THE DIVISION OF HEALTH OF MISSOUR! 19485

5. No.300 .
e [FHED SN 23 1989 STANDARD CERTIFICATE OF DEATH St File N .
[ 7 BIRTH NO. REG. DIST. NO, l‘_z—— PRIMARY REG. DIST. NO. 10_00 Regisirar's No. i 631
0 , 1. PLACE OF DEATH ?;2 {: 2. USUAL R |D.ENCE (Whera decessed lived, If tntign: residence before
} a. COUNTY Ctwins a. STATE M b. COUNTY . adaimlon).
bCITYm limitggwrits RURAL and ghve . LENGTH OF . CITY (X cutaide Limits, write B Towdshiz)
o t townahip) §TAY (b&hﬁaa) ° OR ¢ - e . AL sad give ~ o //7
; TOWN P . o . P
FULL NAME OF (i ) ’ =
d. HOSPITALEOR (If pot in hoapita] gr imimm du -mm nd.drz or location) d ASJr?FEEI's Lot rural, give locatlom
INSTITUTION. %ﬁﬂ 400 W. Highland Ave.
3.|:|;|EACME %FD a. |“5%1/2" b. (Middle} e, (Last) 4. DS';E Month) (DB’_)_- (Year) ,
( T¥pe or Print) g '///ﬂ._ DEATH $ . /98
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.] 8. DATE OF BIRTH 8. AGE (I{Fenrs| IF UNDER | YEAR | - OER 8 HRD
m 0 %42 IDOWED DIVORCED (8pegity) /ﬁ /(?Je) luthh?) onﬂulDay_-_ Hours | Min
Aepen MMt d sz_ﬂm - : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BI PLACE
done during m worl lifs.milﬂd.r-‘lwm) - DUSTRY L o oo sowntzy) (\ lzcg[TIZngroF WH%T
4£ mm—se———— mﬂ St. Joseph, Moy » '_ K Z 4
13a. FA 'S _NAME 13b. MOTHER'S MA NAME CLILLTmT| 14, MAME OF HUSBAND ORWIFE -
7F olint # Kt ] p{/g mw Ly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIALL SECURITY |7 INFORMANT'S S| TURE OR NME ADDRESS
(Y'ws. 0o, or unknown) | {If yes, mive war or dates of servies) NO. ‘Z N
4 A Frry
18. CAUSE OF DEATH ' Msolmﬂon INTERVAL BETWEEN
I DISEASE OR CCNDITICN . H
- Enter only coecatstper | by oP oS TEADING TO DEATH® ) eyl ag,/z/aér |

Hae for (a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ - - - - — .
a# heart follure, asthenia, | rite to the above cause (a) stating - ) i oL . U
cle. It meons the dis- the underlying cause last.

care, injury, or complico- DUE TO (c) |

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . % .
Conditions contriduting to the death but not /@9}7 Voo W /‘?
- I

releted to the disease or condition enusing death.

\VRITE‘PLAINLY—-{USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

18a. DATE OF OP_IE_[FEm‘ 19b. MAJOR FINDINGS OF OPERATION : /7 7 | 20. AUTOPSY?
: | 2 2.2 ves ] wo R
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. cffios bidy. et0.) . - : -
HOMICIDE
21d. TIME (Moot} (Day} _ (Yean) (Hou | 2t6. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
N INSURY - . | WHILEAT[™] MOTWHILE
22. 1 hereby cerfify thai I attended the deccased from _ {9-5 %ﬂl 19572 that I last satw the deceased
alive on -r -, 1942 arA that deatjf occurred at _.__,é ., Jrom the causes and on the dale stated above.
Zia. SIGNAFURE (Dema or title b, §DDRESS 23. DATE SIGNED
24, BURIAL, CREMA. | Z4b, DATE 24c. NAME cfr cmm-:nv OR CREMATORY | 24d. LOCATION {City, town, or coffity) {Stato)
TION. REMOVAL tBomaity?) Ste J Mi .
rial June 18,1952 Mte Olivat ¢ tery - « Joseph, Bsou_rl' _
DATE RECD BY LOCAL | REG 'S smrm-um-: 45;# 5. Al p{e &S SILGNATURE - ADDRESS |
REG.
Towe M /¢52 % St. Joseph, Mo.
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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 b’..f_.‘f.f.f.-._.....-.._
ko k LT T

Student Embalmer No. KEEEX

working under my personal supervision.
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STgned.sccecssccssansans ievrnasanne esammmmaaann Licensed Embalmer No.a é{(,‘/ 2

Student Embalmer

G. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation’ of license,)

I this body is not 'embalmed, fact shiould be so stated above. ’ . .




