Q.48

FLED JAN 19 1949,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L&Pﬁllﬂh’ REG. DIST. NO. zé_zz. Registrar's No.

State File Na_lexS&j:..._
27,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decessed Lved. If iostitotion: residence b'don_’
a. COUNTY STATE b. COUNTY d;niaslon} 3
j_,nf(.ol-r/ & "/JISSouku o l-!/Cota'fV
b. CITY (It outaide corpurate limits, write RURAL and give ¢, LENGTH OF <. CITY (It outside vorporate limits, write RURAL and glve township) " U

STAY {in this place)
¥ yr-

townahip)

m‘ﬁ‘"ﬁuknt- Monros Tws &p.|

TOWN Rug,u_ -Monvee Towns g._‘go

. Enter only oneceuss per

|| as beart fatture, esthenia,

F}lilongpr'PAhf_Eo%F (If oot in houpital or tnstitatien, wive sireet address o | u7 AsDrDRESS (It reral, givs loeation)
INSTITUTION. &} a3, we&f- ,_t_ H:&'LL:_LL mcle LQL&"}' of q-Ft c IJ")
3. SIE?:ME %F a. (Flrst) | . b ‘(-hlidtﬂe)E e (Lm) M 4, DATE (Month)  (Day) (Year)
{ Type o7 Print) ToHN L AC ’ Dino DEATH 12 30 4%
5. SEX oi 6. COLOR OR RACE TEIE\‘I’CE)E IESRR[ED.) B. DATE OF BIRTH S.hA.(‘EE (Inro,ut 1: x Ing ; TKOER M WS,
. v U (Bpecily - o ours | Mio,
Mared wrire e | 3o13- 1869 | mFH | |
102, USUAL OCCUPATION (Gwsekind of work | 10b. KIND OF BUSTNESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
v Mﬂmﬁol-wﬂu o, avan if retired) | DUSTRY U COUNTRY?
- MlSSOdK.lf‘ J.5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Toun . D riod MISSodR 1 ELIZ. HousToN
E’ WAS DECEASE:J E\‘III;:R |N.iu $. ARMED FORCES? | 16. SOCIAL SECUR!.‘TO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 8o, or unknown, you, mive war or dates of service) - . ¥ - -— .
- » Nove ™| T E.Dixod -w.rdr-‘rew. Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAI.. CERTIFICATION
—

- M—M/-&N‘M

line for (a), (b), and (c)

 *This doet net mean ANTECEDENT CAUSES

L ' ’

the mode of dying, such | Morbid conditions, if any,
. rize to the abote cause fa) stating

cc. It mexns the dis- the underiying cause st

;iﬂw DUE TO (b) 7k1/tt—fb/ """‘¢‘/’/W"{-7

v,

) ‘ L)
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.‘l:":C()l‘\.‘.f;=

(Licensed

Staternent on Reverse Side)

care, infury, or complica- _ DUE TO (¢) P W)
tion which I1. OTHER SIGNIFICANT CONDITIONS et 3
5 Ornditions comiributing to th denth bus 2 ?}f
related to the di or
19a. DAﬁ'E oF OPERA- 19b. MAJOR FINDINGS OF OPERATIOH . LA & 20. AUTOPSY?
N NAY ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, street, offios bidg., e20) T -
HOMICIDE _
219. TIME (Montk) (Day) (Year) (Houp | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M. OF WHILEAT [~ NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby 1iy thai I auended the de d from IBM &_\L_. IQM I last satv the deceased
alive on and that death occurred a! I'rr m., from the causes and on the dale siated above.
2. SIGNATURE m }.}/ or title) zsu ADDRESS /y 'Zk DATE SIGNED
. Z, DO JyowFie /d 2. /-10~49
%ENBHEJ&LALCRE““ Z4b. DA 24c. NAME OF CEMETERY d" CREMATORY | 24d, LOCATION (Oity, town, or connty) (Etate)
, (Bpwaity) . ]
BvRiAaL | I 49 New sALEM, ., | wWiwepsep - Mo,
DATE REC'D BY LOCAL | REG; SIGNATUR Fm o FREMALT D IRECTOR' § 81 GUYTURE™ - atogkss
l ﬁ,?—% (F? &MA ":‘_.—‘_‘-‘ ™ At N, :

Z Tl s :



--------------------- peud e
61751 gl NV

__f.-, S AR R Psa

T ) O
* 190!!!0 yuEs. 10MS!
e G:ii\\.aﬂ'i\?ﬂ

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 — oo

working under my personal supervision.

Student Embalaer No%

................................. SO U
Student Embaimer ' :

Nme The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING (F:
the above constitutes grounds for revocation of license.)

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




