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WRITE - PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JAN 27 1948

! BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. ! Zé

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ? State :F,'“. N,./—- 5‘-:;-’?98
PRIMARY REG, DIST. 0. 5029 . Registrar's No 2l

1. PLACE OF DEATH
. COUNTY ¢
* L ac ]‘-Jg,

2. USUAL :RESIDENCE (Whers decossed Lived. It Inltkutlun reaidenos before
a. STATE b. COUNTY ‘d‘“h’m“
Ma Lac l Sde

b, CITY (X cutclds corpurats Hmlts, writs RURAL and give ¢, LENGTH OQF g, CITY (If outside corporate Limita, write RURAL agd dvs townshin)
. townabip| STAY (in this plaew) OR . )
TOWN Ru.hnl‘ Hﬁﬁ_gt_& oW Puval Mok £,
d. FULL NAME OF (if not ia b Inatisution, o dd location) d. STREET I rural, locatd :
HOSPITAL OR e Al T nermt * % \DDRESS P ¢ e fosasion) <
INSTITUTION Pras Posive kot €y ME Jav. 13 (949,
3 gAME OF B. (First) b. (Middle) e’ (La-!t) 4. DATE {Month) (Day) (Year)
TwafWJ Joha AMicholas T homas OEATH  Jan, /3 [74F
6. COLOR OR RACE | 7. #FRFHEB ISIEVVSECIESRRIED. - | 8. DATE OF BIRTH ‘ 9. AGE (In x-)-n W UNDER | YEAR | IF UMDER & ws.
. .ED (Bpecity) last Hﬁbdu Montha] Days | Honm | Min,
/{4 & W . e 2\ Maveh 2.5 IB"? | |
Iﬂn USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (suumf 12. CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY COUNTRY?
Fa.rmer Seath U o.lc.s ‘é u.s. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ ; arnlas . ’Mof«ooul-d‘ |Tda Tveawe T fam s
15. W. ECEASED EVER | .S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGMATURE OR NAME ADDRESS
(Yeu, no, ot unknown) | (If yes, givs war or dates of sarvios) v NO. . ,
o [ Wennn.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lo AL BETWEEN
Enter only snecamseper | |. DISEASE OR CONDITION C ) [ é) ﬁ) y * z E f ND DEATH
line for {a), (), sud {0) DIRECTLY LEADING TO DEAm‘(n)
ANTECEDENT CAUSES : )
This doet aot et Wy ]
the mode of dging, such %"’“‘m‘”"ﬁi‘:‘"‘" if ang, Mhng DUE TO (b) A5V . -] L 0!4/140
o# heart faillure, asthenia, 2 to abose catse (o) sal - ’ )
O means e a | the underlying couse lost. %
care, injury, or complica- DUE TO {¢) - I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . | .. '
Cunditions contributing to the death but not
related to the disease or mduton cauring death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION . -
- : ves [ wo [
21a. ACCIDENT {Epecity) 21b, PLACEOF INJURY (a.qa. ko orabout | 21c. ACITY, TOWN. OR TOWNSHIP) {COU| (STATE)
SUICIDE, home, farm. tastory, strest, offics bldg., e
HORICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK .

22, [ hereby certify that I attended the deceased from M{ 19_{2 lo
alive on %ML_/_,_‘

1949 , and that death occurred at 1185 A m., fFom the cavses and on the date stated above.

194 ¢, that I last saw the deceased

Za. ZLE;ZQRE J M, %m or :my

2b. Ani”:j 7 % |/ / 7/IGNED

Tloﬂagg M| OAVLALCREMA- 24b. DATE l Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,oreouuwﬁ /7 (State)
(Epety)
arinl /‘77 Pbospe.r-.ue_ . Cemetery Loaclede Cou lly Ao,
DATE REC'D BY LOCAL Raélsmﬂns SIGNATURE 25. FUNERAL “DIRECTOR' S S1SNATURE ann’n:ss
REG. _ p
gg /&—gz e ddiq @ A &
.. {Lice Embalmer’s Statement 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 bymmeee. S—
..m Q.ucﬂg &Q& QM) v Studeat Embulmer Wo. _Ag.g.. ____________ .

working under™Mny personal supervision.

Student veeescesaceannannas ceneavaces ceannn Signed...._ﬁl...an«g’..ﬁ;,..@dr_ofM—

Student Embalimer

Licenzed Embalmer No 4’ 75

P. Q. Addressi‘ézwngw 202,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comp!y with
the zbove constitutes grounds for revocation of license.)

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




