No. 300
10.48

LI

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FllEDJI-\N 27 1949

.l)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3707 -

State File No..owereinitl X 01K,

Z

LY REG. DIST. NO. J;é PRIMARY REG. DIST. NO. i_ﬁd Regisirar's No

BIRTH NO. z
T1.PLACE OF DEATH "‘ 2. USUAL RESIDENCE (Whers decossed lived. If institution: resiklencs before
a COUNTY a. STATE b, COUNTY adinlaion).
N S eo . Mo Saotd /Ag
v |
|

b, CITY U oqtelds corpursta l.lmh. write RURAL snd give

tawnship)

¢. LENGTH OF
STAY {in this place}||

c. CITY (If outalde sorporata lirmdts, write RURAL and give townahip)

/

o 1‘4 X |
TOWN Cl«\n(—@e.xe_z TOWN C,f'\q(-—(-e.e . \ |
d. FULL NAME OF (1 St 1o hoapital or Institution. slve atrest addrees or location) STREET. {11 rural, wive locatlon) ¥
HOSPITAL OR ADDRESS t ﬂ
INSTITUTION — ast Yorfum Ve /i
3. NAME OF a. {First ! b, (Middle) €. (Last)}
DECEASED ( ) L _ 4 DATE  (Momth) (Day) (Year)
'I‘mwrPrin!} -M:ﬂ-'f?kj TJorne L vidgen DEATH Jon. /0, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o cOER 1 YEAR | 7 ONOER u s,
: WIDOWED, DIVORCED' (Bpacify) F b (7 'l'? go laet birthday) |Montha| Days | Houm | Mia,
S-e.W\t»\-u Wwhitre wido wy eb ' h & 2 Bt B 2 By
10a USUAL OCCUFAT|ON (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
gdm moet of working life, sven if retired) DUSTRY N COUNTRY?
vusSe wite L Mi oo ke Tewvn .

138, FATHER'S NAME

Sa.‘v'n V‘/Q-‘1' IT\V\S

1306, MOTHER'S MAIDEN

NAME

—

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yea, no, or unknowa)

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5 SIG‘ATU?E OR NAME

14. NAME OF HUSBAND OR—WFF

Dodse Newvg E;Llc)\fa.dggj

ADDRESS

(I yws. xive war or dates of service)
Ne - - W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'Eﬂ?jﬁ%‘)’mﬁ‘(’g DIRECTL Y LEADING TO DEATH® ;) Maw-ut/ gt :ﬁ»u, ﬁu/ Feiins, ;dldwu(&
This does not mean | ANTECEDENT CAUSES o~
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) . = h]
o8 heart faiture, asthenia; | rise to the above cause (o) stating ,_/ ~
de. It means the dis- the underlying caouse lost. C \
ease, injury, or complica- DUE TO (c) L
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
- Conditions contributing to the death bui not
related to the disense or condition causing death. .
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. . . Yes NO
21a. SUACCIDENT (Bpecity} 21b. PLACE OF INJURY t-a.,!;;; about | 21c. TOWH, OR TOWNSHIP) UNTY) (STATE)
home, farm, fa street, office .. 0T8.) ;

HOMICIDE MY orretical £ s b Foy.v e 72 .

21d. TIME (Mcaw) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY?
WHILEAT ™ NOT WHILE
INJURY - 20«7 7¥% = | “womk AT WORK MW

2.1 hereb(y/ccrtify that  attended the deceased from

7
, 19 . lo , 18

alive on , 19 , and that dealh occurredat

that I last saw the deceased

m., from the causes and on the date stated above.

%W F720.

D73

Z3. SIGNATUR ? gortma)
Hb. DATE .

/*/?L"%? ’Hhubn

24s. BURIAL, CREMA-
TION REMOVAL (Bpecity)

U Y'\Q.

24c. NAME OF CEMEI'_gRY OR CREMATORY
Farny

Chasfee

244. LOCATION (Olty, town, or county)

‘7‘6

REG

%’WERAL DIRECYOR 8 SIGMATURE

caphrg

{Licensed Emhlmﬂ"o Statement on Reverse Side)

'ADDRESS

Noire)




RECEIVED
District Health Ofloé No.

District Fite Sumber 2222 <2
Do Fled__________ /-2~

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 _..

etreanan e iennney Studcnt- Embalmer No.

working under my personal supervision.

STUDBAL seveavssrtasrsnannsononorotonssnsss 7 Signed /Gf k (‘/ /%W%

Student Embalmer

- Licensed Embalmer No ?- ‘7"' 75

P. 0. Address_{1 ¥ %uus,“mm ........... .
F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of ‘license.)

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

ailure to comply with




