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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

l ALED MAR 1 4 1949

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_&’_pmmv REG. DIST. IOQMR«;:;:W';N”

State File No

4637
1

1. DISEASE OR CONDITION

) nacoum e | DIRECTLY LEADING TO DEATH® (5

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ddoossed Lived. If tution: f-hllm befors
a, COUNTY . STATE b. COUNTY ?l adiniosfon).
CE'/?EK/VE T s s =
b. CITY (1t cucide corourate imite, witte RURAL sad aive | €. LENGTH OF || c. CITF‘{ {1 outeide corporate limits, writs RURAL and give R 4 —_ a‘
0} tin this place))|<
L WA Coreite, Jocomed i)
FuLL N ME OF {If not in hospital or institution, give stedot address or location) ADI?RESS (I rural, give location) - )
SRR Ml hcurt o A D S N
3. NAME OF a. (First) b. (Mid‘ﬂj/ . e (Last) 4.DATE  (Mouth} (Day) (Yew)
(Typeor Pri) M a e Thia Cnluilonio e Koern) DR Mgrch 2% /44,
5. SEX . . 6. dOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| v teom 1 vear | o .{.j-
/ / WIDOWED, DIVO CEDq(ep.am : Inst birthday) | Moaths , Days | Hours | Min.
E eMale te s 7‘(3 - I
10a.° USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ¢
dope during moat of wor w.. wren i ratired) | DUSTRY oot} (J COUNTRYT AT
owse e, Home Keefe - Greene Gy, Nissowri Sa
132 FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
ércw Mc'kuwyc,_, ﬂﬂ\ QNC{{Q&!& ] 7 y chow :/éa.
15. WAS DECEASED EVER IN U.S. ARMKD/FORCE:? 16. SOCIAL SECURITY | t7, INFORMANT' 5 SIGNATURE OR NAHE ADDRESS
(Yes. no, of unknown} I {1l yen, xive war or dates of sorvice) NO.
/m 2 e/,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' - INTERVAL BETWEEN

ONSET AND DEATH

tine for {a), (b, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE YO (b

rise to the above cause (a) slating
the underlying catise lagt.

*This does notymean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
ease, infury, or complice-

. M-—Q’Jﬂlﬂé/ _

1

e

DUE TO (e) J/Mﬁ/ d‘?/?—p

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS *

/oy

Conditions contributing to the death but not
related to the disease or condilion cauting desth, v e '3
15a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATIQN . "(’ 4 20. AUTOPSY?
_ : yes [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.5..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Inctory, strest, ofios bldg., el :
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHIL.E AT NOY WHILE
INJURY . AT WORK

lo

, 19

2. I hereby certify that I atlended the deceased from

, that T last saw the deceased
m’}om the causes and on the date stated above.

“24b, DATE . E OF CEMETE

¢ -é-/?#q

YORC

A)pcmou Clity. town.nreounty)
err

L4 HES (Licensed Emhﬁ}u Statement on Reverse Side}

DIRECTOR'S SIGMATURE Aobltu
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

-

Student Embalmer No.

Signed... iﬂm W

-
Licensed Embalmer Ng oo

P. O. Address @ %’V'C /72

working under my persona! supervision.

Student Jieriecencans wvsesareavamsonanas eves
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




