. No. 300

0. 48

WRITE P.‘_LAI’NLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD’

F"_En FEB 8 1949 . THE DIVISION OF HEALTH OF MISSOURI 107

STANDARD CERTIFICATE OF DEATH State File No... .
" BIRTH NO. ree: o187, no. /. 7 primary rec. orst. mo. JO 2T R;;amanNa — ? .....
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If lostitution: residence befors
a. COUNTY - .o a. STATE ° b, COUNTY adinisaion).
777, B AMISSoOR] - A/M,g%lz
‘ b, CITY (I outeide eorpumy{mlu write RURAL nnd xive c. LENGTH OF ¢. CITY (1f outalde oorpnnh limita, write RURAL sod cive township) s
N N townahip]| STAY (in this place) OR o
TSWN 1/ / | oW Sy o  _ RURBL S
d. FULL NAME OF' (1 not in hospital .':r institutidn, give street address or | n) d. STREET (If rural, give loation) R
HOSPITAL B ADDRESS <
WNSHTSTON 09 &2 J/njepl A ST FHM ShAWNEE Ti/p
3. SJECN&ES?ET) ' 8. (Firsty b. (Middie) - e. (Last} ‘ 4. Dép; {Month) (Day} (Year)

DEA

(Typeor Print) Y72 S A C LER

i

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] i 1YDIR | GROER 3 .
WIDQWED, DIVORCED (Bpacify), . Iast b!rl.hd.ny) Mon , Dayn | Houn , Min.
/ Il r3
10a. USUAL OCCUPATION (Givekindof work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn sountry) / 12, CITIZEN OF WHAT
done most of working [ife, even if retired) o DUSTRY UNTRY?
b S LD L SP Lenr o dguﬂf o Ao, O UNIZED S JATES
13a. FATHER'S nms “[13b. MOTHER'S MAIDEN NAME 14/ NAME: OF HUSBAND OR WIFE
* + . - '
Sam sy AMJASTIN | MARY [70WARD | T ShA
I5. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL /SECURITY | 17. INFORMANT " & : ADDRESS
(Yoa. no. or unknown) | (If yes. kive war or dates of service) NO.
o il Ao,

INTERVAL BE TWEEN

8. CAUSE OF DEATH ONSET AND DEATH

. Enter only oneceuse per | I DISEASE OR CONDITION
tine for (8), (b), aad (c) DIRECTLY LEADING TO DEATH‘(a)

’ W L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . e

a2 heart failure, nythenia, | riee (0 the abose carse () stating

de. It means the dig. | Uhe undeslying cause last.

eate, infury, or complica- DUE TO () . - PR 4 |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = r
Conditions contriduting to the death but not I I
related to the disense or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ v . 20. AUTOPSY?
TION .
_ . ves (1 wo )
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g.. lnornbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streot, o@ice bldg. e10.) M : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . = | "wonk AT WORK
22. I hereby cerb'fy that I atlended the deceased from 7-27*= 98T 1o 4 =R ¥ = 19¢7  that I last saw the deceased
aliveon _ 7~ 32 T = and that death occurred at -—--—L? , Jrom the causes and on the dale staled above
2. SIGHNAT! gT00 {tle) 4-23b. ADDR SIG
l/g—o 7
24a. BURIAL, cREMA- . DME I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounr.y) (sma)’
Tl N REMOVAL (Bpeecity, .
LI T2 A A amwsfa-_{ﬂ_&zuému EAMELERY Clonvlon W ZVARTTE 7
DATE REC'D BY LOCAL RA. GNATURE /'2'0 25, FUNE AL/ DIRECTOR' S S1GMATURE "ADDRESS
B RR R 7
M " 2 ksl y L0y %”b




RECEIVED .

Distriot Hea!t.ﬁ[ Ofﬂ‘cor No. 7,
Diatiica File ttumtal _} + ?_'_si?é’_
Date Fifad .______ 977 <7

STATEMENT BY LICENSED EMBALMER .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @b nncaicimn

. eeetenteestreanmeeed e s a e et anamram e st aane . Student Embalmer No. ‘

Signed.. ZHL.EZ.L@A AAM—/_“
......................................... Licensed Embalmer No._. z 7 7 ?

working under my persona! supervision.

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

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



