No. 300
10._48

i

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

.

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nov oot "

NO. L&“—. Regisirar's No,

5; 49?/6 RE.G. DIST. NO. z éz

{BIRTH NO. PRIMARY REG. DIST.

1. PLACE OF 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence befors
a. COUNTY a. STATE ‘—)’ 2 Q C b. COUNTY Q admisslon),
b. CITY {If oy rpuﬂl.e Limits, wtite R L and give ¢. LENGTH OF 6. CITY (1! outaide corporate Limits, write RURAL and give "lllhip)

townghip)| STAY (in this
TOWN / &
d. FULL NAME OF (W nqt in hoapital or m.m&ea give atreot address or loudn-) d. STREET (I rursl, give logation) }J
HOSPITAL OR ' ADDRESS
INSTITUTION AFEAATH

3 gEAchéE S%FD a. (First) . ¢. fLast) 4. DATE {Month) (Day} (Year)
(mormn;) % DEATH o~ 7~ X2

5. SEX ( schORORRCE RR 8. DATE OF BIRTH 9. AGE (In years| If UnDER 1 TEAR | O UNGER 26 mS,

wmowan ol é - last birthday) |Months , Days | Hours | -Min
-b-S & |

10a. USUAL OCCUPATION (Cikve kind of work
doos durify noat of Jhrking life

1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT

SIS i

10b, KIND OF BLISINESS OR_IN-
on if rotired) BUSTRY

13a. FATHE|

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

e,

line for (a), (b), and (c) |

*This does not mean
tke mode of dwing, suck
as keast fallure, asthetiia,
ete. It means the dfs-
caze, Infury, or complica-
tion which caused death.

ey

ANTECEDENT CAUSE

Morbid conditions, if ang, DUE TO (b}
rise to the above cuua{ fa} Jufﬂg
the underlying couse last.

N B

IS. WAS DECEASED EVEQ.IN U.S.ARMED FORCES? | 16. . SIGNATURE OR NAME ADDRESS
{You. 10, or unkngwa) | (X Fao, wive war or dates of service} +  NO, W 24570

2D . . y IN)
18. CAUSE OF DEATH : ) MEDJgAL CERTIFICATION th—___ . { INTERVAL BETWEEN

I. DISEASE OR CONDITION .. . - : ONSET AND DEATH
- Enter only onecsusoper | &y ererpy LEADING TO DEATH" o) ’/ mh ‘4”4
I 4

DUE TC ({c} . ,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPT‘::E)‘N 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| s o O
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.z., inorsbeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, streat, office bldg.,et0.)
HOMICIDE . _ .
21d. TIME {Month) (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [ ‘NOT WHILE
INJURY © - @] WoRrK AT WORK .
22. I hereby certify that I altended the deceased from #, 1 to %!_Z, 188 L, that I last saw the deceased
7 1 d that death Beeurred at : m., frém the causes and on the dale staled above.
i" - ndery MD (DcKnﬂme 23b. ADDRESS / 2 Z3. DATE SIGNED
W d 4 7/ A (l !__ b~ 1—5r_

24c. NAME OF CEMETERY OR CREMATORY 10N (City, town, or county, (Btate)

——

ADDRESS

{Licensed Embalmer's Statement szem Slr)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e reermreneeaneee .

Student Embalmer No.

working under my persona! supervision.

Student sevevsaenas wtsssusmssnssenann -
Student Embalmer

Licensed Embalmer No. / ‘44 / o8 -

P. O Address# @.... ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a.llure tu comply wi
the above constitutes grounds for revocation of license.}

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




