No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

l FILED APR 12 155

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. } z 6 PRIMARY REG. DIST. HOM Registrar’ s No.vcnsessisssssssssen

9101

State File No

L. PLACE OF DEATH

b. CITY (I outside corputate Umits, writs RURAL snd give c. LENGTH OF
TOWN townabip)| STAY (in this place)

d. FULL NAME OF (2f not ia hoepital or institution, give street address or location)
HOSPITAL OR

INSTTUTON Sold 1@ rs Home HospiRe |

2. USUAL, RESIDENCE (Where decotsed lived. If inatitotion: residence befors

a. STATE - . b. COUNTY adintmion).
T ssouni " @ nawFerd Utk 0

¢. CITY 4. I Resldence wuum Lmits of

Tg'V?N Begs b"_nq e m‘:‘“? /

STREET (If rusal, give loeation)
* ADDRESS 4 s o

| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

dou-’.:urmx moat of warking Lifs, sves if retired)

3 DEAC'EESOEFD 8. (Flrsl) b. (Middle) c. (Last) 4, DS-II:-E (Month), (Day} (Ya‘.n
(Tvoeor Pint)_ My ) N NLE O0SE Ha.h AN DEATH /gl 2|
5, SEX . COLOR OR RAGE 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ©f UNDER 1 YEAR | O UNDER 4 HES.
WIDOWED, l_)lVORCED (Bpacify) Iast birthday) |Mooths Dlvl Hourn | Min.
, / v: _ 93 |4 12 I
10a. USUAL OCCUPATION (Qi#ve kind of work 1. BIRTHPLACE

ps 12. CITIZEN OF WHAT
(City ..d State or Forsiga u,unrrL! UNTRY?

ST howsss Mi3soari | L S A

13b. MOTHER' S MAIDEN

13a. FATHER'S NAME
B .
.

16, SOCIAL SECURITY
RO.

(Yeu, ynknown} ] (1{ yew. eive war or dates of service)

NAME 14. NAME OF HUSBAND Qe

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b}, and (¢}

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,,

ANTECEDENT CAUSE_.

Mortid conditions, if any, giving OUE TO
rize Lo the abore canse (o) staling
the underlying cause last.

*This does not mean
the mode of dying, such
o keart fallure, asihenia,

de. ' It means the dis-
DUE TO (¢)

care, infury, or i
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cansing death.

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP'FFOPN . )
,.3-5‘52*)‘ YES D NO ﬁ

21a. ACCIDENT (Hoaciir) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE hoome, farm, [actary, siroet, ofies bldg..et0)

HOMICIDE : [
21d. TIME (Mootk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* * WHILEAT NOT WH[LE
INJURY WORK K

I aueﬂ.ded the deceased from
, and that death occurred at

. 1925,_ lom, 19&, that I last zaw the deceased

m., from the causes and on the dale stated above.

uip ar tigle)

24b. DATE

RPeil 31955

REGISTRAR'S SIGNATURE DD A5
'S Si R 9.7' s

23c. DATE SIGNED
. Z- /A
- 24d. LOCATION (City, town, or county} (5tate)

AODDRESS

P

(Lidensed Embalemer’s Statement on Reverse Side)




-

paj4 seq

T s A

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, OF By .o it i ettt e rteresnaaaaa feeenaas , Student Embalmer No

working under my personal supervision.

. Signed....
Signature of Student Esbelmer

Licensed Embalmer N04/‘?5

;]
P. O. Address W

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 OQWN handwntmg.
7¢ this body is not embalmed, fact should be so0 stated above.




