. 10.48

FILED MAR 12 1349

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ o
REG. DIST. NO. ,/J,' 2 priuary vee. oist. wo. /0 0L gesitrars No

- 5046
578

State File No..,

1 PLACE OF DBATH 2. USUAL RESIDENGE (Where deceased lived. If lnggitution: residence befors
a. COUNTY a. STATE b. COUNTY -dm ign),
ALk Son Pi1550d R Aok Sons.
b, CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate limits, write RURAL and glve township) g_,l 5
OR Q townahip) | STAY (in this place) ;’
o Kgwsas CaiTy yRs |- T KRg~vsas CrTy 3
d. FH&SLPNAME OF (If not in bossital or institution, give streat addsoss of lotation) dAsDrlg%gS (I? rural, give location) 'd
wsnution J 205 E )3 TH 1205 £ 13 TH .
SDFJEAC“EESOEFD a. (First) b. (Middle} C. (Last) 4. DATE (Month) (Day) (Year) .
(Typeor Pty FE NDREW ORTALLARO |l wm 2 ¢ 9
5. SEX 6, COLOR OR RACE | 7. M%%%Eg glEgggcﬂElSRRIED. a DATE OF BIRTH 9. lffsir(t::n yn)ln h:; muu:n 1D'rm = UNDER M HES.
. (Bpegify) ¥, on! ays | Hours | Min.
M W MBRRIED 28/ 84 b l I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS CR IN- 1 11 BIRT!-']FLACE (Btate or forefgn eaungrr, 12. CITIZENOF WHAT
dp7durm¢mmniwork1n¢lﬁt.mllmlnd) DUSTRY I b COUNTRY?
CE PEDDOLER =20 TALY Iraky
13a. FATHER'S NAME 13, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homas MeoRTALLAR. |FRANCES G/ Hovg MORTALLER O

Ir?{. WAS DE&EASE;J E‘:p'll;:R INIU.S.ARIHLED F?RCES'.; ‘ 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, NeWD, ¥ea, give war or datos of service. * .
0 i 2 Tom Morrge#re 334 CYPRESS
18. CAUSE OF DEATH ‘MEDICAL ERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b}, and ()

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such
as beart failuse, “asthenia,”
ele. It means the dis-
ease, infury, or complica-

rise to the above cause (o) stading
the underlying cause last.

DUE TO (¢}

Morbic_conditions, if :,W giving DUE TO (0) _ MMAIGQ) H j \J/\Q “(IVQ/HA WK —

Wa.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bui a0t
related Lo the dizease or condition causring deqld.

tign which caused death.

7] 7\

Uo

HY

19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
o ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ home, farm, fagtory, straet, office bldg., 010.}
HOMIC]ADE .
21d. TIME {Monts) (Day) (Tear) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATT ] NOTWHILE .
INJURY m. WORK AT WORK

22, I hereby certify that T attendcd the deceased from
alive on , and that death occurred al 2

19_@ to 2_“_£_‘_ s that I last saw the deceased

, from the causes and on the date stated above.

s, SIGNATUREA SEL?Z; f (Degmeortnil)) ]Bb ADDRESS / m % gg ;

Ec DATE SIGNED

5-49

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

A_zr,}a B;'i' R JS\FALES,E:A; 24b. 017: l e KAME OF CEMETERY OR CREMATOFEY 249. LOCATION (City, WW.dv'ounty) (State)
BUmiaL 7/49 | Mr ST MERYS Hrwsas Ciry Mo
DATE REC'D BY LOC%LWRSSIGNATURE 25 FUNERAL DIRECTOR"S ;IGHATURE . ADDRESS }/

lL-8 -7 ; S EBBE TS Yo/ £ .57

’ T (Licensed Embafmer’s Statement on Reverse Side)




I

Jioage

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 /

_________________________________ , Student Embalmer Mo,

working under my personal supervision.

Student cuveaeressasasssaonns Genaenasiaaans Signed @/‘W

Student Embalmer Z_S'ZCJ

Lxcenaed Embalmer No.

P. Q. Address _7{ /Z %’—

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

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




