. No.300

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

4
FLEDMAY 3 195 STANDARD CERTIFICATE OF DEATH surren )1 o12
. 59253
'BIRTH NO. REG. DIST, MO, - _ PRIMARY REG. DIST. NO. ’? KRegistrar's No. / 44 0}
1. PLACE OF DEATH . : 2  USUAL RESIDENCE (Whare diowased tivad, 1f Inetitation: geekencs befois
a. COUNTY p . a. STATE ][]fl . b. COUNTY E [ I : sdalsion:.
b. CITY (If outride corpurate Umits, write RURAL and give ¢. LENGTH OF —c. CITY (I outaids corporsts limit, write RURAL acd give townably
OR . township)| STAY tln this place) OR : [ /
TOWN ox 5 TOWN =
d. FH&SLPFPA'?_EO%F (If a0t in houpital or instiimticn, give rirest or Jocathon) d.ASJl?rEEESI's . (If rural, give loeation}
iNsTrmion Y. "D, R.E D .#.5—
3. g&n&E o% a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yea)
ar Ipexve Wnsson Totter oo el 3 195y
55x / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans[] & 1WOER 1 TIKR | O WA 1 ms,
7_ U.I . WIDOWED, DIVORCED 7) last birthday) [fMonth l Daru | Hours I Min.
- gt H,utl.— 0- 3!
w:m USUAL ﬁﬂ?:m (Cvebtnd of work mb KIND OF Busmass OR If:l‘; W, BIRTHPLACE (City ead State or Foreign Country) 12 cgﬂl;:_ll_%b\l’?l’ WHAT
E’e,z:(:,o. Co. Wp. & W s A
f[tSa. FATHER'S N 13b MOTHER'S MAIDEN NAM 14, NAME OF uussmu OR WIFE
(Cnthin &:M_ L aadonlEL., ot
{15, was DECEASED EVER mﬂu S.ARMED FORCEST | 16. AL SEQuRITY ['17. INFORMANT' 5 SIGNATJJRE OR NAME ADDRESS
f'l-nnu Bow) (If yeu, give war of dates of service) . -
18. CAUSE OF DEATH MEDICAL CERTIF! 1ON INTERVAL BETWEEN
Enter cnly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime foc (&), (b, ead (o) | DIRECTLY LEADING TO DEATH? ) Edema of t Tunegs 21, hrsa
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Aforbid conditions, if eny, W"M DUE TO (b) Myo-Carditis 1l mo -
s beart faflure, asthenia, | Tise to the abote cause (o) stating . K
e, It meens the dig. | (Ae underlying couse lost: B
cae, Infury, or complica- DUE TO () Ca rc 1noma of the B. Rrea q1'
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Whic h ‘'was removed approx imately |5 yrs
Condifions contributing to the deaih but 2 . . *
e e he dtvanse or comdision ewuring deuts. Mo taatagis to the lumbar ago
thA. DATE OF OP_"r_ZE,AN- 190, MAJOR FINDINGS OF OPERATION Vet @ brae also to“the L. Ileéum ;| @. AUTOPSY?
& to the upper 1/‘% of fhe thigh sl w@
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.s..lnorabost | 21c. (CITY, TOWN, OR TO‘VHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory. strest, offics bldg.,eve) , R N
HOMICIDE ._ , o 270 X
21d. TIME (Moath) (Day) (Year} (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F i mm.:n NOT WHILE|
INJURY - AT WORK o . .
2. I hereby certu‘y that 1 attended the deceased from L1910 to _Nh=2) _ 19_5 that I last saw the deceazed
alive pn 19__5_l|.and bl death occurred ai _&Lfrm the causes and on the darc staled above.
22. SIG (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
¥ M, -Sednll Mo . L=-22-RL
24 BURIAL® CREM OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (Etate)
TIGN, REMQVAL Gpeaity) ' ' e RN
X )
DATE RECD BY LOCAL 'S SIGNATURE Y 25: FUNERAL, DI RECTOR" 5 $3 CNATURE * 7 apontss
y-5 T L5 /- S&cﬁ.@f 4
Y-2y-7¢4 . 0 Aeg

- 1 JEL! I.




L . : STATEMENT BY LICENSED EMBALMER

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

- ., Student Emdalmer ¥o.

working under my personal supervision. ' ‘CﬂQAM
Student ..ccpennesnn Signed .y W}
) ' - Licensed Embalmer N

Student Embalimer 3/8 3
P. O. Addpss (‘5:4’&/1/& 4 )/L""

' Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HAHBWRI‘HNG (Failure to comply with
the sbove constitutes grounds for revocation of license,) A / . |

|
H this body is not embalmed, fact should be 30, stated above. \




