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WRITE PLAINLY—TUSING:  UNFADING BLACK INE—

BIRTH NO.

FILED JAN 31 1949

THE DIVIRON OF HEALTH OQF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, !m PRIMARY REG. DIST. m._zmﬂ Kegistrar's No

State File No..ciroeeecrvsiessesereirien

a. COUNTY

1. PLACE OF DEATH

ZREENE

2. USUAL RESIDENCE (Whers deceased lived. titutio enos befors
- * I.ll l
. STATE\(Y\ TS oue b. COUNTY Z adnisalon),

-

b. CITY (If outside corpurste limits, write RURAL and give X %,‘_Al.yENGTH DEF C. ClTY {If outalle corporats limits, write RURAL and du townakip) /
township) {in this place)
TOWN Soringfield D hoaes | TOWN é: veewtie\d 7)
d. FULL NAME OF (If not in boepital or institation, give streot nddu- or Joeation) d. STREET {1 rural, give location) 1
HOSPITAL OR . ADDRESS
insniTumon ~ Burge Hospital x /
3. NAME OF  (First b. (Midale c. (Lnst ;
OiME oF s ) (alddle) ) i 4. DATE (Month)  (Day) (Year)
(oveor Prine) (D || \amy ). Blaskw el DATH _ aw. ad_ 1949 -
5. SEX | 6. COLOR OR RACE | 7. mmmmmblvoRCED e, 8, DATE OF BIRTH 9. I.:GEirg::;; LI;' U::I le ¥ CMDER u WES.
A (Bpeciiy} ] on ays | Hourm | Min.
e () WHITR | MRS | vuary 11908 | i) l

T

Yneu

10a. USUAL OCCUPATION (Give kind of work
moat of working 1ifs, evan if retired)

10b, KIND OF BUSINESS OR IN-

Oftfice

STRY

11. BIRTH

AL

foreign country} 12. CITIZEN OF WHAT

Co, dm g 1] U A

Hta

o#, Do, or unknown) | (

. CAUSE OF DEATH
” Enter ohly onecause per
Iine for (a}, (b), and (c)

*This doer not tegn
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, infurt, or '

w7

13b. MOTHER'S MAIDEN NAME ,
127 ity Yol s

14. NAME’OF HUSBAND OR WIFE

X e

7 WAS DECEASED EVER IN U.S. ARMED FO*CES’

1 sorvica)

16. SOCIAL SECURITY

Hqe 04 951 T

ADDRESS

%RMANT'S SIGN E OB NAME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

pical CERTIFICATIO

EN
%D DEATH

rise to the above cause () stating - .- -

the underlying cause last.

DUE TO (¢)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death but nof
related to the disegar or condition eausing death

Congere~t gy P Tce

alive on

19

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v I} et 20, AUTOPSY?
— &3kl o
o s //_/ YES D NO
2ta. ACCIDENT 5 ¢ dsintigint, 212, PLACEOF INJURY (o Ingrabout | 21c. %ﬁ"l’OWN OR TOWNSHIP) A (STATE) ¥ by
mgthﬁiwm:{ PP Ve
210 TIME Moot (an), (Yen (Houn | 21effINSURY OCEURRED | 2it. How INJUR occum Co ﬂ L AL
: oF WHILE AT [~ NOT WHILE i
INJURY “@QY\ 23 \q‘tq = | “woRk ATNORK — e . 19).*:?{4,*‘
2. I hereby cemfy lrmt I auendcd deceased from 5 ﬁ IQﬁ thal I laat saw the deceased
o [Tni. from

, and that death oecurred at

e couses cmd on the date stated above.

Z3a. SHANATURE

!1 A,I AQ {Degres or title)

Z3b. ADDR

623

127 DATES

240."BURIAL. CREMA-
TION, REMOVAL (Specity)

24b. DATE

VAP AAL v Sk

10N (Oity, town, 0|

DATE REC'D BY LOCAL

I-a?o'f'yﬁREG'

e

REGISTRAR'S SIGNATURE

/asb!’{a

Z4c NAME OF CEMEEERY OR CREMATORY I 24d.
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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 — e
— S e

ity - ——— — o Student Embalmer Mo, .

working under my personal supervision.

et " X > SR e
Licenzed Embalmer N(S\ 3\,
P. Q. AddrP“m o.¥ 3 ks &LK,Y]’\Q;

h—'.—-——__,_._ﬁ .
Student ....ceesscvann PR cereararsaes Signed.
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




