. Mo, 300

. 10.48

o< bs

WRITE PLAINLY—USING IUINFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

HLEBJAN 28 1949 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. L_L_ PRIMARY REG. DIST. NO. ﬁ'&_ﬂ:ﬂ Registrar’s Na......@...,........m............

1. PLACE OF D!
a. COUNTY

State File No.

1025

2. USUAL, RESIDENCE (Where decensed lived. If

a. STATE

tion: residence before
aduwismion).

13a. FATHER'S NAME

at

(Yes. 00, Z unknown}

i5. WAS DECEASED EVER IN U,S. ARMED fORCES?

ym. give v__l_r_o_r_d_-;!_%l sarvice}

13k, MOTHER®

MAIDEN

|IS. SOCIAL SECURITY
NO,

NAME

- N lLA L y e R
b. CITY (I outide RURAL and . LENGTH OF ¢. CITY (If outside limits, RURAL and rownship, A
OR 3 " vepeskis) | STAY (ia the slace? oR o flmlts b ¢ 4
TOWN p)
d. FULL NAME OF (if in bospital or | da ) d. STREET (11 rural, give loentlon)
THOSPITAL OR | 20t 12 bowplial or Instititios; aive strest - " ADDRESS * 5 7
. "INSTITUTION- _fgw); ce / ' <
3. NAME OF First) b, {(Middle] c. (Last)
DECEASED 8. (First) (diddle) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) ELMER L,I LES DEATH /- Ll =49
5. SEX | 8. COLO 'ORRACE | 7. MIAD%RVEB NEVERChE!DARRIED 8. DATE OF BIRTH 9. :.?E Un yens| @ moa | ﬂ ¥ G 6 e,
) Hours | Min.
6 [L-22-/978) T3 "8"135 17
102, USUAL OCCUPATION (Giveind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign country) 12 CITIZEN OF WHAT
doos nuz working 111y, gven If restred) DUSTRY D N COUNTRY?
sy g - : %/A(Jaww /A B

14. NAME OF HUSBAND OR WIFE

17. INFORMAN E

18. CAUSE OF DEATH
. Enter only oneomuse per
line for (a), (b}, and (c)

*Thiz doed not mean
the mode of dwing, sich
aa heart fallure, asthenia,
ete. Il means the dis-
eare, injury, or complics-

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if eny,
. rise to the above cause.(o)
the underiying cause last,

MEDICAL,

CERTIFICA

INTER B FE
ONSET AND DEATH
v

DUE TO ()

giving DUE TO (8) @é"m-w«—{ _ZYM
sating .

M/{A?‘M«

alive m%__LA_

1945, and that death occurred al

om the causes and on the date stated above.

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul not A (,:' )
related to the disease or condition causing death. ,}
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - J b * 20. AUTOPSY?
- TION | _ : E/
o e L. . ‘I'BD NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sg.. norabous | 21c. {CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, [sotory, strest, offics bldg., e10.) . -
HOMICIDE
21d. TIME (Momth) (Dar) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY -m- | “yworK AT WORK
- el
22. I hereby certify thai I altended the deceazed from ﬂ!&_ﬁ_— mﬂ o tha! I last saiw the deceased

C e et KB

{Degres or tltl:)/

.p?

B %/m o

| Z3c. DATE SIGNED

d‘!o.«..:.z ;ff

24a. BUR“\L CREMA
rlA

24c. NAME OF CEMETERY GR-CREMATORY

24d. LOCATION (O1t¥} town.ormunty)

S’ch/m:re ..
4

25, FUNERAL DiRECTO

I'




feen ‘
Counp. 24T gy -
Sunty f; / unk th Offfc
ato Fded Wer | s -z: -

PO

STATEMENT BY LICENSED EMBALMER

A

working under my personal! supervision.

@M?ﬂ i 2”?”
R Pttt Licensed Embalmér No. X227
P. O. Addre Ja%( %

erse side of this certificate was embalmed by me, of by e

X34

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




