No. 300

10.48

N
B

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_\K

Q
WRITE PLA

}. . THE DIVISION OF HEALTH OF MISSOURI 1721_0
I ILED WAy 16 1952 STANDARD CERTIFICATE OF DEATH Sete File Ne it
! BIRTH NO. REG. DIST. NO. __M PRIMARY REG. DIST. NO. Mffggi;frgr'g No, /#
1. PLACE OF DEATH » 7 2. USUAL RESIDENCE (Where d d Uved. If ineti P before
. COUNTY TE . - adininaion).
: /V/Mlalu asm/vfrroqn/ ‘ ‘bCOUNTY/‘ZgﬂfJNth l
b. CITY {1t ouf eorpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde corporate limits, write RURAL and give township)

township)

STAY (i this plave) OR
oy s bal W Al b O o

d. FULL NAME OF (1t not in hoapitat or Instizution, give sirest address or | y || d. STREET (11 rural, give locatfon) * A

HOSPITAL OR ADDRESS
NSTIUTON /gy 7 LrNeolnm 5’2 (O Lt Mlecinr JE
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)

A S - /2 -S 2

DECEASED
{ Type or Print) .[arﬁn“g f ML!)ISR
7. MARRIED, NEV

5. SEX Cé.towaoan . . NEVERMARRIED. | 8. DATE OF BIRTH /g7 |9 AGE toyen| v om | yiu | o woet u mm.
M L " (.:ED (Hpacify) llllbirtb_gl:r) Moalh,/Dm Houre | Min
alE | hire Jorley A9 7S d |

t0a. USUAL OCCUPATION L of 10b. K BUSINESS OR IN- | 11. BIRTH
a. USUAL OCCUPATION ut{(:l:::nlcll mn; B IND’OF | QR IN. PYACE (Btate or forelen sountry) 12 cgunr}_lz_ﬁw?rwum
~ it 1 _[fann Bal /Vr6 & 5o
13a. y:a 5 NAME . 13b. THER"S MAIDEN NAME 14. NAME OF AUSEAND OR WIFE
co b Wilben | U . . L b
. SOCIAL SECURIP'{J 17._ INFORMART'S SIGNATU OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? .
(You, b0, or ynknows) | (If yeu, glve war or dates of sarvies)

S—

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO A INTERVAL BT
. Enter only cnacauseper | 1. DISEASE OR CONDITION N ) M
o for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® (5 .
This does mot mean | ANTECEDENT CAUSES )

the mode of dyfing, such | Morbid conditions, {f any, givﬁzg DUE TO (b) £
.8 heart failure, asthenda, . |.. Tiae to the abore cause (o) stating PIRTSC TN LU
dc. It means the dii- ~ the underlying cause last. .
case, infury, or complica- ___DUETO (o) ' ‘ 7
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS~ -*-"-- R

Conditions wmrﬂmt{ng o the death bul ot

related to the di condition cousing death.
19a. DATE oF'op_lglrgk‘ 13h. MAJOR FINDINGS OF OPERATION: « e L P J ' 7| ‘2. AUTOPSY?

se _ /81 X ves (1 wo 0]

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {es..inorabout | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
a‘gﬁEEIEDE home, farm, factory, strest. offios bldg., en0.) : - : Py ‘ s u oA ! o

214. Tg;__lﬁ (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | M. HOW DID INJURY OCCUR?

S WHILE AT} NOT WHILE . ‘ -
THJURY = | “work AT WORK ' c *

2. 1 hereby certify that attended the deceaséd from fZL/:_L 19, to )'féz,éﬁz_-— 19—, that I last saiv the deceased
alive on __ 5 .., and thal death ofcurred a M. m., fronf the causes and on, the date stated above.
2 smnm‘uas 4 égm of title) l(b ADDRESS 23c. DATE SIGNED
BURIAL CREMA- 24b. DATE 1 24c. A'\'!E OF CEMEI'ERY OR CREMATORY

-‘r/z./é -

(City, tovrn, of county)- . (Biate).
nery / w{

DATE. DBYI.OCAL REGISTRAR'S SIGNATURE. . cﬁ:“ zs ru AAL DIRECTOR'S S| SNATURE n;u
/ = L% 15
ot Reverse Side)

_-fla *s S




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, or by . ________

Student Embalmer No.

working under my personal supervision.

Student iaesvenncrrencnnansaenscaarencaanne Signed........._.£
Student Embalmer

Liceféed Embalmer No._ < 4

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 sbove. -




