V.5, No.300

36

i
i

WRITE. PLAINLY—USING UNFADING BLACK INEK—~—MAKE A PERMANENT RECORDt

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 7

BIIITH NO.

1949

B 59'784

State File No..iisisiciiisn e v oenssem

PRIMARY REG. DIST. M08 20 | Registrar's Ng/ Q’:Z.........._.... -

DIST. NO. é2 é'____

REG.
3. PLACE OF DEATH ;7 OF TH
e. COUNTY ;A ‘ !

etios befors
l!-ni-!on)

2. USUAL RESIDENCE (Where decwsesd [ived. 1
&. STATE ?){ ; b. COUNTY ;ﬁ

b. cm' o . H cn'
ar toide te Liglis, unmLmig}u " grAl;{E:ibGTMH(.Jz) c. I 4] RURAL und give tawnahip) {’;
TOWN ' = Towu -
d. I-‘UI..L NAME OF hup‘ul of Inatitutian oo tuﬂ-l givo locagion)
msrrrunon “M Mgz “ Aooess Jog- L'bﬂég; ﬂ 0
3 ';lEl‘\:ME o:r 2. (First) b. (Midale}? ¢ (Last) 4 DA«,-E mm, D7) (Year)
(Typeor Print) I#Nl-pa/wmm/‘/mw Svirenrrve pEATH - 39— 1948
/ | co R PR RACE | 7. MAR'HEB Nﬁyggcgsaglm 8. DATE OF BIRTH 9, l:\fE o yeum] w vixa ¢ YEAR | * ot u s,
pegily ontha| Days | Hours | Min
.mra,é Kor i, Iasaidol f Lue - 39 -/560 , |

105. KIND OF BUSINESS OR JN-
DUSTRY

//v—wut

12. CITIZEN OF WHAT
COf R

U o -rﬂ

. ﬂ?mcs (ae:foﬂnm' 4

10a. USUAL OCCUPATION muundd-ork
dnrhsnmdgﬁ
13u. % ER’ Z

14. Nm: OF HUSBAND - OIUIIFE

Bachro]

15. WAS DECEASED EVER IN U.S, ARMED F RCES?
Y. 00, wmho'ul | (Hr-.dﬂmud.n-ofmvle.)

16. socm. sacunmf

FOR ANT;; ﬁl@lATZE 55 % r

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), end (¢}

*Thisr does not mean
the mode of dping, such
'aa heart fallure, asthenia,
e, It means the dis-
coe, fnjury, or complica-

ERTIFICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES i
Morbid conditions, if any, giving DUE TO (b —
rise to the above cause (o) slating - . " " I
the underlying cause lost. W *

DUE TO (ep~ 1z :

tion tohich engued death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF o%ﬁ 18b. MAJOR FINDINGS OF OPERATION Co ’ - 7| &. AUTOPSY?
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY te.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. farm. factory. strest, office bidg., e3e.) . .
HOMICIDE
21d. TIME (Month) (Dwy} (Yesr) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT MOT WHILE
TNJURY m. | “work AT WORK

alive on

2. 7 hereby certify that I attended the deceased fromAe s, 19510 ea DE - 10 48 that I last saw the deceased

19_fé£{and that death occurred at /

m., from the causes and on the date staled above

SIGNjD/

24& BE%IAL CREMA—
)

24b, DATE

Z;ME OF CEMETERY OR CEMATORY | mﬁ:ﬂﬂo (Olty. oD

” (gtatey/

DATE REC'D BY LOCAL

.30




petd #3=g

soquinyy @)l PHISIg

b6l 9 NuF

ig *ON 1000 uhne): 0MSIg
a3A1303d

N \“;.‘)

7
%

=%m

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

Pt b ES4R8a4 R e se s aeeseseasneses eemanamm et ere s meeaeTeantanas AT ERL S0taataL s e R be e EA £ A aod eSS a1 AR R emAAE 4 454 m e be b bR TEnt smr e . Student Embalimer No.

working under my personal supervision.

o Passicn W//W

STgned.acaeciiceanannn seeteesessenanaranans . Licensed Embalmer No

Student Embllner

P. O. Address. /8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenss.)

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

G. (Failure to comply with



