|

No. 300

10.48

-

WRITE PLAINLY—USING UNFADING B_LA:CK INE—MAEKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 23 1954

BIRTH KO,

STANDARD CERTIFICATE OF DEATH
REG. DisST. NO.Z E 2 PRIMARY REG. DIST. m--ﬂ&. Registrar's Na.....-'-z--fm.....

State File No

I. PLACE OF-EEATH
a. COUNTY

2. USUAL RESIDENCE (Where deconsed llved.

a. STATE m 2 — b. COUNTY

If instituticn: residence befors

0777

6. COLOR RACE | 7. MARRIED, NEVER MARRIED,
j E WIDOWED, DIVORCED ]
10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, sven if retired}

—

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

m—

M /‘ /fy/ Laat b!nhdl.v) Monthnl.zbw

b. CITY o1 outelde &0 te lirnits, writs RURAL and give c. LENGTH OF e. CITY d. Is Restdencn wHthin Lmits of
tow: AY (In this place) OR acity corporated townt
TOWN " S
d. FULL NAME OF (if net in boepita! or institution. give street addr STREET (If rural, give locatio
HOSPITAL OR * ADDRESS
3. NAME OF a (First) b. (Middle) c. {Last)
DECEASED ) Z Z 4 DSEE (Month)  (Day) (Year)
#"——- —
{Type or Print) L bE:/Z / ”71 ER. DEATH 1o 19S @
5. SEX 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER 1 TEAR | IF UNDER 24 ams.)

Hours I Min.

61 BIRTHPLACE

(City and State or Forsign Coun

e .

y}

12, CITIZEN OF WHAT
NTRY?

»
-

13b, MOTHER'S MAIDEN

Ynaat

13a. FATHER'S NAME .

NAME

Ol
7

——

147 NAME OF HUSBAND'OR WIFE

17. INFORMANT'S S${GNATURE OR NAME

; I, DISEASE OR CONDITION
- Enter anly anecsusena | 1| gECTLY LEADING TO DEATH® )

[ne for (a}, (b), snd‘(c)‘ R
: ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

[ AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.00.orunknown) | (If yes. give war or dates of service) NO.

i | gy Flora Qtda, Mo
18, CAUSE OF DEATH. - . MEDICAL CERTIFICATIO ; INTERVAL BETWEEN

" ONSET AND DEATH

Morbi¢ conditivns, if any, giving DUE TO (b)
rise Lo the above caue (o) stating .

as heart fulluse, asthenta,, the undertying caviae last.

de. Tt means the dis-

ease, infury, or complica. DUE TO (c)

1. OTHER SIGNIFICANT COMDITIONS

Conditions confributing fo the death but 1ot
«.. .4 related to the dlsease or condition cauring death.

tion which caured deoth. .

1%a. DATE OF OP'FFOFI‘“ IBb. MAJICR FINDINGS OF OPERATION te . a}( 2. AUTOPSY?
, . o2 YES D wo L]
21a. ACCTDENT” (Specify) 21b, PLACE OF INJURY te.g.. inorabout [ 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) %
SUICIDE homs, farm, factory, street, offics bidg., et0.) . R
- HOMICIDE . .
21d. TIME " {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID, INJURY OG:URT
OF . : 'WHILEAT [ NOT WHILE :
- INJURY? WORK AT WORK

»' I hereby cemfy that I attended the deceased from ,L&.___ 1.913! to _j_LL 19& that I last saw the deceased

, and that death occurreﬁ\at __7__5' ., Jrom the causes and on the dale stated above.

Z3c DATE SIGNED

:// S«

e { Sl

(FLicensed Embalmer’s Statement on R

: o ) %4d. LOCATION (ONy, town, oF county) (Btate) 7
7 REMOV. ) .
Fwniid | btan. 13- 195 »
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7R | % FUNERAL DIRECTOR™ 8. 816NATURE ADDRESS
REG. 27
. &) Vit




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..coerizerrirsiiasiaienieiniiete i Signed.\:%m‘.%....m .................
Signature of Student Eabalmer

Licensed Embalmer No.. < $%.7

P. O. Addresas .,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




