. No.300

10.48

fILED.JAN

5~ 1954
REG. DIST. NO. t 5 E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, lﬂ)é_é‘ﬂ Regisivar's No

stete rite ... 326

&8

BRIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. I tutlon: residence before
a. COUNTY a. STATE 7” b. COUNTY adinimion).
] Lo, V.
b. CITY (i outA- {ormnu lgits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporsta limits, write RURAL and give townshis)
T&%N . . woabigg| STAY {in thie place) T g\EN v
LA ,
d. FII'IJOLIS-P!;"!%\MLEO%F {If oot in hos or inativation, give stroet addresm or loeation) d.A%T[?ErSS at give location) o 7z
Rl o Lo et st of Cre, —
3. NAME OF " a. (First, b. (Mlidd}e ¢. {Last)
DECEASED = ) 3 . l( ) J S » t h 4 9311-'-5 b(mmh) (Dag) nrmr)_
o i) Jo 11a.§ ml oo Jec, 29, /943
5, SEX 6, COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 fEAR |“0r hoER W HEs,

0

male O Lirhits

10a. USUAL OCCUPATION ((iive kind of work

IS. WAS DECEASED E'

(You, a orunkoown)

{I! you, give war or datea of service)

Months , Daya

Hours l Min.

WiD?iED. DIVORCED (Broﬂ
10b. KIND OF BUSIRESS OR IN-
DUSTR

” g1 - -

R IN.U.S, ARM

P

Y20-39-19/%

Qus,., /7,/?0y1 MW)

11. BIRTHPLACE (8eflse or foreizs sountry)

v

. INFORMANT' S,5I GNATURE .OR_NAME
L] +

.

FAamcs

X R

12, CITI.‘?_IN ?F WHAT

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ ® . ONSET AND DEATH
line for {8}, (b}, and (c} DIRECTLY LEADING TO DEATH (a)
This does wot mgen | ANTECEDENT CAUSES /__'; .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _/’;M_
b heart fallure, asthenio, | rise to the above cause (o) stating d
ete. It means the dig. | theunderlying cause last. .
case, infury, or lica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death byt not
related to the dizease or condition causing death.
19a. DATE OF (Z)F"_IrEIFE)AN 19b.” MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY? .
. . r 56/ ves L) wo [
21a, ACCIDENT (Bpeeify} 21b, PLACEOF INJURY (e.s.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . UNTY) (STATE)
SUICIDE bome, farm, tastory, streat.offiee bidy. eto} - : .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour Zle. INJURY OCCURRED § 21f. HOW DID [N.ﬁRY OCCUR? h
' - WHILEAT NOT WHILE
INJURY m | "work L] AT womK

WRITE PLAINLY—USING UINFADING BLACK INE—MAXKE A PERMANENT RECORD —-...QI—C.
. <

, 10322, 10 .1

, that I last saw the deceased
., Jrom the causes and on the dale sialed above. '

2. I hereby gedlify that I atlended the deceased from Mﬂ_
alive MM, 1922 ond that death occurred at £

i ,/CD (Degros or title) /| Z3b. A?@
W - q‘ { At

Bc. DATE SIGNED

o

rm. LOCATION (Clty, town, or county)
L)

SR 1

-

" ADDRESS




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 ...

W et et eeee oo ees e s e e teee e oo Student Embelimer No.
working ugder my personal supervision,
SEUDBAL veresveananssvasrnsssnsnnnsssnsanes . CM ...........

Student Embalmer . Licenzed Embalmer No 6;? 7

P. 0. Address_- m ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,| (failure to comply with
the above constitutes grounds for revocation of license,)

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




