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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD }) %

FLEDMAR 1 - 1343

THE DIVISION OF HEALTH OF MISSOURI

46:)2 -

STANDARD CERTIFICATE OF DEATH State File No.. s
BIRTH NO. $#£9 - oo 7/.3'-1 REG. DIST. O, _Jgaﬁ_ PRIMARY REG. DIST. no.i‘?_&!_ R.,.',gm,-.y. N 0?// )
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnetligtion: remidence befors
a. COUNTY a. STATE b. COUNTY adminelon),
CruNLY No 143, Y. 7.0 4 ¢ 0
b. CITY {11 outaide corpurate Lmits, write RURAL and give ¢, LENGTH OF c. CITY (If cutelde corporate limita, write RURAL and give townshlp) o
TOWN q-— township) STAY in this place) TORN
ENT o D) daﬁa_ ) OX A 9]
d. FULL NAME OF (It nok in bosplial or instltatida, clve street addrees offoostion) (1 rura), give location) IS
HOSPITAL ADDRESS 7{‘
INSTOTION Wh/'e 47" MEAlon Ak _HoSA RNNKIY _ToWnNSHI P
3E)NEA(:%ES%F[.: 8. (First) . b. (Middle) '0 {Last) 4, DATE {Month) (D“) (Year)
oo CARMELITA L AINCADE vAm FEB 17 /249
5, SEX 6. COLOR OR RACE | 7. MARI'%A%% réilz‘\;ggchgsRRlED 8. DATE OF BIRTH 9.14_'«.('5E (o yeun) f o ¢ YEAR | OF GO m wE
Sy ) birthday. Dars | Houra ! Min
' ve [\ wpiTE FER-13-194F | 2717
10a. USUAL OCCUPATION {Ciive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dona durisg most of wotking Lify, gvan f retired) DUSTRY ) COUNTRY?
TiENTEN Ao ) LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ’ -
AABERT A’//VC'ADE FloSSIA _ W/ASon
IS. WAS DECEASED EVER tN 2.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or ucknown} | (If yea. xlve war or dates of service} NO. ; 0
18. CAUSE OF DEATH ' , MEDIGAL CERTLFICATON 'ONSET AND DERTH
| Enter only oneceuseper | I. DISEASE OR CONDITION é TH
Hae for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® () / \
SThis does not mean | ANTECEDENT CAUSES - /. ; 7 / ,
the mode of dying, such | Morbla conditions, if any, gising DUE TO (B)
as heart feflure, axthenia, | riee to the aboee caude (o) dating . - - -
de. Jt means the dig. | N underlying couae lost. A .
ease, Injury, or complica-’ DUE TO (¢} .. - \ o
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not i ‘ﬂ&a_. .
related to the disease or condition causing death, vz P M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ’ 20, AUTOPSY? .
TION ‘7
. ) ves (] wo D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {5 Inorabomt ] 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, [actory. street, offion bldx., e%0.) .
HOMICIDE N
21d. TIME (Mcnth) (Day) (Year) CHoun | 21s. INJURY OCCURRED | 21f. HOW DID [NJUIRY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “woRk AT WORK

2] hereby cert:fy that-I attended the deceased froanZM_

aliveon ___ 2\~ 19_—5afQ that death occurred at

19 - 15 , that ‘I last saw the deceased
Loop ”!eﬁ“?” the eguses and on the date slated above.

‘Ba. SIGNATU

NG A

23b. Anmf? m w/nﬁmsmm

\Zedsz. 1945

24a. BURIAL, CREMA- | 24b. DATE .
TION, REM (Bpesity)

OvAL FeB- 191947

kAME OF CEMETERY OR CREMATORY

/Voff# EVANS - CEM.

24d. LOCATION {Clty, town, or connty) (Btate)

DATE REC'D BY LOCAL

e Decs 7

5. Fuﬂtlz DIRECTOR'S $1GNATURE

@'ﬂuﬂﬂ// Co. MU0

Do

1 Frhal.

on Reverme Sde)




STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ , Student Embalmer No.

Signei_‘%é%

ST QN cccerrrasastosnnsananssanonccasssssssnnes Licensed Embalmer No g 7/

Student Embalmer
P. O. AddressW 977 2.

working under my personal supervision.

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

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




