Ko . 300

10.48

e

FILED DEC 19 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF
a. COUNTY

T H

2. USUAL RESIDENCE (Where decossed lived.

a. STATE 777 L IOt " b. COUNTY

If lostitytion: residencs before

Jipission).

5, SEX / 6. COLOR zR RACE

b CITY ar cutoide gororate lizite, heite RURAL snd give LENGTH OF || c. CITY 4 1t Reskdence within Umitn of
townahip) fip iy place), OR s cm« of loturporated tows?
d. FH&.PIFI;_QAI\;I_EO%F {If oot Ia bospital or institation, glve strect address or location) ASJI)RFEEE‘.IS " (I rural, give location) (,’ 'T 0
INSTITUTION ‘33 9 M yars 4 L 372 m
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED J’- . 4 Dg;E Month)  (Day)  (Year)
{ Type or Print ) ,4/}//)// — SN/ K1 NS DEATH A LE . /868
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WIDOWED, PIVORCED, chc.r last day)
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no.orunknown} | (If yew, rive war or dates of service)

16. SOCIAL SECURITY
RO.
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10a. USUAL OCCUPATION (Giveadofwork | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE R 12. CI
done dxring most of working .u:onai! :ul-lr::l) 7 :, DUSTRY [City pod State ot Foreign Country) O[ TIZENOFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, Nﬁ OF HUSBAND ong:Fz
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. Enter only onecause per

18, CAUSE OF DEATH
r I. -DISEASE OR CONDITION

Ilne for (8), (b), and (c}

1. INFORMANT' S SIZATURE OR NAME

INTERVAL BETWEEN

ONSET AND Daa

“This does nol mean ANTECEDENT CAUSES

the mode of dwing, suck
as hear! fallure, asthenia,
ete. It means the dis-
caze, frjury, or complica-

rise to the above cause (a} stating
ihe underiying cause last.

DUE TO (c)
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DIRECTLY LEADING TO DEATH'(a) M
Mosbie conditions, if any, giving DUE TO (b) -Urﬂﬁ& spaiize Conelio ’U‘"‘"‘Q‘“l
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11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused death.
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19a. DATE OF OP'FFO’I‘G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo [F—

21a, ACCIDENT t ) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, lactory, arreet, offics bldg. ete.)

HOMICIDE Zi§ ‘
214. TIME (Month) (Day) {(Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
INJURY WORK AT WORK _

22. I hereby cextify that I attended the-deceased from , 18 5] ,-lo Pee B . 193’5 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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alive on and {hat death occurred al j,_ﬂn“': 9 Jrom the causes and on the date slated above.
23a. SIGNATURE (Degreo or title) 2| 23b. ADDRESS Zk. DATE SIG
5,@.)W, T2 Cm Mo. - |7H (/1o
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DATE REC'D BY LOCAL REGISTRAR
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STATEMENT BY LICENSED EMBALMER

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

& ——
DY TNE, OF DY L ittt e tateeaenee et , Student Embalmer No.. =™

working under my personal supervision..

Student . . ..
Signature of Student Embalmer

Licensed Embalmer No.... ; ... “

P, O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




