"No. 300

T N

%

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

10.48

C~

v

! BIRTH NO.

AIEDFEB

1. PLACE OF DEATH

4 1949

" THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo. A [ _ priuary rec. 01T, m.ﬁﬂ-_s_. Registrars No. LD ...

2241

State File No

2. USUAL RESIDENCE (Where deconssd lived. II institotion: residence befors

13a. FATHER'S NAME

‘B de
_15."WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ifr— sive war or dates of service)

o 0o or enknown) I

/

13b. MOTHER'S MRIDEN
QO.SE

16. SOCIAL SECURIT%
NO.

a. COUNTY a. STATE - b. COUNTY adinbmion},
Fataram Niss0n’ Pu T a.an (//
b, CITY (It outside corpurate limits, writa RURAL sgd give ¢. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL and glve towmship)
98 S i townabipi| STAY (in this place) : . .
NN o villz l&ipe TOWN Unronville ;
d. FULL NAME OF (If not in hoapital or Institution. give streot address or location) d. STREET (If rors!, give location) ' y
HOSPITAL OR ADDRESS o
INSTITUTION /\
3. DNE?:%ESOE% a. (First) b. (Mlddl-e) c. {Last) 4, DATE {Maonth) {Day) (Yn.r)
(Tymorrin) L FANG : Nogl pEATH J 222 /
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE in rean 7 w0t u .
O . WIDOWED, DIVORCED (Bpecify) mag Mumhl Hours
_Malg whiTe _M.A.ﬂ_uﬁ_d_,[._ Jan-28-/8b0 P 2 3‘ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forelgn ovuvtry) 12. CITIZEN OF WHAT
done during wost of working life, sven if retired) . USTRY . COUNTRY?
FARMLNQ : Ketire u‘!ount L. 8. A,

- NAHE OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Ne /Yo SNen & lnwﬂﬁ'ﬂci No&l u_ﬂmawlft Mo
.18, CAUSE OF DEATH ~ - MEDICAL cERTIFlCATION INTERVAL BETWEEN
“Efter anty énscauseper | I SEASE OR CONDITION ONSET AND DEATH
tine fer (a), (b), and (¢) - DIRECTLY LEADING TQ DEATH (a)
. eThis dots it mein ] ANTECEDENT CAUSES _M
the mode of dying, such | Afortld conditions, if any, gising DUE TO (b) -
o3 beard fallure, asthenia, | rise to the above couse (o) stating | . . . / _ ) = -
de. It means fhe dig. | the underiying cause last. - W W
case, infury, or commplics- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %

Conditions contributing to the death but not .
related to the disease or condition causing deafh. A
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T J * 20. AUTOPSY?
- " TION )
. . ) : ves (] wo -

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, screst, offios bldy..ete.} : -

HOMICIDE
21d. TIME - (Moath) (Duy) (Year) {(Hour 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF i WHILEAT[™} NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I gHended, (he deceased from?@% gff’ 192? that I last saio the deceased

alive on Z 19% and that death oecurred at 230 2, m the causes and on the dale staied above.
2a. SI1G| R e 4 { or ti[t}o) W . .// 2. DATE S)

/ .- f.vL‘ W 2z )?7 D / - “}(?
TIONBH ER MI (})\\}.ALCREMA- 24b, DATE Z4c. NAME OF CEMETERY OH CREMATORY | 24d, LOCATION (CIt¥, town, ot county) (tate)
{Bpecify) ! . : . » =
Bugal Jan-15-/949% thunrw/d(c mElERY Uﬂ/aﬂwlh.‘, /vie.
DATE REC'D BY LOCAL | REGISTRAR'S s;gun 2%, rguh DIRECTOR'S S1GHATURE Annnss's
REG 5 77 o sJ‘-'c. K fFauncgal flomi
[-9-¢4 PRy A F!eéé AN * sulle Mo
T ! {licensed Embalmer’s Statement on Revirse Side)




RECEWED
District Health

Districk File Numbe

Offioer No
A7 4
FEB 2 - 143

STATEMENT BY LICENSED EMBALMER

1 hereby ce (?t the body whose name is yecorded on the reverse side of this certificate was embalmed by me, or by — oo
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