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

THE DIVISION OF HEALTH OF MISSOURI

, FILED MAR 5 1949 STANDARD CERTIFICATE OF DEATH tote Fite oo dd L O3
.'gm.'ru NO. REG. DIST. NO, _ZgL PRIMARY REG. DIST. N.Mﬁmiﬂmrﬁ No 580
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaers 4 d lived, If institati 3d before
a. COUNTY A QAL ON ) a. STATE MI 550(}&-/ b, COUNTY ‘7’? aH-r.ami.tn:
b. CITY corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (lf ouwskie corporate limita, write B, sad give townahip) |7L g
p‘u. tawnahip}} STAY (in shis place) OR . . ;
TSN sas Orzy T3] VeaRS) " Alaians I, z
d, HOSP! 'fAAhI‘.Eo%F (X not in hoepital Ization, give strest add d. ASDIE!REEJ'SS (I rarsl, give joeation} 7, H v
INSTITUTION od 4£ 09 EAJ' .q IH J’(ﬂfff L2409 EA;Z g~ ffﬂEf?
3. gE%%ES%l-D a. {First) ) b. (Middle) o (Last) 4. DS"!_'E (Moath} (Dsy) (Year)
oo pns (= 17 ABETH [CEN FERE ER Rosarw | oS Fem. ¢- 1949
5, SEX . } | 6. COLOR ClR RACE | 7. WD%%EB Bﬁggcl‘ésBRlED.) 8. DATE OF BIRTH . 9.]:(‘55 Ia n)sn ;ﬂmg 1£ ;:rl uun:.
Femace/| Wrire e P2 |70 RS o] "L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or f. eountry) 12. CITIZEN OF WHAT
during mowt of working life, evan If retired) . / DUSTRY COUNTRY?
R ArfHome Wear ﬁzzrow/;:s/e 5 S A.
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ KENBERS-ER MARTHA CHARLES o RN

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT 5 Sl ATURE OR NAM SS
. o?fn.rr- W -
Y 9L 1273 Mas fy e 1o,

ﬂ’-M unkoowa) | (If yes. rln war or dates of service)
fo)

18. CAUSE OF DEATH MEDI CERTIFICATION lg‘l‘ERVAI. BETWEEN
. Enter only onscausoper | J. DISEASE OR CONDITION .£ é MSET AND DEATH
tine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
This does not mean | PNTECEDENT CAUSES Z z é? Z z . Z ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) I

rt , asth , rise {0 the abode cause (o) sal . -
t::enn f::;;: A ::::_ the underlping cause last. i ST 3 3 Q\X
™ DUE TO (&) -

case, infury, or compliea- | _ A
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS % g g g 2 !
07’

Cimditions contributing to the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
! : - ves (] NO @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, strest, ofBos bidg., ste)
HOMICIDE
21a0. TIME (Month) (Duy) (¥er) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
£ WHILEAT—] NOTWHILE
INJURY = | WORK AT WORK
22. -] hereby ozrh.j’y that T altended the deceased from ﬂ _,Zéd_é_, 19_&{?, that I last saw the deceased
alive on , and that death ocgurred at LL:/O ., from the causes and on the date stated above.

zaa.mGNW-%lgerﬁ Gummins - (%, itle) | 23b. Anzn/ / % M@ | ?j"\)tejﬁg?

DATE RECD BY LOCAL | REG, 'S SIGNATURE CTOR" 8

BURIAL CREMA- | 24b. DATE 246 NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION/{City, town, or coanty) 7 (Btate)
b KOS o 2-49 |\ Zus gmz;f ok lnn Naedad o
25. FUNERAL A1 RE : £ “AD :
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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 Embdalmer No. ,

working under my personal supervision. . /
Signed "QW c e . Tl LA AD

5Tgned ...veieseancncnsassnsaviasnrsrsnansacnses
Student Embalmer ) .

I

. P. O Addressmfg“.—.ﬂ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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




