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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

”agga DEC 30 1952 STANDARD CERTIFICATE OF DEATH
'BIR'TH NO. REG. DiIST. NO. J‘ 2‘1 PRIMARY REG. DIST. IOJ'Q&_Z_.Q Regpistrar's No... (6,0.................... |

44383

State Filg No. v rmssirsarsosssssinsanss

1. PLLACE OF DEATH

a. COUNTY W A
')' 2/

b. ClTY {I! outeide corpurats limits, write RURAL and give
townahip)

¢, LENGTH OF
STAY (in this

d. FULL NAME OF (If oot in hosgital or institdtion, glve streat address or location)
HOSPITAL OR

INSTITUT(ON o e oF lujd'm_ We 1

2. USUAL RESIDENCE (Where decenssd lived. If institution:

onos before
widnkemion),

te, write RURAL and give townahip) ? (‘9’ |
. |
2 m // |
d. STREET {11 rural, give locationd

7. MARRIED, NEVER MARYIED,
WIDOWED; DIVORCED (8o

5. SEX ) | & coLor onfacs

10a. USUAL OCCUPATION (Gakiad of work
done d mmoat of worllog lifs, even if recired)

L4
13a. FATHER'S NAME

FL\( FJ' 2277

15. WAS/DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

W% unkoown) | (If yes, give war or dates of service) 7 NO.

eountry)

12. CITIZEN OF T
| S
L'd /0 J

14. NAME OF HUSBAND OR W|FE
Y25 Y2 o

3. NAME OF . (FIrst) b. (Mliadle) 7 c (Last)
DECEASED (1 . (D
(Typeor Printy (v @ara €. L / 201N &/ J S

{7/INFORMANT®

AN, Y
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 Enter only cnecauseper | | DISEASE OR CONDITION
line for (a), (b, ead () | DIRECTLY LEADING TO DEATH® (5

*This does not mean | MNVECEDENT CAUSEE

18. CAUSE OF DEATH MEDICAL CERTIFICATION

URE OR NAME DDRESS

the mode of dying, such | Morbld conditions, if any, giving DUE 10 ®
s heart failure, asthenic, rise to the abore couse (o) Hoting
cte. It meons the diz- | the underiying cause last.

care, injury, or complica- . DUE.TO (¢}

tiom which eaueed death, | 11. OTHER S!GNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition cousing death.

2. AUTOPSY?

19a. DATE OF OPTEE)I; 19b, MAJOR FINDINGS O_F OPERATION Y
' 45600 | mOwly
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (s Inorabent | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
ham.llrn {aotory, strest, offios bldg., wte.)
HOMICIDE -
21d. TIME (Moath} {Day) (Year} (Hoar) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
. WHILE AT[™] KOT WHLLE
INJURY WORK ATIDRK " -
2. I hereby certify that I attended the deceased from —1—— o , 19 that I last zow the deceased
alive on 19", and tha! death occurr;dgt ._z&l_ ., from the carises an'en the date stated above.
Za. 51 ATURE Degro tle 23b. ADPRESS 23:. DATE SIGNED
III/ 7 H — ‘ .
e 2 =3 A U /4_4 o p
242, BURIAL, CREMA- | 24b, DATE 2. NAME Of CEMETERY OR CREMATORY 24d. LOCHTION (pity, town, or county) {Btata}
TION, REMOVAL (Bpasity)
- ' 0 s .f‘ 7‘ 2 J,
DATE RECD BY LOCAL RE aboweSs
. v &
@_47“’/?& ) 2y R ¢ ~
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STATEMENT BY LICENSED EMBALMER

i at theiwhose ﬁe is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student Embal
working ufifler my personal superv:saon. udent Embalmer No

Licensed mbalmer Nag. '?{Q ol

P. Q. Address & — ..’Z s

Signed..... Srrreeesttetenaseranaann rveeens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to ply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




