.
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10.48

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
FLED APR 12 1948 STANDARD CERTIFICATE OF DEATH

9445

State File No.....

BIRTH NO. REG. D1sT. Mo, _% 7Y priwary REG. DIST. %0. . F0 52 . Registrar's No /7.5-'

1. PLACE OF DEATH . 2. USUAL RES!DENCE (Where dcm.nd Lived. I institution:} residencs be!ou)
a. COUNTY }O z 2220 . STATE b. COUNTY + sdmimion
b. CITY (U vutride ratg limits, writs RURAL and give ¢c. LENGTH OF ' ¢. CITY (If cutelde vorporate URAL azd elvs township) J

OR 1 townahip) | STAY iin this place) OR .
TOWN ﬂ/&{t A Y ARA TOWN e L7 a
d. FHO%P?'FAT.EO%F (If not in hoepital or ieatitution, give strect ad o’r loeation} dgg}%s (I rural, give location) ’
INSTITUTION 2 2 3 4™ & /2 2 | [ urel. 2~ /
3. NAME OF a. (Firat b. (Middle)’ Last,
DECEASED i ( ) (Laat) 4 DATE  (Month) (Dsy)  (Yem)
{ Twpe or Prini) )f;geem,"’ a/ . DEATH z~
SEX 6‘ 6. COLOR OR RACE | 7. #?DRO%:'EB gﬁéEcMARR[E 9. AGE {In n-r- Rodires ONOER | m IF CADER 3
) . £1.1 Hodra Min,
) 7 Y7 o W | ol 2x- 157 s | =i
'IO:;EUAL QCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS 11 BIHTHME (State or forslgn squntry) /d lzbgWIZENOFWHAT
oat ofworking retired} UNTRY1
j% g’ ~ (A a ¢ Y Sl /) ufﬁa

132, FATHER®

15. WAS DECEASED EVER IN U.S. ARMED Fi

(Yes. 00, or unknowa) | (If yes, xlve war or dates

18. CAUSE OF DEATH
. Enter only one catse per
lins for {8), {b), and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
as heart follure, asthenia, | rise to the above cause (a) stating

ctc. It meons the diy. | the umderlying cause lost.

ease, injury, or compli L DUE TO (g)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

*Thiz does not mean
the mode of eying, such

13b, MOTHER'S MAIDEN NAME T4 NaME OF ydsBanp OR -:r:
Z/is. SOCIAL SECURHg 17. INFORMANT' § SIGNATURE OR N\ME ADDRESS,
MeAZ AR, |

7y #12E8E!

Conditions contribuling Lo the death but not - ) f—
related Lo the disease or condition cousing dadb
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION / q
YES [j XO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSH!R) ' (COUNTY} (STATE)
SUICIDE, bome, larm, fagtory, sirest, offtes hidy., st0.)
HOMICIDE ey — v .
210. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE - . .
INJURY v’ WORK AT WORK . ! -
zI hereby certify thalsI attended the deceased from - , 18 . to,i._;&_. w_ﬂ!hat I last saw the deceased

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

TION, EMOVALCRE |
__bm.ZZ J‘ Jé“’

R'S s?ﬁ'rum-:

# Statemnent on Reverse Side)




RECEIVED
District Health Officer No. =,

District File Number feis
wm 4"l/"}2:9

ﬂUG é 195p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

TS AP Studant Embdalaer No.
working under my personal supervision,

SEUBENE covesencesransaanntasssssananananns Slgnei_...._..ﬁ f&_‘.ﬂ‘:""—’? _.(//

Student Elnbalmor
Licensed Embalmer No 7 7 Z,

P. O. Address m )I?

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

If this body is not embalmed, fact should be 5o stated above.




