. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 18 1955  STANDARD CERTIFICATE-OF DEATH e e 2 OS08
BIRTH RO._________________ REE. DIST. NO. _3‘_7_ PRIMARY REG. Il;lST NO. £_‘£‘_ Reg:';.rn;r'; No /é-37
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacossed ives. v

a. COUNTY sT loUIS aSTATEM ssa‘)g. b, COUNTY 5{ Caoanlnn)

b. CITY (i outeide corpurate tmits, write RURAL and give ¢. LENGTH OF c. CITY { &. Is Resldence within Lmits of

IF GNDER 1 YEAR
M:mﬂul Daye

9, AGE (In years
last birthdsy)

F UKDER b4 MRS,
Houn‘ Min,

TOWN a townghip) AY n this fl.lee) / -Yzlg _hmrp:‘r:ledutwm!
d. FULL NAME OF (If not in hospital or institution, give streat sddrem or tomlan) STREET (1f rars!, give locationy
HOSFITAL OR =3t ADDRESS
INSTITUTION . Vo m_a:_$ g!gﬁ}' e _s
3. NAME OF & (Fint)‘ - b. (Middle} c. {Last) 4. DATE (Month)  (Day}  (Yean)
(voeorPrint) (), [/} @ rn Dovglas | o 7 3 5

7. MARRIED, NEVER MARRIED

zIDOWED DIVORCEE {Specify)
10 IND OF BUSINESS OR IN-

5. SEX 0| 6. COLOR OR RACE

A

10a. USUAL OCCUPATION (Givekind of work
done during moat of working life, sven if retired)

(City snd State or Forsign &:untry)"D 12, CbTIZENOFWHAT

{

FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWGEANE OR ¥IFE
QunTol Doogaas| Corn WRIGHT _ [Hessiehee Dovghas
15.WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY E :

(Yes, okoown) | (If yes, give war or dates of service)

0 Y 9¥ -0~

18. CAUSE OF DEATH . - " MEDICAL CERTIFICATION

Enter only oneeauseper | |- DlSEASE CR CONDITION
line for (a), (b), ood (2) DIRECTLY LEADING T? I?EA'I;H‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 keard faffure, asthenta, | Tis¢ fo the abose cause (o) stating

e, It means the dis: the underlying cause lasl. -k -

case, injury, of complica- DUE TO (c}
fion which cauzed death. § 11, OTHER SIGNIFICANT CONDRITIONS

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

WRITE PLAINLY—USING UNFADI.NG BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
(7(942 X YES IX] wo J
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (s.g., lnorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, tactory, strest, office bldg.,e10.)
HOMICIDE
21d. TIME . (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =. | WoRK AT WORK
—
2. I hereby certify that I atlended the deceased from _2_1_, 18 , lo _._‘.i_';_é_, 19..51 that I last saw the deceased
alive on __2_.3'__._, 19_.54 and tkat death occurred al m., from the causes and on the date staled above.

23c. DATE SIGNED

B en szadgﬁ 7- ¥ -3¢

23a. SIGNATY {Degroe or til}a 23b. ADDRESS

X}

%4:. BRF. IAVLKLCREMA. E QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
1QN, )
FE
DATE REC'D BY LOCAL ERAL DI HECTOII 8 Gﬂlmﬁt AQDRESS
2-8~4T%° 2

Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

By M€, OF By . ottt ciiea e anaene e eataaa b » Student Embalmer No..............

working under my personal supervision..

Student ....cooomniuiir i iiiiiiccisareieaaaeanes
Signature of Student Embalmer

icensed Embalmer No;j[i

P. O. Address/‘%:M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so stated above.




