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FILED JAN 12 1949 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOUR!

FICATE OF DEATH State Fite No.. 26014 ...

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNANTURE (Degree or litle) 23b ADDRESS 23¢. DATE SIGNED
AT D.ohT S e Ay, 1o /559
% UERMI OA\}'-AI,C;E.S!A' 24b. DATE 24c. NAME OF CEMI:'!'ERY OR CREMATORY 24d. LOCATION (City, town, gr county) (Stale)

€ ¥} -
L RiIn JANG 1999 CRWAN By C.e M C’Fzm\/b(/ __Mlo
DATE REC'D BY LOCAL Rmﬁms stNAT E 2 +/ 5. FUNERAL DIRECTOR’ 5 S1GNATURE abope s
’_ 7-/74'4 /{E_Z)R”W Vel Y ' ..1’4 ‘AJ"‘..!.... i ‘:.___‘,__’
T /’ Statement on anru Side) V

(ﬁcy?imlm{mer (]

! BIRTH NO. REG. DIST. NO. /? ‘I- PRIMARY REG. DIST. NO. ﬁ.é'_..c:_. Kegistrar's No Q:j
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacessed lived. If lnrti dence belore
a. COUNTY A/ W'é N a. STATE . COUNTY adinbmiop),
& 0 M1 SSaouR) Nepres N
b. CITY (11 cuwid te limits, write RURAL and gi ¢. LENGTH OF c. CITY (If outaide corporate limSts, write RURAL and give townghi
OR AT :n sownship)| STAY fia thia olace) p o > e j’
TOWN I [ E el TGWN 4 4
. FULL NAME OF (If got in bospital or § tution, .ﬂ.rout- addroee or lotation) d. STREET {1 raral, gve Ioutlon)/ i
HOSPITAL OR ADDRESS :
NS 0 O MM UNIZ Y HOSE , /
‘Ofteasenp & : b. (Migdie ¢ (Last) ? 4 DATE  (Month) (Day) (Yem)
(eoris O C] DN (None) TANAEC] okt JNN 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | IF UNCER u s,
é . WIDOWED, DIVORCED (Bpecify) last hirthdsy) |Montha| Days | Hours | Min.
Femprél Wit e / G/ liply
108. USUAL OCCUPATION (Give kind of xork 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Btats ar forelgn mnl.rrl 2. CITIZENOFWHAT
done d; maost of working life, evan if reticed) DUSTRY ) Y?
QU SC N E CRMNRBY Mo ( C,f-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE
Thomps BrurResslZ AYLS | DAvId ‘T,A—NN,&’fR
IS5, WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME IADDRESS
Ves, 10, 6r uakbawn) | (I yes, mive war or dates ol pervics) NO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgggn. B, N
Enter ouly onecausper | 1. DISEASE OR CONDITION ) AND DEATH
\izo for (@), (b), nnd (¢ | DVRECTLY LEADING TO DEATH*(q) Coronaf}f 0C ¢l 57 nu Lo Mf.‘q'le'
ANTECEDENT CAUSES
*This does nol mean - - .
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO' (6) i.,) ecy e O'F-er C o u__qvj’_dr{_(kg. ? [Tl
aaheart fallure, asthenio, | rise to the above couse (a) siating /
e, It means the dis- the underlying cauae last. /4 {_ { : —
ease, injury, or complica- DUE TO (c) v i Sc|Pros: sS ] ~J
tion which coused death. | 11, OTHER SIGNTFICANT CONDITIONS
Conditions contributing to the death but not )) D
related to the disease or condition cauring death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION }// & 20. AUTOPSY?
ves (] o [
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (p.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bems, farm, fastory, street, office bide., ete.) X - .
HOMICIDE
21d. TIME tMonthy  (Day) (Year) (Hour) 2le, INJURY OCCURRED 211, HOW PID INJURY OCCUR?
« WHILEAT ] NQTWHILE
. INJURY = | woRrk AT WORK
22, I hereby certify that I attended the deceased from &-:;._ZL 19202, to J-Z‘(d_l__ 1929, that I last saw the decensed
alive on , 19F ¥, and that death occurred ot w22 JE & m., from !he causes and on the date stated above.
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalimer No,

s (Tl . Mnbopod—

working under my personal supervision.

Slgned ....... veenanmressannn ttsannasanen . AL LiCEnSCd Embaimer ND 465 '76

P. O Address___lz2_ e 7|

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 not embalmed, fact should be s0 stated above.




