. 10.48

‘WRITE - PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 10 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
BIRTH NO. REG. DIST. WO, é_;f__z__ PRIMARY REG. DIST. WO. _'230 Regitirar's No 22 I
1. PLACE OF DEATH ., M Ma 2. USUAL RESIDENCE (Where d d lived. If knetd
a. COUNTY i a. STATE Ma b. COUNTY ‘(‘ ; fd.nhhm

¢. LENGTH OF
STAY (in this place)

b. CAEY {21 cxsteile corpe “mll-'. write RURAL mnd give
t.mrn-hl. )
TOWN 121' m >

c. ClTY (1 outside sarporate limits, RURAL an dvl townahip)
d, STREET -

d. FULL NﬁME OF (I oot io hospl /dn stroot sddross or location)
HOSPITAL O ADDRESS .
INSHITUTION 6 ()
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED E . TT" ‘ 4. Dg;.'E (Mouth) (Day) (Year) .
{ Type or Print) y . DEATH - =
5 SEX 6.C on QR RACE | 7. M%%F;EB ';',ngﬁ MSRRIED 8. DATE OF BIRTH ) :.GE o reanf » umsen | R | o  mas.
(B; . K t birthdsy ont Daye | H
o.AMJ y /18- /576 | ¢ l e

an USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR_IN-
dcmdu.?nm of working life, sven If retired} DUSTRY
ANl .

11. BIRTHPLACE (Btate or foreign sountry) 12, CITIIEN OF WHAT

Yrsra e 2 Ve

130. MOTHER' S MALDEN

iynan,

133. FA‘I'HER 5 NAME

NANE 14. NAME OF HUSBAND OR WIFE

WAS DECEASED ESER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu no, or unknown) (If you, xlve war or datee of service) NO.

W\ 0

1,

17. INFORMANT'S SIGNATURE OR NAME
T ‘

_Enter only onecause per

18. CAUSE OF DEATH !
1. DISEASE OR CONDITION

\ine for s}, (b). ead () DIRECTLY LEADING TO DEATH"(g)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

'MEDICAL CERTIFICAT

INTERVAL BETWEEN
ONSET AND DEATH |

i Yo

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a} dating .

ot heart failure, asthenia, the underlying cause lost.

ele. [t means the dis-

:m,injurv,w ru DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the diveqze or condition canszing dzuﬁ

tion which coused death.

DK.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %, [l m’
- - - S YeS NO
21a. ACCIDENT (Bpecdify) 21b, PLACE OF INJURY (o.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) ' (STATE)
SUICIDE home, farm, xctory, strest, offios blds., ena.) .
HOMICIDE ] DN
214. TIME . (Moath} (Day)  (Yest) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ . WHILEAT ] NOT WHILE s
INJURY WORK AT WORK . —
=7y . )
2. I hereby certify that I'altended the deceased from IBﬁ lo M 19.{? that Flast saw the deceased
alive on , 18 and that death occurred at _.uu m., from the causes and on the date staled abave

(Degres or title)

23a. SIGNATURE
24s. BURIAL, CREMA- | 24b, DATE -a. 24c. NAME OF CEMETERY OR C|

N, REMOVAL (Bpasity}

3. 47 ;

REMATORY 24d. LOCATION (City, town, or county) -~ (State)

70

DATE } R| RARZ SIGNATU

—

25, FUNERAL CIRECTOR'S 81GNATURE

ADDRESS W

- Ll

'a—!'_mmnmr on Reversa Side)

N N/




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 oo

e eeeee e et es st eees s maeeaes st ranes . Student Embulmer Weo.

w15 R et

51 gned ....................................... ' Llcemcd Embalmer Nﬂ 3 Q"“b/

Student Embalmer
P. O. Address a}ﬂﬂﬂs I;‘v‘n’q

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

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

working under my persona! supervision.




