THE DIVISION OF HEALTH OF MISSOURI 22 5 5

S. No,300 .
. 1048 LED JAN 2 STANDARD CERTIFICATE OF DEATH _ State File No....
"BIRTH NO. REG. DIST, NO. PRIMARY REG, DIST. NO. * Registrar’'s No.....!..7..:....._-._............
4 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitytion: resldence before
?0 a. COUNTY E w * , a. STATE ]gg . . b. COUNTY t! J ducismion).
' } b. CETY (If gutside corpurate llmhl write RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limih write RURAL azd glve townmhin)
townahip)| STAY (ip thia place} OR c/
_ TOWN 7 yme o S 8 0, ¥
( FULL NAME OF (If not is bospil or institution. give strect sddress or location) d. STREET (I runst, give location) . 7
. ADDRESS
WSTOTSN / 703 So. Warsiooa L70
3. NAMEOF " 8. (First) b. (Miadle) c. {Last) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) A. / DEATH

7. MARRIED, NEVER MARRIED, . DATE OF BIRTH S, AGE (In ehma] IF UNDER | YEAR | (F UNDER 2 WS,

WIDOWED, DWQRCE {Spacify) st birth Monthe | Days | Hours | Min.
/ -/ 17
102. USUAL OCCUPATION (Giwekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
gons during most of working lifs, svex if recired) DUSTRY . COUNTRY?
Al SV Y. .S A
14, NAME OF W&SBANG OR WwIFE

15, WAS DECEASED EVER IN U5 ARMED FORCES? ADDRESS

(Yes, no. or unknown) | (If yes. klve war of dates of secvice)
HQ N
18. CAUSE OF DEATH
. Enter only onacausoper | f. DISEASE OR CONDITION
line for (a), (b}, and {¢) DIRECTLY LEADING TQ DEATH'(n) B
*This doer not mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b} = O

of heart follure, nsthenia, | rise to the above catse (o) sfatiing _ : - .
the underlying conae last, )

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CEHRTIFICATION

ete. It means the dis-
caxe, injury, or complica- DUE TO (¢}
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS 0)

Conditions coniributing to the death bud not
related to the disease or condition causing death.

| - - -
! 19a. DATE QOF QPERA- | 13b, MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
j TION 5 3 X .
: | H | wD ok
i 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, sireet, office bldg., e10.)
HOMICIDE
21d. TIME tMonth} (Day) {Year) (Houn 21a, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. | TwoRK T WORK

2T hereby'c ify that I altended the deceased from %‘1‘ lo 20 19ﬂ that I last saw the deceased
alive on , 1952., and that death deeurred Bt 4 the causes and on the dafe stated above,

[-al-51L

24a. BURIAL, CREMA- | 24b. DATE 24s. I\A“E OF CEMETERY CR GRENM? 24d. LOCATION (Clty, town, or county) (Siate)
TICH, REM.OVAL (Bn.(;ﬂ:r)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r - Wrls s Wi
25, FUNERA DIRECTOR'S SIGNATURE ADDRESES -~

/ 1
o li.. Dhm odal, -

_2/ =Y mecl Pmbaloierd Statement oo Reverse Shgle)

DATE REC'D BY LOCAL

/= 11—,&1




RECEIVED " 28 195
DISTRICT HEALTH OFFICE No. 3
District File Number______ —————

Date Filed _ _ JA.N- 2.8-1352 ______

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, 0F BY v ceeveecne

........................... , Student Embalimer No.

working under my persona! supervision,

Student ciaceesasiansorssanns Gresrersanones Signed
Student Embalmer

P. O. Address

Note: 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.)

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



