:‘/ 3 7 THE DIVISION OF HEALTH OF MISSOURI i S\rdrd
o. 300 : STANDARD CERT AT tate Fil
’ FILEDNOV 16 1954, RTIFICATE OF DEATH State File No

10.48
'BIRTH NG, REG. DIST. KO. Z ZQ PRIMARY REG. DIST. no_zﬁ_a_ Registrar's No.__fg./..

'—:
%) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd llved. If Institution: resldence before
g l a. COUNTY . . a, AT » ' b. COUNTY; 3 adinission),

b. CITY (It outcids’ iorwm. limits, write RURAL s0d give g.

¢. LENGTH OF c. CITY - d.1s Restdence within Umits of

,  TOW townabip) Y {in this place) T(‘)J\EN G : ' a ity wcinmrp?:r;udmt:m!

= —-— Z L)

* d. FULL NAME: OF (f ot in hoapital or institution, give streot add STREET (If rural, give loeation) a o v
HOSPITAL © . ADDRESS ] I
INSTITUTIO .

3. NAME OF " - @ (First b. {Middle c. (Last
DECEASED o (Fist) ¢ ! (Last) 4 DATE {Month)  (Dsy} (Year
+ (Type or Print) - DEATH

8. DATE OF BIRTH IF UNDER 1 YEAR
Last birthday} |Months , Days

Lg AGE (1o yeann

\

VN Cttoe 14 1868, &6 | 7 123

t1. BIRTHPLACE (City uhd State c¢r Foreign CauntrvlC) 'ztngIZE!:,?F WHAT
C

2

7. MARRIED, NEVER MARRIED,
WIDOIHED. DIVORCED (gpec

IF UNDER u WS,
!lounl Mig.

102, USUAL OCCUPATION (Give kind of work
e during moat of working I.ite. aven if retired}

13a. FATHER' s’Nms

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOGIAL sEcum'rv ]
(Yes.no, or unknowa} | {If yes, rive war or dates of service) R
18. CAUSE OF DEATH . - ) MEDICAL CERT|FICATION * INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ ~ = ? - - | ONSET AND DEATH
Yine for (8), (b), and (o) PIRECTLY ITEADINGTO DEA}TH () - . _ ] i 42% : ) ~

“This does nol mean ANTECEDENT CAUSES ) % ;f-

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b}
a# heart failtire, asthenia, rise to the abore cause (a) sating
ele.” It medns the dis- the underlying cause last.

“use, infury, or complica- DUE TO ©

:.io__n'cha caused death, | 11. OTHER SIGNIFICANT CCMDITIONS P % . W
. Conditions contributing to the death but ot ?

.

related Lo the dizease or condilion cauaing death. ”
: 19a, DATE QF OP%%‘N 19. MAJOR FINDINGS OF QPERATION .- . AUTOPSY?
N . " ves (1 wo a
21a, ACCIDENT . (Bpeclfx} 215, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN. CR TOWNSHM (COUNTY) ‘3(STATE)
SUICIDE boms, farm, fagtory, steast, office bldg.,eta.) . - , 0 J‘
HOMICIDE v
21d. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
) INJURY m. WORK AT WORK
22. I kereby cgptify that I atiended the deceased fro , 18 , to , 19)_l,lthat I last saw the deceased
! i -1 , 18 , and that death occurred al : m., from the causes and on fhe dale stated above.

PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

WRITE
— .
-

CJ

-

> ‘ 3
s

~ \

[

N

"
2

(D c7 RESS / 2%, DATE SIGNED
- 7,
ORY 24d. LOCATION (Oity, town, cr county) Btate) .

"I 24b. ’ 3%, NAME OF CEMETERY OR CRE
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL (BIRECTOR™ S SIGNATURE ACDRESS '
by

173

245

REG- 5 :
[-10-19 gg M_;%iﬂ’:é&‘/ M_MMMM
. (Livensed Embefmer’s Statement on Reverse Side) -




Hé"éiv’& ./[.:::.,/n - —--A-Z-i-t:k:
Leciade County Health

[~
- .—o-.-"""-‘
-

98 .oend -
File §@s /,’2:.:‘-‘& f-ﬁa“’

Pate Filed. /&R

STATEMENT BY LICENSED EMBALMER
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by me, OF By oL ................. , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No %2 o

P. Q. ,._,Adihr,?s_&&m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.

Lf&




