Mo . 300
10.48

L
>
(=

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
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IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. Do, of unknown) | (L1 yos, give war or dates of service) J

1.0

18. CAUSE OF DEATH
. Enter only onecameper
line for {8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ARTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the above couse (a) sating

*This doca not pmean
£he mode of dying, such
a# beart fallure, asthenia,

MEDICAL CERTIFICATION

' BERTH NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers desessed lived, I instihwtlon: residencs bafous
a, COUNTY 3 b. COUNTY z z , @“‘: fon.
b. CITY (T outcld mwm. [imita, write RURAL and glve c. LENGTH OF _: CITY 7] ouuldc onrpon" timite, write RURAL sod gtve township’ ()53
L tawnship) -‘STAY {1n this place) " d
To '-.A'A AgerleoA A ‘4’- s P W _ Tow et A L AT ]
d. FULL NAME OF (X ng l.a piul ar Inatitution, street sddress or losstlon) |- d. STREET - ot /i £tve location)
HOSPITAL OR72) 4 + % 4 ’ ~ ADDRESS , PL, '
INSTITUTIO A ”-"-A‘_‘4_.‘ f AL LA A A * Lt ‘,-’-.‘ 4 '_ ll,d
3. NAME OF . st . J(Middl . {Last 4
HAME OF o (Fl ) [ £) : (Last) a, DATE onth) (D (Year)
{ Type or Print) DEATH 714 $ /954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1n years| tr 0WOER 1 TRAR | O toeCn 2 s,
WJ D YED, DIVORCED cily) } szﬂml E-n? Boun' Mis,

12, CITIZEN OF WHATY

E"a.
e

FH]

INTERVAL BETWEEN
ONSET AND DEATH

_A_)daah_

de. It means the dia- tAr underlping cause ladt, -~ -
case, Injurt, or complica- DUE TO (P)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDRITIONS
Conditions contriduting to the death but not
related o the disease or condition causing death. 6/-29?,/ 7
19a. DATE OF OP.F.IROA'; 19b. MAJOR FINDINGS OF OPERATION T . AUTOPSY?
' .. . ol whw
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Isstory. sirset, offies bids.. su) . ] i . '
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY . AT WORK

2 [ hereby certify that I attended the deceased Jrom

aliveon 3.~ 23 1 194::44, and that death oceurred at

220 7 m.:fy to _.'L..__a_t_ wj:E that I last saw the deceazed

m., Jrom the causes and on the da!e stated above.

s, SIGNATU

2. DATE SIGNED

. 322y

23b. ADDRESS

A
b, DA

s, BURIAL,
. REMOV, }

REGISTRAR'S SIGNATURE

$-1=0

(Licensed

DATE REC'D BY LOCAL

|3-3/-)9520"

24d. LOCATJON (Olty, town, ot county) ~ (State)
DL ‘g0’ S
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalmer &o.

working under my personal supervision.

Student ....u4
Student E-balmr

P. O. Addressgzgfé':ﬂ.m 1o

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,)

I this body is not embalmed, fact should be 10, stated above.




