. No.300

10.48

Q

WRITE PLAIS'LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JuL 8- 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

21900

’-.ra

Siah File No...

1. PLACE OF, DEATH

2. USUAL RESIDENCE (Where decsased lived. institutlon: residefics befors

a. STATE"hq ‘e b, COUNT\( A jldmh_‘oﬂ?.
b. CITY teide @rourate Umi, write RURAL aod sive e, LENGTH OF If c. CITY (I cotide coppyrate limits, write RURAL ind eiveld 1 g
OR toweablp!| STAY {in this piacel oR . i — L erlEy o
TOWN L g . TOWN )
d. FULL NAME (It {for in hoapital or insthution, add loeation) d. STREET ] 3 locatd
HOSPITAL, ﬁ ceptial or lnsilrution, Eire strest sddress gices ADDRESS ¢ e loeatlon) %45
INSTIUTION ~ )\ a2 annoas . Sob PM-LM. asa. - O 0
3. gEAChéES%'E a. (First) b. {Middie} c. (ng . . 4. DA::E (Month)  (Day) (Year)
{ Type or Print) g- DEATH (D- &3- I'-'i 53
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, N RIED, 8. DATE OF BIRTH 9. AGE (o years| o GOER 1| YIAR | Or ek o Wy,
IwED'D RCED {Bpecify) s - §Iblﬂhd.ul Hoalhl Days | Hours | Min
Tale _IM_ 4~ 1870 3. |
'Iﬂa USUA!. OCCUPATION {Glve kiad of work KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn country} 12. CITIZEN OF WHAT
of S. wven if rotired) ﬂ /| COUNTRY?
-S
I -

I3a. FATHER'S NAME

Mc -

13b. MOTHER'S MAIDEN

< -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

b s ka')
,

16. SOCIAL SECURITY
NO.

{at v-.iw war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
lne Ior {a), {b), and {c)

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenia,
etc, It meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO OEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)e
rise to the above cause (o) daling

the underlying couae last.

nm*— 14. NaME OF HU D OR wIFE
|W-'snmaruns OR NAME ADDRESS

MEDICAL CERTIFICATNN

758

DUE TO {¢)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the dyease or condition cousing death.

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e ! 20. AUTOPSY?
TION 45@ .
ves (1 wo ]

2la, ACCIDENT {Bpedty) 21b. PLACEOQF INJURY teg.tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)

"SUICIDE homa, farm, factory, strest, offies bldy..ee.)

HOMICIDE
214. TIME (Moath) (Day} (Tear} (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby ceriify that I altended the deceased Srom

hal death occurred at

. 19_5_1, to _(Lﬂ'i_. Iﬂﬂ, that I last saw the deceased

23. SIGNATURE

, 19873, and ¢

{Degtvs ot title)

onA. O

TIQh, REMQVAL )

24a. BURIAL, CREMA. |

24b, DA

~4s- f‘-‘{S'—'

DATE REC'D BY LDCﬁ(.;L
b~ad- sF

24¢c, NAME OF CEMETERY O)

cda Ll m., from the causes and on the dale slated above,
CREMATORY

({Ohty, , Or county)

25. FUNERAL olncml:"':ﬁﬁawu N DDORESS
Mhoreudett~RClosq ;:.uqf ' &ﬂ./«o .




RECEIVE Offios
o Gounty Hea“.h
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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 by e

working under my persona! supervision. ) Student EmMbalmer Noueiveieeisorosocsnsrssnnnans
-
signed A Basnel _ O1000 .,
R Tt Enbainer T Licensed Embalmer No.—... 3 B.Q.& e

Note:. The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above.

G. (Failure to comply with




