.5. No. 300
Lv. 10.48

YHE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 5B 024196
;IIFEEQ J.UL ]-l [BEE REG. G1ST. NO. Q/ 2 PRIMARY REG. DIST. HD.\5\0 0___ Kegistrar's No.mfﬁ..‘"ﬂm
1, PLACE OF DEATH 'S 2. USUAL RESIDENCE (Where decoseed lived. If institution: r-ndcnco ore
. COUNTY o BV . STATE . b. COUNTY dugikaion),
", dd - Misseusn ST.Lous
B. CITY (It outetd, timita, write RURAL snd giv . LENGTH OF c. CITY
TgEN (Nu:&wuto ta te o m“--:.hip) %A‘l:(biﬂ ‘Ibia plg.) TOWNs-r L-B\.L.S ls 400F2} ?%?hﬁmgsr?mlé:w?f
d. FHKL).IS-P?'I&AME OF (1f pot in ho.pi.ul or Instiution, give streot nddres or loutian) ADDRESS ' (If mnal, give location) Au 5
INSTITUTION Ng(_mpog\ OSTLo PATHC. )"Dip_'lﬁl AYs LAKKLViEw) £ |
3DI~IE%!EESOEIE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year}

F ——
{ Tpe or Print) S)ﬂhl'-!& ’Rogﬁﬂ_\ —Qgh&yt,K DEATH Sune, /A 195Y

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| tr UNDIR 1 YEAR | &F UNDER U Kas.
WIDOWED, DIVORCED (8pgpity) laat birthdsz} | Mosths l Dars | Hours | Min.
Mol A GowTe MARRILD Hw?‘a 22,1917 |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - . 12. CITIZE
dooe during mme[wnruuﬂh.o:onui! :ui:::l) - DUSTRY (City g //5."“ or Forsign Country) COUNI%Rr"'?FWHAT
ighT foTOY AIR LINE TRauTOAE [ OREGEN UWsS.h.
i3a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 1. name oF AusBaND OR wIFE (41 £e)
L€ NRRET _ Phsons VERA MARIE S chaug,
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 1 FAL URITY | 17, INFORMANT'S SIGNATURE OR NAME DEESS
{Yes, 0o, of unknown) l 1f you, give war of dates of service} g_ﬂ: u,w w - 7
13.'cnus:-: OF DEATH 4—‘ E‘.M Lllil !3&- MEDICAL CERTIFICA ON

AL B EN
_Enter only onecauseper | §. DISEASE GR CONDITION ONSET AND DEATH

line for (8}, (by, and ¢y | DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES

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

s hear! futlure, asthenta, | rise fo the above cause (o) statiag

eie. It means the ayy. | ihe underlying coure lost. 3 3
case, injury, or complica- i DUE TO (¢) ’

1. OTHER SIGNIFICANT CONDITIONS

m Conditions contributing to the death but not !
p _related to the discase or condition cauasing death.
A

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REC%

19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
yes [ KO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boms, {srm, faclory, street. office bldg..e1a.)
HOMICIDE
21d. TIME {Moatk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF ) WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK :
2. I hereby certify that I atiended Ec deceased from #”_, 19&, to _6.!!.&_, 19-_'?_, that I last saw the deceased
alive on __g_[Ly_, 19‘ , and that death ocedrred at _______ m., from the causes and on the daie slated above.
23s. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
i QQA (04 A -
24a. BURIAL, CREMA- | 24b. DATE Zlk: !\A. E OF CEMETERY R CREMATORY 244d. TION (Oity, town, or com:ll‘.y)' /(Swte)
REMOVAL (Bpediy} ‘ -~e - -f WILLAMETT TONRL R
ovh . 0-¢ -bqu—a-nug-#ﬁ«-ﬁnb- RTAAND , ORGGA N
ATE REC'D BY LOCAL | REGI . E 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G
- /Y- 57 | OHmg - Mocig 1l A Florsspnr
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£ECR-2-ART

STATEMENT BY LICENSED EMBALMER 7

~

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

DY M€, OF DY onoiieiieee e eeneaernanarae e meemsamassasansenaess et enannn s s anan s saneas

working under my personal supervision..

Student .o.oeus e eceiiiiameieasezcscaaissaans
Signsture of Student Embalmer

P. O. Address A ~**vT ¢

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

If embalmed by 2 STUDENT, he alsc.shall signin hiss OWN handwriting.

T this body is not embalmed, fact™should be so stated above,




