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G UNFADING BLACK INE--MAEKE A PERMANENT RECOR_&

WRITE PLAINLY—USIN

ALEDFEB 2 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= PRIMARY REG. DIST. NO. 1

2683

State File No.vwiviueneenrsyigroomie

»40

a. STATE 7?? o .

REG. DIST. NO, Kepistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & fon: residetice hefore
a. COUNTY b. COUNTY adinission).

b. CITY (I outside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporate ltmita, writy RURAL azd give wmum.ﬂ""
OR ‘ townabip)| STAY (in this place? ]
oM 99 Low s o 53, Lowis
d. FULL NAMF— OF {If not in boapital or institution, give street address or loeatlon) d. STREET (If rural. give location)
HOSPITAL ADDRESS

INSTITUT[ON

Jos— Auycas

tr.

300 Lycgs Au

7

3. NAME OF
DECEASED. /

{ Type or Print) .

“a, (First) b. (Middle)

Challys

Dedon o( Frier

¢. (Last) r3 DATE

(M\mth)

o Jen A/ /GHGE

(Day)  “(Year)

5, SEX frl? COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

7736\2‘/{ /\‘) ‘;;L WIDOWED, DIVORCED (Bpecu:fv/),

j8. DATE OF BIRTH

INa1y 25 /5’6’5—*

9. AGE (Io years

last fghd.r)

IF UNDER 1 YEAR
Mondu, Days

iF UNDER M HRS,
EouralMln

_ _ SINYG [

108, USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR IN-

j?.dum:mmol' cking life, evpn if retired) T DUSTRY
[#]

il yoad wor. rer

1. BIRTHPLACE (Btats or foreign scountry)

AOL}/ £a N o o .

7

Nz, CITIZENOFWHAT
COUNTRY?

‘H3a. FATHER S NAME °

13b. MOTHER™S MA1DEN

Fofn e

‘.

Anna 1 c/c;

NAME

|5, WAS DECEASEI

{Yes, 0o, or unknown)

VERIN U.S, ARMED'FQRCES? | 16. SOCIAL SECURkTJ

“ (It Yeo, mive wT or dites of aervice)

World Waer4/

-~

14, NAME OF HUSBAND OR WIFE

17. ;NFORMAI&:

S S)GNATURE OR NAME

/u:iZ SS9 S J3 ey

ADDRESS

'||. Enter only one catse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (0} DIRECTLY LEADING TQ DEATH*¢,)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION INTERVAL, BETWEEN
. . ONSET AND DEATH
: %h"/ 7~

Morbid conditions, if eny, gising DUE TO (b)
rise to the abore cause (a) slating

as heart fallure, asthenda, | -
réfalure, s the underlying couse last.

ele. It means the dis-

case, infury, or complica- DUE TO ()

U

I1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but mot
related to the diseaae or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
. TION )
L . . . ves [1 wo [
2la, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s..in orabout | 2{c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm, fxctory, sireet, office bldg,, ot0.)
HOMICIDE . 5
21d. TIME (Month) (Day} (Year) * (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

19 1o , 19

22. T hereby certify that I atlended the deceased from
, 19

, that I last saw the deceased

, and that death occurred a;/_‘a..!_aﬁ m., from the causes and on the date staled above.
tie) «];230. ADDRESS

24c. I\A'HE OF CEMETERY OR CREMATORY

Nateona ] Com

24b. DATE /

/i 9, |

fty, town, or county,

SY.Lowuyss Co.. 0

N

T R Mfﬁm

% ERAL DI

RECTOR' S $IGMATURE ADDRE 8%

S Sohberion

(Ticensed Embalmer's Statement on Reveru Snde)




. - POy [, o s P

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. (2 S 71

e
LS D%

ettt bm et emem e eteame e e e ame e me et ae it et same et em ee es et ans <meeeaeme mesem emem easee e mem e e em et eame ke kA dec o178 esnan e smmsane , Studont Enb'llnr lo.

p ;
Stgned......... Student Embatmer T ' Licensed Embalmer No. ?)};/
P. O. Addre;s&fgf LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fail ef comply with
the above constitutes grounds for revocation of license,)

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