300
48

N
o

o .
WRITE ._P.‘:\INLY USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

7

~3

THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 7

: BIRTH NO.

STANDARD CERTIF

REG. DIST. MNO. 42 Z__

1949

ICATE OF DEATH

State File No

Y ) ‘\
PRIMARY REG. DIST, W—Mfftpfﬂfﬂr’l No

line for (a), (b}, 2and (¢)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving OUE TO (b)
rise 8o the abope couse fa) slating
the underlying cause laat,

*Thiz doea not mean
the mode of dying, such
a2 heart fallure, asthenia,”
ee. It means the dis-

eare, injury, or complica- DUE TO (c).

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doeﬂ.ud llved. If institation: residence befors
a. COUNTY , - a. STATE 4(, COUNTY adunimdon).
Cheislian L
b. CITY (1t cutnide corpurata Limits, writs RURAL and xive ¢. LENGTH OF ¢. CITY (1 outside corporate limita, write RURAL snd give townahip)
TOR wrahipl | STAY iin this place) 17 e
OWN P el - \A/ES'T EflﬁaiY TOWN
d. F'!%SLPIINTAAN'I_EO%F (If aot in hoepital or lnstitution, "eive stroot address or loeation) dAsJSPQEEESI-S (It rural, give location) o
INSTITUTION - - d
3. NAME OF . (First b. (Mliddl ¢, (Last
DECEASED & (Fish ¢ K Lasty “ OaE (Montt) (D) /Y ear)
(TypeorPrin) Yo N Maxley DEATH YA, VL % 4
S SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeams !ﬂ"m 1YEAR [ AF UNDER M HEs,
. . WIDOWED, DIVORCED (Bpecily) Last birthday) onﬂn, Daye | Hour | Mis,
Mele Wwhile : {A Nf\'_nmmnl 14 '
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forely '] t2. CI
done during most of working [ife, even i ndr-io wor' ) - DUSTRY o forsin sountey 0 COU-I;{%';?F WHAT
Frpgmer Misgou i A, LS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MOOBWNT OR WiFE
Lo Ky ow N o [CMp e M__LLZ L
I1S. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 unknown) | {If yes, xive war or dates of sarvice) NO
Nio Nowe M, FuefE]l InNo77y  foaFaguis
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig‘l‘éﬂvm. BETWEEN
cauw I. DISEASE OR CONDITION . ' . NSET AKD DEATH
- Entez only onecsussper T b 7Y LEABING TO DEATH® (5) e wTe M < o s fade .

/‘]

Lo Tensian u!-?‘i

ﬂ& Za pil> — J‘gt"vo flts hJ

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death dut not
related to the disease or condition causing desth.

tion which coused death.

19a. DATE QF OP.IE.[FEJﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
. Sy o %cro/foﬂ“ ves (1 wo ¥

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.c..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hnm hrm tactyry, Il.rucl office bldg.,et0.) .

HOMICIDE U
214, TIME (Hnn\h) Ml ‘ ﬂr)\(l‘!m)\‘ \Zla.. IN OCCURRED 21f. HOW DID ENJURY OCCURY -

OF WHILE A wun.:

y JNJURY . WORK AT WORK

—tr
0

2 I \hcreb;'cert‘;'fy that I altended the deceased from

__'Ea_d_g_l 19%2_, to
_1;2 and that dealh occurred al .

. 19.[2, that I last sow the deceased
m., from the causes and on the date stated above.

(Degrea or tltl?

»

| Dalivgonsitne, 17 10
K23, SIGNATURE.  © .

24b. DATE 24e. NAME OF CEMETER

G LY

24a. BURIAL, CREMA-
TION, REMOVM. {Bpwcily)

o fiat

(Anion Chepst

23b, ADDRESS

el 5 .

23c. DATE SIGNED

2/ 9/5F

¥ OR CREWATORY

C h@s s

DATE REC'D BY LCCAL KEGISTRAR'S SIGNATURE

7]

Foebe 2~ 48° e, o

doeet, -

25. FURERAL DIRECTOR'S snemn-uu:‘;il

244, YOCATION (City, tewn, of county) /

Gtate)

eu@mﬁ%_mm

¥ "~ {licensed Embalmer's Statement on Hhverse Side)




RECEIVED
District lHeafth Officer No 6
Distsict Fils ¢iimbor of. % 9 - / 5 7

Date Filed A L
L Y
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, of by
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