. No.300

10.48

=5

WRITE PLAINLY—TUSI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1959
mﬁu NO. "fogdﬁ é} - ‘q’; REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIIARY REG. DIST. NO. _]_@3 Registrar’s No........

2900
0916

o e i vesa

State File No...

a. COUNTY

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived, If inatitution: rmaidstice before
a. STATE R . b. COUNTY . sdanimion).
Tl inais 3‘\'dq.\

b. CITY (H outnide corporate limita, write RURAL and give

[

LENGTH OF

<. ng (If outside corporata limits, write RURAL acd give townahip)

OR ‘ sownships | STAY (in this place) f /.20
TOWN Lou taM, s TOWN (C ﬂl\ou; 5 brd
. FULL NAME OF {If not in hospital or institution, give sireot address or location) d. STREET (I ryral, give location) a
HOSPIT. ADDRESS
'"“'T“T'O".SXMatv N Yoy yd/r->% Bﬂnd
3. NAME OF a. {First) b. (Midd]e’ ¢. {(Last
peCEastn = 1, ) o ) 4DAE  (Maw)  (Dew) (Yew
{ T¥pe or Print) /M“"V‘.w 2 / ;// DEATH ]~ P~ 5—1‘
8. SEX * . | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unER 1 YEAR | o ONDER 31 Hous,
: . WIDOWED, DIVORCED (Bgwcity) last birthday) |Months , Day» | H Min
, j- 7~514 3kek

102. USUAL OCCUPATION (Give
. dopeduring most of working lifs, even if retired)

of wark

10b. KIND OF BUSINESSD

OR _IN-
USTRY

1. BIRTHPLACE (Btate or forelgn oountry)

SALowrs 7.

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

e

M

13b. MOTHER'S

a/Df

15. WAS'DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

(Yesa.no, or unknown}

16." SOCIAL

MAIDEMN

i g j?o
SECURJTY
o

NAME 14, NAME OF HUSBAND OR WIFE

17, lﬁFORMANT' £

S SIGNATURE DRESS
i M‘/ﬂ/63‘ywd ’d/ﬂﬁ‘ﬁf

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢)

*This does not mean
the mode of diing, such
ag beart falluse, asthenda,
ele. It means the dis-
ease, infury, or Zii

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO {b)
rise to the above catse (a) ﬂﬁ
the underiying cause last.

DUE TO (¢}

MEDICAL qaﬁlech'rlorgl
_*Ke\'_{m_n)\‘\u Y V\QJ

INTERVAL BETWEEN
ONSET AND DEATH

tion whick coused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditon couting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
~ TION :
. ves [ wo ]

21a, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, offics bldg.,eta.) . :

HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn 2le, INJURY OCCURRED -| 21f. HOW DID INJURY OCCUB? ¢ B y

’ . WHILE AT NOT WHILE . a
INJURY = | "woRk AT WORK / .

2. I hereby cemfy that I atiended the deceased from32@m _[-F 1952, b0

17,1952, that I last saw the deceased

L}

alive on = , 18 ; and that death occurred at 482 & m., from !he cauaes cmd an the dale siated above.
23a. SIGNATURE . {Degree or titie) | 23b. ADDRESS Z3c. DATE SIGNED
7 e 26 Tt [~F-52
24a. BUR CREMA- 24b. DATE OR CREMATORY . LOCATI Ol , OF t ) Btate
T:BN.REMOVAL Epeelty) | e B = | 2 ZA&W&&? Fﬂ’oam %é' ZOII. :r o
DATE REC'D BY LOCAL 1 'S SYNATURE - 25. FUNERAL DIREC SIGNATY . ADDRESS
: )1/& Rowlanc Mortuary gervnce ‘

*s Statement on Réverse Side)




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, 6f by |

........................ ., Student Embalmer Wo.

working under my personal supervision.

Studeant cesanrcnncannanann trnterratieeronas Signed..... oo
Student Embalmer

. - %; Licensed Embalmer No. i
' 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; fatt should be so stated above.




