. No.300
. 10.48

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

FILED FEB 26 1949
mn-m NO. M REG. DIST. NO. Zfz

Swr:FukNo 494D eneoriim
433

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _%Rmmmuh’n

1, PLACE OF DEATH____ . 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
a. COUNTY /J 2. STATE . b. COUNTY sl o),
\J/r' CESO /l’f/.S.Sn oL BA reEs 7
b. CITY (Y outside corpurate lmits, writs RUKAL and give ¢. LENGTH OF ¢. CITY (If varside corporste limits, write RURAL and give township) d
OR 7{ )In'h-blp) STAY (la whie place) ﬁ
oW g s s Cil Ll M2 2 TOWN DriAaN 7
d. FULL NAME OF (If pes in hn-plul or lmﬂmuon give strect address or Iounéa) d. STREET (If rural, gve loeation) /
ROSPITAL OR ADDRESS
INSTITUTION 77 £ s /f/éﬁgy Rlosp 7/ .
* BEleAstD ?F"“’ 5—3‘"“‘“’) o (Last) 1 4DATE (Menth) (Day) (Yemn)
(Type or Prini} g,f/,w,é' SURNE /{/ﬂ//_e/;fgfe,c DEATH < 7,4,,/”/,.4 35 /y{/q
5. SEX 6. COLOR QR RACE | 7. \E&)%F\!PEB gﬂg?{c’gsR?ng}; 8. DATE OF BIRTH 9. I:?Eh:::!:;)‘“ J W‘::l 1 TEAR ; W u uly,
ra N (Bpesiiy)* lon! ours | Min.
MaleD | e damoins dmanntR T [y 20, lo4§ el oo™
10a. USUAL QCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE tBtate or forelgn country) 12. CITIZEN OF WHAT
done during wost of working life, swen if retired) DUSTRY ﬁ . O COUNTRY?
R & 5(,( 2 e M/SSOCIIQI {/ 5..9.
!Isa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME “ [ 14. NAME OF HUSBAND OR WIFE
F0BER T Ao flow bec x aney Muyvo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If you, xlve war or dates of cervice) NO, #
Mrs Nawecy MNus o ? 2 Aopron Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICAT)}COM INTERVAL BETWEEN
| Enter onty oneceaseper | I, DISEASE OR CONDITION W ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TC DEATH (2)
*This does not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ¢
a# heartfallure, asthenia, | rise o the above cauae (a) stating - 8/' P .
de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO {¢) i g
tion which ceused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
T . . - YES NO D
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g. inorabout | 2]c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, sireet, office bldg. eta.) .
HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE .
INJURY m. WORK AT WORK Fi

18 that I last saw the deceased

23a. SIGN JAH S idt

2. T hereby certify that I attended the deceasdd fybrt —, 8.4, lo , ,
alive MP_, 19 , and thaf{dediRlefcurre ____"_m., from the causes and on the dale staled above.
U )

23c. DATE SIGNED

A7

DRESS ) '

24a. BURJAL, CREMAY
TIONM) REMOVAL

Zlb DATE

/-3 0 y}?

Land

2497 LOCATION (Clty, town, or county) J/  (State)

P -

TE REC'D BY LOCAL

/-30.4F

R'S SIGNATURE :
M %QQL/W

‘ADDRESS

Ldrcan, Ny,

25. FUNERAL DIIIECTOII'SISIGIAWRE

Y

~ (Licensed Embalmer's Statemyst on Reverse Side)




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, o1 by eoecececreees

.............. . Student Embaimer No.

working under my persona! supervision.

S5tudent cocanemoocns emsisvEsATEIvasseannon Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address_ ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wnhi
the above constitutes prounds for revocation of license.)

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




