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WRITE PLAINLY—USING UNFADING BLACK INE-~—MAKE A PERMANENT RECORD

FLED FEB 1% 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

 ptrTH 80, L -0 2R 2 2/ asc. pist. mo. _ZZ__ pRiuARY REe: DIsT. 80 _ L O O yovivtrars No

. Enter only ongcase per
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, gsthenia,
ele. It meane the dis-
care, Infury, or complicg-
tion which coured death.

DIRECTLY LEADING TO DEATH®;,

ANTECEDENT CAUSES

Afortid conditions, if any, gleing DUE TO (b}
.rize.to the above canse (o) dating- -

the underlying cauae lad,

DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed livad. If institution: reakdence befors

a, COUNTY a. STATE r . b. COUNTY adwizslon},

Lacksen /}7/5504,—/ ackson./s

b. CITY (M outside corpurate limits, wtits RURAL snd give c. LENGTH OF t. CITY (If oowide porporate limits, write RURAL anJ give township) 7 a

OR- ’]_ township)| STAY (in this place) OR . 7L 7
o0 ADnsas O Ao y Si TN AGnses AoAy :

d. FULL NAME OF (1f oot in hospital o ration, give streat address or | n) d. STREET (If rarsl. cive m)fmA 2y
HOSPITAL ADDRESS vy
WSTHUNON 4, fefyens’ Alereq M 74/ 26 R/ 57

3. NAME OF (First 7 1d e] . (Last
DECEASED o (First) Y ) /F (Last) 4. DATE (Month)  (Day} (Year)
fm‘°'f"i"‘)/}7rC4fa/ éc‘n - c?/’féurn- DEATH )\ /94?
5, SEX 6, COLOR OR RACE | 7. \IFMV‘IAD%R?:‘EB TéIE\\rIgsc%EISRRIED. 8. PATE OF BIRTH QI.AEE&&:;;:. ;(r m&q | TEAR | F GWDER u nEs.
', {Bpedify) ! on Houm | Mio
Mol V| tohit ) Tan 5- /949 8" '8 ||
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND QF BUSINESS OR_IN- 1 11. BIRTHPLACE (3tate or forelgs eountry) 12. CITIZEN OF WHAT
done dering most of working life, sven if retired) DUSTRY J COUNTRY?
- Kansas @tz Al s550ust U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME tﬂd. AME OF HUSBAND OR WIFE
a.)oodq /i 21t bevn. Morma, jea.«-ﬁ?n%g:@_
I5. WAS DECEASED EVER IN 1).5.ARMED FORCES? | 16. SOCIAL SECURLTJ 1. IN MANT'S SIGNATURE OR NAME ADDRESS
(Yoa, o, or unknowa) | (If yes, give war or dates of service) .
. Nows P NMA Lt )6.&(4«44«.-»?6"2/ A -
18, CAUSE OF DEATH MEDICAL CERTIFICATIO 7 INTERVAL BETWEEN
I. DISEASE OR CONDITION ’

ONSET AN TH
.

1}, OTHER SIGNIFICANT CONDITIONS

Aot

Congitions contributing to the death but not
related to the disense or condition conzing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1) oy 20, AUTOPSY?
~ " TION (.9 =>4
) | wBwmO
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg.,inorabost | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE — i home, farm. fagtory, streat, office bldg. . ato) . S
HOMICIDE it
21d. TIME (Month) {(Duy) (Year) {Hoor) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE| . ()
INJURY = | TWORK AT WORK . P
22 ] hereby e deceased froM 19£Z to , 192, that I last sow the deceased
ive-§ 9 (G opctijred at _L 57 m., ffom the causes tmd on the date stated above.

23b, ADDRESS

Z3c. DATE SIGNED

.’ oig Luxﬁu%«,ﬁ/ ;(/w% o | /—r9-4£2.
A€ OF CEMETERY OR CREMATORY | TION (Oity, tow, or county) (State)
-20-1949 Feg
ADDRESS

/ﬁaszm S SIGN%TURE ;

ruusam. oWsunnﬁ'ﬂ
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* (Licensed Embalmer’s Statzmrm on Reverse Side}




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 byiicncacc. -

caaera tsern e nhSysaee taEEARA ARARAL AR LAk b A Am e ASA Amb rARS S AR SREATaEEAAREA £ Anesans Smin o Am it . Student Embalmer ¥o.

@»z f@ orton

4 Licensed Embalmei/l‘g{m..-...?-.l%_74a .....................
P. Q. Address— /«C pr R

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

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

working under my personal supervision.

Student socsencecssrnanas sonerurans sesianes Signed
Student Embaime




