. Mo.300

.

10.48

ERMANENT R_Eco:m“ INY @

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A P

THE DIVISION OF HEALTH OF MISSOURI

31468

10b. KIND OF BUSINESS OR IN

15. SOCIAL SECURITY

AP/ -03-54)7

10a. USU& OCCUPATION (Givekind of work
mi working Life. even if retired)

136 BATHER™ S NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. %nawn! l (If yoa, xive war or dates of sucvice)

fiicD SEP 22 1943 STANDARD CERTIFICATE OF DEATH State Fite No. . S 2 XD
!sumt NO. _ REG. DIST. NM PRIMARY REG. DIST. NO. éd_z,g Registrar's Na.._._ez.g..z._._...
1. PLACE OF DEAT) j 2. USUAL RESIDENCE (Where decessed lived. It on: resldence before
a. COUNTY a. STATE b. COUNTY .d.nh.lm
A A~
b. CITY Of cutside corpurate Hmita, yﬁ RURALandgive | ¢. LENGTH OF || c. CITY (1f outside porporate iimits, write RURAL and give townahin)
OR o townahip) AY (in thie place) OR
TOWN TOWN Qlf
d. FIE(ISSLP#A{EO%F (U ot {3 hospital or Inatigtian, give street or lotation) d. Ast-)?rfzﬂs {1 rural, give location)
INSTITUTION —_—— -_— = ‘j
3 DIAME OF a7 (Flrst) b. (Middle) ¢. {Last) 4. DAT‘E (Montk)  (Dey)  (Year).)
Avoeorprnt) L E M ULE L C. SCoBEE s SEPT 4 (949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (Io year| ¥ oen 1 TEAR | ¢ tomen ,.
3 . 1DOWED. DIVORCED (8pecity) X . Laat H:i" Montha ‘ Hours
Jo1r75| 77 2 i

1. Bln‘gffucz (State or forelgn countzy’

P

12 CITIZEN OF WHAT

pr

14 AME OF HUSBAND OR WIF

FORMANT"

18. CAUSE OF DEATH 4
. Enter anly onecauseper | . DISEASE OR CONDITION

line tor (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

> SIGNATURE OR NAME ADDRESS

. MEDICAL CERTIFICATION 7
. DIS - .
DIRECTLY LEADING TO DEAW'@%M.M&L‘—

i RV
ONSET D DEATH

the mode of dying, such

s heart follure, asthenia, | rise to the above cause (o) stating

Mortid conditions, if any, gbing DUE TO (m

. It méans the dis- * the underlying couse lost.
cane, Injury, or compid DUE TQ © R
Hon which caused death. | [}, OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death bul not
related to the dlscase or condition causing death.

At

490X

19b. MAJOR FINDINGS OF OPERATION

O‘«.{QJ?

=

2. AUTOPSY?

R

19a. DATE OF OP'FI%)Al'i
o 0w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. susat, office bldy.. e1e.) . .- v .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s ) WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
2 I hereby cerlify tha¢ I atiended the deceased Jr o , 1 , bo = , 18 , that I last saw the deceased
alwe on & — 19_1,@ and;ihat occurred ~2d 'm., from the causes and ondhe dite stated above.
URE tisle)” | Z3b. ADDRESS

G Gt

or CEMETERY OR

é - v
M‘_ﬂm (Olty, town, or county)




cregn

RECEIVED
Distslot Heallh Oane Ng, 8,

Distret Filo RlugSer .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer No. .

-----------------------------------------

Signaed
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.




