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THE DiVISION OF HEALTH OF MISSOUR!

FILED MAR 3 1949  STANDARD CERTIFICATE OF DEATH sue e AGRO. .
-'.BIR-TH NO. - REG. DIsST. Mo, _ /-3 7 __ PRIMARY REG. DIsST. no...i..‘__’_l_a_ Rea:’rl‘rar'th’n. : '4",5(
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. If loatitution: residebce before

To“"" COmlFn ? o

F oW Au?o_u_»@@
d. FULL NAME OF (If not in hosplial or {nstitution, rive -l.rnl- l;d.ﬂ‘ or logatlon} d. STREEr {1t rural, give location)

HOSPITAL OR
INSTITUTION L(%g M&W 1)

a. COUNTY a. STATE - b. COUNTY adizision).
]LLQ/VI Moad ~ NA . 2
-« b CITY (T outeide corpurate limite, brite RURAL and give ¢. LENGTH OF c. Ci‘l“Y {Uf outside corporate limits, write RURAL and give m..up) / o
STAY (in phis place) g .

3. NAME OF . (Firsly b. (Middie) c. (Last}y - 4, DATE (Month)  (Day) (Year)
(rvnear oty ELIZABE Tlv spencEf) Cran/e o Fo /7 [T 5’7

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF UNDER,) TEAR | Ir UMDER 4 ||

WIDOWED, DIVORCED (Specity) last birthday} | Months Dnyl Houre
10b. KIND OF BUSINESS OR IN-& 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
- DUSTRY a COUNTRY?
& 1 M eSS A

13b. MOTHER™S MAJDEN NAME 14, NAME OF HUSBAND OR WiFE

" acw CL\,Q P Erpang

5, SEX

10a. USUAL OCCUPATION (Give kind of work
one duting most of working Life, even if retired)}

13a. FATHER'S NAME

WA5. WAS DECEASED/EVER 1f/U.S. ARMED FORCES? | 16. SOCHL SECURITY { 17. INFORMANT 5 S)|GNATURE OR NAME ADDRESS
(Yew.no.orusknown) | (If yes. xive war or datee of service) NO. .
P I
18. CAUSE OF DEATH MEDICAL CER¥IFICATION INTERVAL BETWEEN
AND DEATH
| Enter only onecausoper | I, DISEASE OR CONDITION . -
line for (a), (b), and (¢} | PIRECTLY LEADING TO DEATH® () -
oThis docs mot mean | ANTECEDENT CAUSES =

the mode of dying, such | Morbtid conditione, if any, giving DVE TO (b} ~

as heart fallure, asthenta, | rite fo the above cause (o) stating - *

de. It meons the dig. | e underlying cause last,

case, infury, or complica- ‘DUE TO () - L .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) M
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 159, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . '[STATE)
SUICIDE bome, tarto. factory, street, offios bidg., ere.)
HOMICIDE
2id. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLAGK INKE—MARE A PERMANENT RECO&) k} ~

2. I hereby cegiéy Eha! I ;Etended the deceased from £19 , o M, Igﬁ: that I last saw the deceased

alive on Im, and that death oceurred at [fR 4 m., from the causes and on the dale stated above.
22, AGNATUR bl

W02 I (B ""”-“fm,._ o Vel 510

. BURIAL, CREMA- [ 24b. DATE/ i Z4;. NAME CF CEMEI'ER)DR CREMATORY 24d LOCATION (Clty. town.orcuunty) (State) ¢

BeELCo B T7eh 2.2 - 20 2\ Fonne S Lo

DATE REC'D BY LOCAL " REGISTRAR'S !GNA'(URE /cpvo 25, FUHERAL DI HECTOI 5 SIGNATUY ‘ I\DDDESS
EG,
z; 25 ";? d W: 5647;:2?1’/ /5 a%

— cented Embalmer's Statement on Reverse Slde)




RECEIVED
District Hoalth Officer M
Distries £ity o ‘umber__57-_ o g

Date Fijeg ,f _
Bt 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 oeeeee

Student Embalimer No.

Sngned.zgﬁ;%: ..... M
3T T T R L LT LT LTI T T T 2__,,—
Signe Student Embalmer Licensed Embalmer Noﬂ,? ol
P. O. AddreWwad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply w

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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