THE DIVISION OF HEALTH OF MISSOURI

e300 FILEB MAR14 1943  STANDARD CERTIFICATE OF DEATH st e o BODY
// BIRTH KO. REG. DIST. NO. ﬁ_,__ PHIIARY REG. DIST. MO. 1000 Regisirar's N...;m.mg,._é_i_,,.__m
1. PLACE QF DEATH : 2. USUAL RESIDENCE (Whare dacesssd lived. I iastitution: residence befors
a. COUNTY 6MMW\/ o STATE 227, b. COUNTY -7016'.’% . ﬂni;hn).
b. CITY (11 cutside corpurate limits, writs RURAL and give & A“!Eﬁf:rh P;l' DS:, c. CgY (I outelds sorporate limita, write RURAL asd give township 4 9)

townahip)
TowN e %‘ZM.O jZ/ 11 7ne Sclacuell - TOWN Oju.q Fara %4
FHS%P”@ME {If not in hoepltal or inatitution, give strect addroes or location) d. ASI;I-[?I%EESI-S (].I rursl, give loeation) : /
INSHTUTION (cte, 7 \[ﬂ%& A 2. WJ

2. T hereby certify that I atténded the deceased from _Q'Zl; 19_%9., to _%‘-__. 1949, that I last saw the deceased
alive on _27Uach 4 | 19457 | and that death occhirred al L0 BA m ., from the causes and on the daie stated above.

=}
=
Q
&)
ﬁ 3. E’)MECEE S%FD a. {First) b. (Middle) ¢ (Last) 4. DS;E (Month) (Day) (Year)
) {Type or Print) Emma Mee re DEATH  Mendh, 4 | 949
é 5. SEX 6. COLOR OR RACE | 7. NPD’:‘O'EEB EWSQCEBRRIED. 8. DATE OF BIRTH 9. AGE&&::;'" n: u&m I TEAR | I UNDER u HES.
8 {Hpuciiy) H on Days | Hours | Mio.
“ W.-/ v Febo 15 1861 | &% o ,ﬂ |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btate or lorelgn aguatry) 12. CITIZEN OF WHAT
g done during most of working life, sves if retired) . DUSTRY COUN%RY?
Rk s Oragerv 7 s,
- 13a. FATHER'S NAME l@ 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF‘HUSBAND OR ¥I|FE
i Yichesf Epoeal,. | Hercoa M alhspor g!m‘w Noo7x S
| E I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
< {f (¥w.00, 0r usknowo) I (Ff yeou, mive war or dates of service) NO, R - .
e . Nere- Hiblears Y. 7osre, Onregsns Mo
l 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
b Enter only onecause per | 1. DISEASE OR CONDITION P . ONSET AND DEATH
E -iina for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) LAy e T
] vhis does not mean ANTECEDENT CAUSES _ -
3 the mode of dying, such | Aorbid conditions, if any, gising DUE TO () onfeno 2 leronce
. s heart failure, asthenia, | rise o the above canse (a) wating -
I ele. It means the dis- | CRE underlying cause last. A
o eute, infury, or complica- DUE TO"(c} ' ES
= tion which caused death. | 11. OTHER SIGNIFICANT,CONDITIONS
= Condilions contributing to the death but not / &
91 related Lo the disease or condition causing death. . .
a || 15n. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION t - ' 20. AUTOPSY?
7z ‘
2 . , ves [ wo [
o 21a, ACCIDENT.- {Bpecliy) 21ib. PLACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- aLgﬁ{glEnE home, farm, factory, street, office bldg.. eve.)
&=
g 2. TIME iMonth) {(Day} (Year) (Hogr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[—] MOT WHILEF
J. INJURY WORK AT WORK
3
-
=
By
g

Z. SIGNATURE (Degres of title) | 23b. ADDRESS 7 |z3c. DATE SIGNED
Foror Jhormnee YA A o 7, Slals Wopp 2wy | 3/ g~
Za BY g‘l AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, or eounty) - (Btate)
(Bpedlty) : . R )
TE REC'D BY LOCAL RAR'S 5 . ’ . ADDRESS

M719*/




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, of by imemeeiiminnd

.............. \ Student Embalmer Wo.

working under my personal supervision.

SEUBENT «uvrernserssnrnnsunssonsanrorsnnns Signed /4&%%@%%

Student Embalmer
Licensed Embaimer No.cIt. Tl ]

P. O Addrcss_%&.s .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ., (Failure to 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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