5. No.300
v, 10.48

,‘u\

N \ .
Q0 WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD }(

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

ues. oist. 0. __/4L/  pRIMARY REG. DIST. W0.

ALED OCT 2.2 1956

33791

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

o T AN Oty samy

Ja 35T, Registrar's No ‘S‘-A

BIRTH O,

1. PLACE OF DEATH . - ; @ 2. USUAL RESIDEMCE (Where dacenssd lived, [ Lutitation: residemos ben'os
a. COUNTY Y 2 a. STATE DAoL b, coum:” Y adcnisetonins,
b. CITY (I cutelds corpurate Umita, write RURAL and give ¢. LENGTH OF || e. CITY — .

OR : townabip)| STAY tin thie placel OR. \ o e ot
TOWN  pent Aaims 5 mo. TOWN  Tim. lidewm ot 2L Py
d. FLIIJ.. NAME DF (2 mot in heapital or losticution. Kive street address or locatlon) AgDrDRESS (If rural, give location} " ._{.W‘.'D
WSTTONOR Tnank Reat, Home Runal, Route 3 2 ’
3 NAME OF . (First) b. (Mi'ddle) 3 (.l..un) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) DEATH
5. SEX 6. COLOR OR RACE (7. MARRIED. NEVER MARRIED, #)| 8. DATE GF BIRTH 8. AGE (Ic years| ¥ DOER | ax [# owock u
- WIDOWED), DIVGRCED 8 last birthday) | Months l Hours | Mig.
Jemote |phdte SﬂE%. 15,1898 |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSENESS OR IN-
most of working Ufe, aven if rutired) DUSTRY

Honsenite

{City and State or Fann;l Cnntry! ‘zégll}-ﬂ%NOFWHAT

New York City, New LS.t

13a. FATHER'S NAIE

Unfmouwn

13b,. MOTHER'S MAIDEN NAME

14. m‘ia: OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁznr\u\hnn) (If yum, give war or dates of gervice) ) , .
3kl-] - o Udem
18. CAUSE OF DEATH _MEDICAL CERTIFICATION . ] lg;régu BETWEEN
Enter onl cause I. DISEASE OR CONDITION 0y - AND DEATH
leas tor (o) by, st tey | DIRECTLY LEADING TO DEATH® (s) C
*This dses not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart foilure, asthenis, | riee {0 the abose cause (o) stating

ete. It means the dis- the underlying catnae lost. . . 7 ) y

case, infury, or complica- DUE TO () - )

tigns which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - - A

: ’ " Conditions contributing to the death but not . .

related to the disease or condition cauring death. £ ALLLVN
19a. DATE OF OP.FIFg}i 19b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY1?
' /56| ves () wo [J
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, lactory, strast, offios bldg., s1a.) .
_ HOMICIDE - ” : _ .
214. TIME {Moath) {(Day} (Year) {(Hcar 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
IN.?LII:RY WHILEAT[*) NOT WHILE
: WORK WOgRK

2. I hereby that attmded the deceased fromx V4
alive 6 98.L, and that death obcurred at il m

19_‘2( to MB.&( that I last saw the deceased

., from the causes and on the date stated above.

b Al BB i

b, ADDRESS

Wb M i W 0742

24b. DATE’

Oct, |1, 1950

242 BURIAF, CREMA-

ﬁﬂ, REMO EAL (Bpedity)

’ 24c. NAME OF CEMETERY OR CREMATORY

Citny Cemeteny .

“24a. LOCATION (City, town! or colity) . (Btale)

im,._ Vdew, Mo. .

DATE REC'D BY LOCAL RAR'S SIGNATURE

/0./9- 54 |5

o

2. FUNERAL DIRECTOR" S S)GNATURE

(Licensed Embalmer’s Stntzmnnt on Reverse Sldc)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

By me, OF by . i eriise et er et a e e e » Student Embalmer No,..............

working under my personal supervision..

Student........ e raereeiterrasaaenesenareas e rnaan . Signed ... v, eermmm e eaerraanaaas
: Signature of Student Embalmer -

- Licensed Embalmer No...............

N P. O. Address ... .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
N amply with the above constitutes grounds for revocation of license}.
the abo. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I du:'i!this body is not embalmed, fact should be so stated above,

.




