S. No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI - .

Ff UJAN 27 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2 2.:2 PRIMARY REG. DIST. NO. j 5 _é_. Repgistrar’'s No.w oo o sivinns

State File Na.-. .......... .‘30!]{3

73

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lved. 1f instituti i) betare
a. CO_UNTY a. STATE b. COUNTY adinimion).
/M(—‘w Ton MISSQUA/ A&‘-‘M&:A/ 7
b. CITY (If outalde corporate limits, wite RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL sod give township) 3
Tgwn 4 townabip) | STAY (i this place} w
) - wo BT ¢+ \ewrmsdice| W Ligps — Neoswe Fhure [ O
d. FULL NAME OF (M got in hospital or institution, give streot address or [ocation) d. STREET (If rural. give location) s
HOSPITAL OR ADDRESS
ANSTITUTION Pz e |
SDNE‘ACFEESOEFD a. (First) b. (Middle) . ¢. (Last) 4. DATE (Moeuth) (Day) (Year)
{ Type or Print) _63 LLE Aﬁafﬁao# DERTH Tas., 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tN0ER 1 YEAR | 0 GER 4 HRs,
. WIDOWED, DIVORCED (specify) - last birthdey) |Months| Days | Hours | Min.
Femase Wi s WihowE D dany. e [E6E 23 1l )2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during moat of working lifa, even if retired) DUSTRY . COUNTRY?
HOpSEWIFE Plissour i /) L 3,

. Enter only gnamtise per

18. CAUSE OF DEATH .
i. DISEASE OR CONDITION

MED]&L CERTIFICA

line for (), (bY, and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSEE
Morbid conditions, if any, giving DUE TO (D)

rise to the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

ease, Injury, or complica- DUE TQ (¢}

ll:i;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=wFFE
Lonngo IewERs Mo Cox . _Margiow Anorpesew
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew.no, pr unknowa) | (If yes, xive war or dates of service} NO. . s
/VS ras Gf/? ZLE 1442.4/. s Lns o -grfz.a—/:
INTERVAL BETWEEN

ONSET AMD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death.

tion which couzed death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION —
B YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eog..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, tactory, sirest, office bldy.,e10.) fr—
- HOMICIDE —_— — e
21d. T‘lng {Month) (Day) (Tear) (Houry- | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT™} NOT WHILE
INJURY ~. o | “work AT WORK

2, T hereby certify that I atiended the deceased from g
alive on IQH_ and that death occurred at [/ L5 4.

g.mL 195;7 :W_
m the ca

I&, that I last saw ihc deceased

uges and on Lhe dale staied above.

2, SIGNATYRE (Degree or title)

MM

23b. ADDRESS : 7 ’

gl t

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

B
g

2a.
TIO

B RIAL,. CREMA- | 24b. DATE

REMO' VALMV) —_
Jaw. |5, 1949
REGISTRAR'S SIGNATURE

TE REC'D BY LOCEAL

24c. NAME OF CEMETERY OR CREMATORY

REG.
A5, 1949 27

por .

* (Licensed Embalmer’s Statement on Reverse Side)

24d. JOCATION (C@y, town, or county) ¥

(State}
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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 eraeee.

Student Embaimer Mo.

Signed A/ / — ”/{l%-

Signed....oeavanss M mesnseaaEEbstrssasearsaanne Licensed Embalmer No. yz 5/ 6
P. 0. Addreasdé.!?cs / 0. LX0.

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.)

If this body is oot embalmed, fact should be so stated above.




