. Mo. 300 THE DIVISION OF HEALTH OF MISSOQURE 18458
" FILED APR 26 1949  STANDARD CERTIFICATE OF DEATH Stte File No
? "BIRTH NO. . REG. DIST. NO. _2_7_7__ PRIMARY REG. DIST. MO, _LL Registrar's No. .....3 AR
(g I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If 1 ion: residence befors
a. COUNTY "4 a. STATE C adinismion).
/ Richmond,Ray Co,Mo, . . .- Richmon Mo,  RAy“OHTY =, priy
Fd b. %'IRY (I vutzide corpurate Limits, write RURAL and ':h 'g%,g_"FNGTH OF c. CITY (1 outadde corporats limits, write BURAL asd give township} o
H {in this place »
A ToWN  Righmond Mo, I TPy Town Richmond Mo,Ray Co,
- d¢. FULL NAME OF (If ot in hospital or institution, give strect address o tlon) . STREET (If sural, give location)
o HOSPITAL OR & ADDRESS " )
o INSTITUTION :
B || O NAME OF — 5 (i) B, (Middle) e (Last) COAE (Mam) (Dw) (e
E (Tvpeor Prins) == UL A 52445‘ Du U ALL vexn APpic (7, /9«5
é 5, / 6. COLOR OR RACE | 7. MAD%F\".:EI%. glsygg MSRRIED. 8. DATE OF BIRTH 5. I..AEE o yeas| @ Do | m ¥ BOtR 0w,
. . / . (wcﬂ:r) 7 /g7¢ 7311-“!!‘? k. %uﬂ' / Hours | BMin.
(@]
3 10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS'OR IN- A1 niginaface a
g done most of working lil-.a_nk;qd:;‘nr:dl)‘ ) DUSTRY piase or forolgn m‘"ﬂ IZCSLTR_%Eq'?F WHAT
B Ay ot ria o M , )t 3 sa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 0 I4Gu\h or HUSBAND OR WIFE
W& ¢ ﬁ UREAN Eﬁ {4
i T, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR N ~ADDRES
< (Yes. 00, orunknown) | (If yes, sive war o:‘q—ia)u ol service) - NO. -0 ?E u'
P —~ ume [fuvnact <lE ol
&L 13, CAUSE OF DEATH o R CONBITION MEDICAL CERTIFICATION ) lg"‘ulj!ﬂr\ﬂ‘li BETWEEN
. Enter only onecsusoper | !, DISEASE . * - ! AT
2 |[1ine for (), (. and (5 | DIRECTLY LEADING TO DEATH® y) Apoplexy, Sudden death,
o “Ths docs mot mean |. ANTECEDENT CAUSES
2 the mode of dying, such |  Mordid conditions, if anyp, MM DUE TO (b) _KI!Q!LILO_Q _
| a8 heart fallure, asthends,"| rise to the above cause (a) soling . -
(-2} ete. It means the dia- | fhe underlying caute lost. a% 3%
® eare, injury, or compil - ,DUF TO () .
5 || tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not » -
3 related io the dizease nr’mdi!m cotiting death. Had no complaints !previous L4
™ 19a. DATE OF OP{EE:,'N 19b. MAJOR FINDINGS OF OPERATION ‘ ' 2. AUTOPSY?
o || 21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (o.s.. inorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE boms, larm. fastory, surest, offles bidy..ete.)
Z HOMICIDE ] )
g 21d. TIME (Momth)  (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| i IN.?lfRY . WHILEAT (] NOTWHILE
b WORK AT WORK
? 2. I hereby cer!zjf that I attended the deceased from _Apl_'L'I_a %4,9_ to _Apl 17 .18 49 , that I loat saw the deceased
ﬁ alive on .._P_.._.__.... 19&9_. and thal death occurred at __ 2 = m., from the causes and on the date staled above,
: g || 2. SIGNATU : : (Degruor titly) | 23b. ADDRESS 2. DATE SIGNED
. éﬁ 7)1 D. Richmond,Ray Ca,Mo, = - 4-18-49
E 24a. BURIAL, CREMA- - " NAME OF,CEMETERY OR CREMATERY" . TIQM (Olty, town,qr county) . (State)
& TIQON, REMOVAL (Bpseity) ?bnd
> l |\ y—-/9- 4% , . : y3 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 3 5, ‘S SIGHATURE ADDRESS

- F o-lfés, 'm y O /,FI.IN RAL DIRECTOR ?’L ,

[/ (Ticensed Embalmwr’s Statement dn Reverse Side)




RECEIVED

District Healh Officer No. 8,

District File Number_ .
.Dﬂ!’q Fﬂ.d -——-_.___f-_ b.?:;;“" - gy

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 ..

qﬂl&uSTﬂﬁﬁé’ﬂfﬁ’Pfﬂd— o Student Embalaer No. 437

working under my personal supervision.
Signed_.. M

Licensed Embalmer No i—?g? ; ‘
P. 0. Address_,élﬂ dAA’L&A/,.,L...MQ‘

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

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

Signed..

tudent Emdalimer




