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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 24 1948 STANDARD CERTIFICATE OF DEATH
BIRTH WO RES. DIST. wo. 2£ 7 __ pRiuaRy REG. DisT. uosild 0{

State File No... M:?B..--. .
Registrar's No........ j Q...............

1. PLACE OF DEATH : N
a. COUNTY
(LT o W)

b. CITY wt te tmigs, writs RURAL agfl of c. LENGTH OF
OR corpors .ler‘:-hin) STAY (in this )
TOWN
d. FULL NAME OF (1f.gof in hospltal nr ixstitytion, give a.ddr_ or loelt.lon)
HOSPITAL OR
INSTITUTION-

3. NAME OF a. (First) b. (Middle)
DEC ED

(e o) (R C HA RD

2. USUAL RESIDENCE (Whers d d lved., X izetivuti
a. STATE b. COUN ‘ ldmiﬂ‘mﬂ
c. cg"{ {1 outside te limits, write RURAL and give towsahip) 4’?
TOWN M‘)\,@; e
d. STREET, {If rural, give location) &
ADDRESS / /
c. (Last) 4 DATE

CANTLON

(Month) (Dsy)  (Yen)
oiims_Hheh (2 [ 77

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5-(-‘%’:\/\ D \A / WIDOWED, D:voacED}:sn-m:)

8. PATE OF BIRTH

U~ 7~ 8%o

9, AGEtxnmn ¥ UNDER | YEAR | ©f UNDER 3 Hma.

-3

Months | Dayw Bounl Min

102. USUAL OCCUPATION (Give kind of work- Igbﬁﬂﬁ OF BUSINgSS OR IN.

dona during mg;orhnl life, wven if retired) RY

11. BIRTHPLACE_(8tate or forelan cowatry)

|.ll3a. FATHER' S NAME ~ 1 [13b. MOTHER'S MAIDEN

Cor AL o

I5. DECEASED\EVER IN U.S. ARMED FORCES?
(You, b, of uoknown) | {If yes, li}cxr tea of sarvioe)

16. SOCIAL

Al

17. iINFOR

12, CITIZEN OF WHAT
O T8
(L
— B

14, Nnadef oF HuseanD OR wiFE

s SIG&%I’RE OR NAME ADDHESS ’

1. DISEASE OR CONDITION
( Fter only eneesusePer | T RECTLY LEADING TO DEATH® gy

18. CAUSE OF DEATH o MEDICGAL cl-:njil TION

iine for (a), (b), and (¢)

SThis doet mot Tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

INTERVAL arrw&u"'

A ONSET AND DEATH

as heart faflure, asthenta, |, Ti8¢ to the above cause (u) slating
ete. It means the dis- | (he underlying couse last,

cate, infury, or complica DUE TO ()

~.
A

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to thé death buf not WM
related to the diseqse or condition causing death?

19a, DATE OF QP%{%.ON 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [

{Degree or title)

f/&éj 4 /7459 /)

TE REC'D BY LOCAL ISTRAR'S SIGNATURE  «

/2-/9%

‘.

DATE NAME OF CEMETERY OR CREMATORY

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, farm, fastory, sirest, offios bldg..e10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from -,.19 that I last sow the deceased
alive on , 1 9_",ﬁ$nd that death occurred ot m., from the causes and on the dale sialed above.
Za. SIGNATUR ! . -| 2%. DATE SIGNED

Q' ulls Jnen |3L-($:<f~?

24d.-.LOCATION (City, town, or county) - . Z{ftale)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision.

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

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




