4

% . :
OLU WRITE'“ PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. 300
0.

48

I

FILED APR 26 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. —_ i
AEG. DIST. m.éﬂ PRIMARY REG. DIST, W-!ﬁ&ﬁmfﬂmr'l NosZR1 "2....-'..“

13670

State File No..oovssrecsinane

ATt err et sanrerm

1. PLACE OF DEATI
a. COUNTY

}4;. uy(-ﬁﬂm:.:_nd‘famm

3. NAME OF Je. (Firsh) — b, (pifidle)

6. COLOR, OR RACE
: WIDOWED,
L]

10a. USUAL OCCUPATION (Give kind of work
done d

most of working lit if retired)
; [

!.I)I

'13.. FATHER'S NME/

, WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes.n0, own} | (I yes, give war or dates of service)
l}: o r

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

10b. KIND OF BUSINESS OR IN-
) DUSTRY

| S0CL SECURITY
¥ ]

1. DISEASE OR CONDlTlgN
DIRECTLY LEADING TO DEATH* (5

Ce

*This doex not mean ANTECEDENT CAUSES

DECEASED
{ Type or Print) - M _—
5, SEX 7. MARRIED, NEVER MARRIED,

VORCED (Bpecity}=4-

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

T&rqa basic

b, COUNTY

2. USUAL RESIDENCE {Whara deceased lived. If loatitution:' residence befors

admimion).

{Mouth)
DEATH 4

(Day)  (Year)

g IS¢

B, DATE OF BIRTH

-8~ /RES

| 9, AGE (In mn
Months

/o nwen

mn T UNDEN M RS
, Houn'uh.

Ko eofed /.

], THPLACE (State or fanhn oou!

.'/

12, CITIZEN OF WHAT
COUNTRY?7 -

OF HUSBMp OR WIFE '

17. EINFORMANT' ¢

el

5 SIGNATURE
7

R N

%/:?n

) 3

INTERVAL GETWEEN
ONSET AND UEATH

the mode of dying, such |  Morbid conditions, if any, qlving DUE TO (b}
riss to the adove cause (a)

o# heart fallure, asthenia,
e, It means the dis- the underlying couse last. .

case, infury, or complica-

PR

15. OTHER SIGNIFICANT CONDITIONS-

Conditions mtnhamg to the death but not
related to the di v condition caturing death.

tion which caused death.

DUE TO (c) MTC‘M &M '

19a: DATE OF OPERA- "
TION

N L

190, MAJOR FINDINGS OF OPERATION - - T

32ax

20, AUTOPSY?

Y[‘DND

21b. PLACEOF INJURY (e.g..tn oy about

21a. ACCIDENT (Bpeeily) 2lc. (CITY, TOWN, OR TOWNSHIR) . {COUNTY) {STATE)

. SUICIDE bome. farm, factory, sireet, offce blds.. #10) Fhanldt VI S [
.~ HOMICIDE 3
Z21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

; . : : WHILE AT[—] NOT WHILE .
INJURY e O R . P
B - -y = i
2. I hereby certify that I attended the -deceased from - , 19 , lo ol o s , 18, that I last sow the deceased
alive on - ,19____, and that death occurred ot J0IIQ A m., from the causes and on the date slated above.

a, i
. REMOVAL

(Degree or tit]b

23b, ADQRESS

(-1:14“09

23c. DATE SIGNED

-\a-n_

24d. LOCATION (City, to )?,ar county) - |

. (Btate) ”

) un:mu. RIAECTQR" 8 steununl: annnzss
{Qﬂ [- K

Hlrcinsed ot St on Revese S0 ¢ @ @2 - Cog o o * . 9770,




1 .

STATEMENT BY LICENSED EMBALMER
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