. No. 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. llsf_rlmmw REG. DIST. m.sﬁhmmmnm 2/—44,[_

FLEBDEC 27 19,

BIRTH NO.

State File No...

N
S

10a. TISUAL OCCUPATION (Give kind of wark
done d ont of e, avan if retived}

10b. KIND OF BUSINESS OR_IN-
Z DUSTRY

1. PLACE OF QEATH 2. USUAL RESIDENLE (Wbere decoased lived. ution: rmidence before
a. COUNTY m < a. STATEMM{; b, COUNTY fz E adiniagion}.
b. CITY (1t octside limits, write RURAL and g ¢. LENGTH OF c. CITY ot

OR g aorpuTats s, [t ire o ETAY ‘m..".“) dIs usuua within limits -f
TOWN 2 @.M ‘nu".;.]_’g_ TOWN MM M B 3
d. FULL NAME OF inh Lnativath dd tocation) . STREI rarsl, locatd
HOSPITAL OR for P e atvwet o * ADDRESS ot iy location) o 02’ Z
INSTITUTION Moty - /O j@&

3. NAME OF a. (First) b, (Middie) . (Last) P D,m.; Mmh) (Dm (Ym,)
D D
(Typeor Pint)_[39 10 AR dee o e R DEATH &J A AEL

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, c,h DATE OF BIRTH 9, AGE (In yeare| r UNOER | TEAR | 7 ONDEN 3 3,

. WIDOWED, BIVORCED (Spacity) Last birthday) [Monthe| Days | Hours | Min.
M fhotgs s LA '

(Civy and Sun or Foreiga Country)

12, CITIZEN OF WHA'
COUNTRY? T

VN

- K =

Iaazpmm s n’ﬁ: Z 130, SOTHER'S MAID

14. NAME OF HUSBAND'OR WIFE

NAME

15. WAS Dsgfmm EVER IN U.S. ARMED FORCES'-‘

16. SOGIAL sacungg

2
{Yee. no, or ufkcowa} l (If you. glve war or dates of service?

Ao

18. CAUSE OF ‘DEATH . MEDICAL. C
. Enter only onecamse per

line for (a}, (b), and (c)

L DISEASE OR CONDITION
DIRECTLY I£AD1NG TO DEATH'(,)

*This does not mean

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AW. -

ERTIF

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

#A;rh

as heart feflure, asthenia,

rise to the abose cante (a) sta.ﬂn_g b
de. It meana the dis- : '

the vaderlying cause last, ERAARY

.t

Za. SIGNATURE,

ease, infury, or complica- DUE TO (&) L
tiom tohich caused death. | .11. OTHER SIGNIFICANT CONDITIONS
’ Conditione contributing to the death tnt ot
related to the dlaeasre or condition causing death.
19a. DATE OF OP_'E_%APE 19b. MAJOR FINDINGS OF OPERATION Y S P A T 20. AUTOPSY?
. ’7/ 7/ X ves L] wo Ej
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory.street, office bldz., s1a.)
HOMICIDE - .o '
214, TIME Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o LF : WHILEAT[~] NOTWHILE
INJURY WORK AT WORK -
zi hereby certify that I attended the deceased Jrom IB_‘.#,- o M 19% that I last saiw the deceased
alive on , 19-_‘.3{ and that death oceurred at _Luﬁ m., from the causes and dale slated above,
7

Z3b. ADDRESS I Z3c. DATE SIGNED

UR CREMA- | 24b. DATE
EMOVA.L(Bm/d!r)

Aee 23, /4.5:1/ ﬂ/,é

2, B
TIO

ME OF CEMETERY QR CREMATORY

N Dyeail) ', g (/2/2 oz,q:
Tl (Clty, town, or count;) {Btate)

25. FUM

n?’nmlg;(% Jmlegfﬁns 157 ..Q_

fﬂmmed Embaimer's Statfzpnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .....inuriills e e teaaeearaeeeeasea e eanaear e s e . Student Embalmer No,...........

working under my perscnal supervision..

151 40T L= 1\ 270 P
. Signature of Student Embalmer

P. O. Address . &1, e

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 so stated above.




