS OR TN-
DUSTRY

ENCE (Whers d

d lived. 1 &

te limits, write RURAL acd give township)

jﬂ'ns- Iélllll /hq

e

dmlll!oa)

oot

. STREET

(llmnl.dn

oS /,d‘/)? 54053

NEVER MARRIED,
IVORCED (Bpecify)
Fd

7%&/7“

- m—
I‘. BIRTH

¢. (Last)

Lo/ | o8

4()

4. DATE fm gmy (Yesr)

8. DATE OF BIRTH

Y,

et

9. AGE (Inm
last blrthdar)

ZU"I{‘

RS Ay

17. INFORMANT" ¢

: oL
14

(Btate or forelgn sountry)

7

3 SIGNATURE OR NAME

USBAND OR WIFE

e

u CITIZEN OF WHAT
UNTRYS T TH

ADDRESS

!3;.. FATHER' S MAME 13b, MOTHER' S MAIDEN NAM
o) A AN < /\/t/.,s . V4 /M e Ale
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL/ SECURITY
(Y. go,orunknowsn} | (If yes, mive war or dates of ssrvios) NO.
AL - N o /=
18. CAUSE OF DEATH s R CONDITION MEDICAL CERT
, Enter only cnscauseper [ 1. DISEASE -
line far (), (b}, and (o | PVRECTLY LEADING TO DEATH® (5)
*This does not smean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart feilure, asthenia, | rise to the above cause (o) stating .
de. It means the dig. | the underlying cause loat.
DUE TO (¢)

care, infury, or complica-

~ O

tion which cayred death. | 11. OTHER SIGNIFICANT CONDITIONS 'Br
Conditions contributing to the death but not 4
related to the disease or condition cousing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo @
21a. ACCIDENT ipacity) 21b. PLACEOF INJURY (s tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ bome, farm, {astory, strest, offioe blds.. ste.)
HOMICIDE ‘
21d. TIME Month) (Day) (Ye) (Hoon) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILE AT NOT WHILE :
INJURY . = | “woRk AT woRK
2. 1 hereby certify thay I attended the deceased from =22 51, _égfm% “, that 1 last soo the deceased
alive on _ = —, 1958 | and thai death occurred al _ ., from the causes and on the dale slated above.
2%, SIGNATURE Bugene [g- W‘“" or title) | 23b. ADDRESS 2. DATE SIGNED
M, il Q9025 o [t SRSy
1%1.. B HER MI , CREMA- zIﬂ: DATE JAME OF CEM| Y OR CREMATORY /| 244 X/gcmou (Clty, town, or county) “(Btate)
{h "Bndb} .
P 37 QJ/A/ NIHs Er7c n_.

?"’ V/.s-/

REC'D BY LOCAL

25, FUNERAL DIII'.CTO .8 llﬂhﬂlll

~—f AbORESY




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, of by

.

dent Embalmer

Daesssvassnscavssanasssnennran

‘working under my personal supervision,

L TP CL Licensed Embalmer No LK S 27

Student Embalmery - IR ~ L
< ) P. O AJdressMng&.hm

- Noter- The above MUST BE,  SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body iz not embalmed, fact should be 50 stated abové.




