. MNo.300

. 10.48

WRITE PLAINLY—USING i]NFAD]NG BLACK INK—MAKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI
' FILEDDEC Y 6 1954  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.% PRIMARY REG. DIST. m.m Regisirar's No. ..[-Qﬁ-l.z-..

42491

State File No,........

Hoe for (), (b), and (&) DIRECTLY LEADING TO DEATH* ()

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d d lived, If losti idence before
a. COUNTY a. STATE . . b, COUNTY adiniselon.
/sseik,
b. CITY (X outaide sorpurate limits, write RURAL and give §T ALYENSE; pEF ¢. CITY (I outelde corporate limits, write RURAL and give townahip)
L ] townsghip) {l ew) L}
oW S0 Loposts TOW ST Locrs 2079
d. FH(ISSLPF'IBAT.EOORF (If not in hospltal or§ lon, give streot add or location) DDR& {If raral, give location) ﬂ
INSTITUTION 3 ‘f S37/ . Luclrd
EX gs%ﬁs%fa 8. (First) b. (Middle} c. (Last) 4, DATE {Month) (Day) (Year)
e i) Q [, poronw By RETTE ME.S Aoy, KL, ALY
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MSREIEE,', &. DATE OF BIRTH 9. Ifmmn o e | o [ e .
(Bpucify’ Q Hours | Min.
MAy 12 1907 | "H7 l |
102, USUAL OCCUPATION (Giaxindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m.umml.,. soanter) 12, CITIZEN OF WHAT
dope during most of working Life, swen: if retired) DUSTRY COUNTRY?
823/ MAN (aLASS \WortKs MiSSours o 1"84.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
AmpS Holl)g ZAKEL ¢ i g
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{;‘TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea no, or ubknown) | (Il yes, rive war or dates of service)
Wi Yoo p3-72/350 180G 114 IAMESL ST Lowis ma
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneosise per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
a# heart fallure, asthenia,

Morbid conditiona, if any, giring
rize o the above wu;iaﬁu datiﬂq

Conditions contributing to the death but not
related to the disease or condition cauzing death,

de. It meane the dia- * the underlying cause .
eate, injury, or complice- i -DUE TO {c) _
tiom which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS © - L -t L

18a. DATE OF OP_FIFE)A'G -i5b. MAJOR FINDINGS OF OPERATION -~ . P o T 2. AUTORSY
1. N _ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, offioe bids..et0) - S e S
HOMICIDE -
21d. TIME (Month) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
> * WHILEAT NOT WHILE 2 . .
INJURY : WORK AT WORK Z%0 X

27 hereby certify that I attended the deceased Jrom

,. 19 ' thd f last satv the deceased

_ 19/_
___, and that death occurred atm m., from the causes and on the dale staled above. . .| °

@ (Degree or titley

7300

| Z%. DATE SIGNED

| QQaA/ /0. 230Gy

24a. BURIAL, CREMA- b. DATE

N, REMOVAL (Bpecily)

195 Jﬂféﬁd

24c, !\.AME OF CEMETERY OR CREMATORY

24d. L@CATIO!}& (Qity, town, or comnty) , (Btate).,

»(. &, 2270

DATE REC'D BY LOCAL

NOV 2 2 1':;.qREG

REGIHRA;'S SIGNAyE ‘f 3
9 P_(ﬁcenud Embalmar’s Sunmem on Reverse Slde)
L4 -




—————————
..

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose namez's recorded oghe reverse side of this certificate was embalmed by me, o Byameucimiciemn

/ $ , Student Embelaer No.
working under my persona! supervision.

et oo s Bl i ks

Student Embalmer
. Licensed Embalmer No yaé 7

/
. P. 0. Addressé MM« i

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh;
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbove. : oo




