. No.300

10.48

VAV

Fl[EB OCT 14 1943 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG.

DIST. NO. 2 é PRIMARY REG. DIST. m.ééaﬂ.

1. PLACE OF PEAT
a, COUNTY

b. CTTY {If autcide corpurate Hmits,

TOWN f

write RURAT #d eive LENGTH OF
2 m [ 2”! {in this place)

CR
TOWN

d, FULL NAME (If not in houpital onuumuon wlve atreut addevas or loqumu d. STREET
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF 8. (First b, (Middle
DECEASED (=Y ’ ( ) (Day)  (Year)
{ Type or Print) b"’/?«?
6. COLOJ OR RACE | 7. MARRIED, NEVER MARRIED, f\ 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | o UNDER M HES,
( WIDOWED, DINORC {chuifr1 laat birt.h?) Monm, Days | Hours | Min
2 anate /M /£70 |
102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- {Btate or foreign mn:ry) 12, CITIZEN OF WHAT
dona during working life, even if retired) . DUSTRY COUNTRY?
i rvint . M 0.
13a. EATHER'S N 13b. MOTHER'S MAIDEN 14, NAME OF HUSEENE

r
15. WAS DECEASED CVER IN U.5. ARMED FORCES?
{If yau, xive war or dates of service)

{Ywes, bo, or unknown)

t6. ADDRESS

., Enter only onemause per

18. CAUSE OF DEATH
line for (s}, (b}, and (¢)

*Thiz doer not mean
the mode of dying, such
as beart follure, asthenta,
ee. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause.{a) sating .. . .

the underlying cause last.

ICAL CE

CATION

M

- -

RVAL BETWEEN
ONSET AND DEAT
L0 ersulon

nha

DUE TO (c)

tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing dealh.

539/

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T [ w (]
. YES NO
21a. ACCIDENT {OBpecify) 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg. eta.) . ’ : '
HOMICIDE .
21g. TIME (Month) (Day) (Year) (Homr 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m | “wogk AT WORK

2. T hereby certify thg I aitende

_A_Li::

alive on

43

deceased from

and that death fccurred at/&@m., from the causes and on the date stated above.

19£Z to M IBL that T lasi saw the deceased

s

(Dmuor title} | 23b. ADDRESS 23c. DATE SIGNED

BURIAL CREMA-

P2 Vo7 F

LOCATION (Clsy, town, of, county) (Etate)
ON (O

Jto.,

ADDRESS

’ -
; [locags

(licensed Embalmer's Staternemt on R /"7"




1aqun ejtd PG

‘6 "ON 19040 YlEeH 19UI8Ia
e 11 oo 0INFITY

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, o byeeeric...e. _—

N s Student Embalmer MNo.
working under my persona! supervision,

Licefis€d Embalmer No ZJ & 7 '

Student civervcoaran veeeen eentannsesanarans Signe
Student Embalmer

P. 0. Addre

the above constitutes grounds for revocation of license.)
chiabodyi:notembalmcd.factshouldbgsomdabove.

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




