THE DN@SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 b-. PRIMARY REG. DIST. m.a__Q__l_i

No. 300
10.43

Stote File NUSSO-

FILED FEB 5 1949
B3

BIRTH NO. Registrar's No

2 5-—""- I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detessed lived. If institution: residsnoe before
a, COUNTY a. STATE b. COUNTY snimafpn},
CLInTopn iscouR CLi#TOX
b. CITY (U onteide corpeirate Umits, write RURAL and give ¢. LENGTH OF c. CITY (Ef sutxide corparate limits, writs RURAL anJ give township) ’2 )
OR township) Y, iy this place}
/ T G AMERON %Z«,_» o O egon /
/"-' d. F':JOL}S.P!IH_I{\ﬂ-EO%F (M 3ot in hoepital or Institution, give street ad o location) d'A%TSErSS (If runal, sve % on)
INSTITOTION. 3 2.2, AW 3¢ SX  / Fas W ufeospee? C
B.gE.?:I\&E SCI,EFI-:) :., {First) b, (Middle) c. (Last) 3 Dé?.:E | (Month)  (Day) (Yea)
(Typeor Print) o~ o2 SEMUE L Coon OEAH TR 22 /749
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (In yeaurs| tr inEm 1 TEAR | ¢ OWRER & MRS
M . WIDOWED, DIVORCED (Spacits}/ | —p- , tast } Muml Days | Hours | Min.
4 r £ g9z 7 |
10x. USUAL OCCgPATION ((‘.H-klndmk 10b. KIND OF BUSINESS OR IN- | 11, Bl CE (State or forelgn eountry) ‘zthHZENOFWHAT
most o, wvan if 3 ” . TRY?
W/)-173 TRER Detgl b 6 M>d | usA.

13a. FATHE.‘H 5 mue

13b. MOTHER'S MAIDEN Nm:

\NaRT 4 (}vfg"wfu X

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

"16. SOCIAL SECURITY

17. INFORMANT' 5

SIGNATURE CR NAME ADDRESS

u,obf-/

{'Yes. 0o, orunkeown) | (If ye, pive ‘ur or dates W #ﬁs' 0 _ ?2

MEDICAL CERTIFICATION mav%é
18. CAl OF DEATH ONSET AND DEATH

. Enter only onecatse per M '/W m”
ANTECEDENT CAUSES - /

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

Morbid conditions, if any, ginfng DUE TO (b)
. rige.to.the above.cause (a) slating - - . . . -
the underlying cause lasl. - -

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-l‘m)

*Thiz does not mean
the mode of dying, such
a3 heari falitire; asthends, .
ce. Jt means the dis-
ease, injury, or complica-
tion which coused death,

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bui not
related Lo the disease or condition causing deeth. N .

19a. DATE OF °P$%“,; 15b. MAJOR FINDINGS OF OPERATION Gk '2 : , 20. AUTOPSY?
. R YES D NO

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE boms, farm, fastory, streat, offtes bldg., 620 " - =

HOMICIDE
214. T!ME‘ (Month) (Day) {Year) (Heo) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . =

WHILE AT NOT WHILE . . . v
'NJURY WORK, AT WORK

z I hereby certify that I aitended the deceased from , 18 , to ., 19 , that I last saw the deceased
alive on , 19 , and that death occurred at ZEL_JS2 m., from the causes and on the dale staled above.
Z3a. SIGHN 3. DATE SIGNED

TU LT (Degres ot title) | 235, ADDRESS
cz {é:m ; W‘— JW 1% /I-22 %9

2da. BUR I:H:LCREMA ‘ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Ctty, town, or county} (State)

TICN, Y1949 Gracelsvd, B ameron Mo

5. FUNERAL DIRECTOR' S §1GNATURE ‘ADDRE S '

WRITE PLAINLY—USING UNFADING BI_;ACK INK—MAEE A PERMANENT RECORD

g}‘i’i“i"&“}%‘%ﬁ% iﬁwﬁ:ﬂ% Meadher

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. —

Student Esbalmer No.

working under my personal supervision.

Student .c.avessrsscescnsscncarrancscacnnnas
Student Embalmer

Licen Embalmer No ~Z 7 "2'51 ﬁ

P. O. Address. 2L S~ A

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

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



