No. 300
10.48

ALED JAN 19

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1913 STANDARDLGAIFICATE OF DEATRG )3 e, 346y

Registrar's No.wmwues 1

REG. DIST. NO. _____  PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL_RESIDENGE (Where decomsed fivad. Il imstitation: resldsncesbefare
a. COUNTY

‘a. STATE% ’ 1 9 2 ’ b. COUNTY a ﬁ nam-!onn

b, CITY {I cutoldp corpyzate lmits, -n-n. RURAL and give
TOWN W /%! e

STAY (io this phe.)

c. LENGTH OF c. ng (It outaide ur.?h limits, write RURAL asd give townihip) / /

TOWN
FHCL;SLPEJ_FAME OF (u oot in lmlpiu.l or igatituti .dd.—.— or lopation) REET g 2 z ey
msnTunou 47L
3. NAME OF a. (First b, Middl ¢. (Last 7
DECEASED (Fist) (biddle) (Last) A’DATE (Montt) (Dey) “(Yemn)
{ Twpe or Print) JCS ephlne es e Wils on DEATH Jan. 2 1949
5, SEX 6, COLOR OR RACE | 7. Mﬁgﬁn. Die\\;'ggchéix ED, { 8. DATE OF BiRTH 9. :‘GE (1o years| I UNDER 1 'rm F ONDER u f3s,
(Bpesity) - t Hours | Min.
Female ¢}/ Colored 13- 2 2 /&4 % 4“,
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUS[NESD%RSI_ ',%; ||<.?;'MPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
- N
OUAAGD AT O P .S, A.

o ——

g moat of life, if racired) S Y . Cﬁu TRY?
13a. FATHER'S NAME 13b. MOTHER-S. ;AlDEN NAME 14, NAME OF HUSBAND OR WIFE

_ 2211/ TP

i5. WAS DECEASED EVER

{Yes. no, or unknown)

(If yeu, give war or dates of service} . a w ,1 M} 2 7 30

IN U.5. ARMED FORCES? | 16. SOCIAL SECURkT(;( 17. INFORMANT" 'i SIGNATURE OR NAME

the mede of dying, such
at beart fallure, asthenta,
eic. It means the dis-

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
Enter only onacause per I. DISEASE OR CONDITION U N . ONSET AND DEAT
'Jine for (&), (b). and (e | DIRECTLY LEADING TO DEATH*(y) Senility with Senile Dementia Undet.
“This does mot mean | ANTECEDENT CAUSES Undetermined B gf‘\l ‘!

AMorbid eonditiona, if any, giring DUE TO (b)
rise to the above cause {a) stating - - - ~
the underlying cause last.

%3"*
B,

case, infury, or compiica- DUE TO.{) . e e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ™ iy U’j f
Conditions contributing to the death bul not % {
related fo the disease or condition cuusing death. None - Ii
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .77 - ’ - L ( i3 : 20. AUTOPSY?
TION N . . .
. _ No operation ves [} no [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g. inorsbous | 216, (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
a%[ﬁ:CDIEDE NO bomae, farm, tactory . street, office bldg., evs.) T . .

21d. TIME (Manth)
OF
INJURY

2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

Doy} (Year) (Houn

2. T hereby certify that I attended the deceased from | Nov. 27 19 48 1o dan. 2 | 19 L9; that T last saw the deceased
aljpeon _Jan. 2

}3‘49. and that death‘accurred at _5_a  m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKM A PERMANENT RECORD

Q (Degroe or title) | 23b. ADDRESS 23c. DATE SIGHED

WUM D. |- 2601 N Wpittier St - [1/5/49:c

RIAL. CREMA-

IAN 6

24a. B f/24b. DATE OF CEMETERY CR CREMATORY 2 ON (City, town, or county) - {(State)
T EMOV&L ] N w

n . N &,
DATE REC'D BY EL I R j _

EGISTRR'S Si 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

=

£ L

MNaritl HO8§ 9 Fermonan Qus
= (Licersed Embalmer's Stnlnmlm‘ on Reverse Side)} — r 7/ |




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ooeceeoreeee -

e eaetamer et e e et s s rnnant i ,  Student Embdalmer No. .

working under my persona! supervision. %
Signed M M-—u

STgned.ceereerncnrncusvesesssnsnarnnsanconsonaa . N Licensed Embalmer No 4 %ﬁ

Student Embalmer
P. 0. Address '/'léd 7\{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND T[N{} (Failure to comply with
the above constitutes grounds for revocation of license.)

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




