.S. No. 300
10.48

!

ey,

Ll SEP 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

1003

33195

Registrar's No. ... 8.,3"7..3.

10a. USUAL OCCUPATION (Cilve kind of work

douﬁlx .y»# lllwﬂ rotired)

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. 1f insitution; realdence befors
a. COUNTY a. STATE M I S$SoU R ] b. COUNTY adunision).
b, CITY (I outeide corpurata Umits, write RURAL and th;.u g;rAI.YEN‘EE: ,,EF €. CITY (If oumide porporate Limtte, write BURAL aad gve townshin)

tow: D) 1 cot
ST LLov 1S S ST L0018 22/ 7
d. FULL NAME OF (If not in hospltal or jnstiysjon, glve strect addr d. AsDrDRR rural. give location)
riiorice 6. PhiLiPs HoSPly P p0 2 Cbayion’ s7

3. NAME OF a. (First) b. {Middle) ¥ T e (Last) 4.DATE (Moatk)  (Day)
DECEASED oF 8y)  (Year)
(tymar brint) Jopd 77 € ”Q Gee DEATH 2 S22

5, SEX j 6. COLOR OR RACE | 7. \'&!IAR%}EB B!R{gg gBRRIED, 8. DATE OF BIRTH 179 l:\'(;E Un yenrs ; UNDER a YEAR | & unoen 1 uas.

3 {Bpacify) t on Hours | Min,
erALe e : AR. 13,190Y W 3 il

1. BIRTHPLACE (8tase or forelzn country)

ChAT7anvsGA,

Térvn/

12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

uNKwo

13a. FATHER'

un/ NOWA/

NAME

I1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea.no, ot unknown) | (If yus, cive war or dates of parvice)
p—— e

16. SOCIAL SECURITY
NO.

|| a2 heart fuilure, asthenia,

18. CAUSE OF DEATH
. Enter only one cotso per
line for (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such
_rize to the nbove cause (a) ttdiuu

the underlying cause last. -

de. It meany the diy- TN

care, injury, or complica- DUE TO (c)

14. name OF HUSBAND OR WIFE

> SIGNATURE

ADDRESS

15. OTHER SIGNIFICANT CONDITIONS: = -'- ©

Conditions contribuling to the death but nof
related to the disense or condilion causing death.

tign which coused death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ﬁﬁ‘é‘%“f

_24b, DATE “~—"—]

4—b_-32:

BUORIAL, CREMA-

s

DATE REC'D BY LOCAL
REG

| SEP 5 1952 |

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF QPERATION -1 .. « - |20, AUTOPSY?”
TION [a/
L , , ves (4] wo [

21a. ACCIDENT . (Bpecity) 2ib. PLACEQOF INJURY (a.g..inorsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factery, strest, offios bldg.. ete.) . R o Pt e

HOMICIDE .
21d. TIEE {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ LT . WHILE AT Ncrrwun.s
INJURY - ‘= | “work AT WORK || ST . 5 3 /X

2, Ij];efeby certify that I altended the deceaged from 18 Jlo 19, that I last saw the dccca}cd

ali . , 19 @d that death occurred at /ﬂ Z m., from the causes and on {he date stated above. L,

) [




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

$tudent Embalner No.

i

working under my persona! supervision, |,

gt

Student s.ceveunsvsrenanas seusaseasasraaes .

Student Embalimer ) - - ‘ ’
Licensed Embalmer No. _g_; ..... B RN J

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm 1o comply with
the sbove constitutes grounds for revocation of licenss.)

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




