&

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ) \N

. 10.48

—

THE DIVISION OF HEALTH OF MISSOURI
FLEDFER 171089  STANDARD CERTIFICATE OF DEATH

BIRTH MO. . REG. DIST. M0 2 OO

PRIMARY REG. DIST. MO. Fo q i

5489

State File No......

Registrar's No ,q

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whes 4 d lived. If lowtitatien: before

Cora)d hite | S Sedhe

Ak 23,/8¢3

a. COUNTY . a. STATE b. COUNTY adinisgion),
racon Mo MIcon)T.7
b. CITY (1t outedde corpurste limits, write RURAL and give ¢. LEKGTH OF c. CITY "(If ouwmide sarporate lirits, write BURAL and £ive townahin) _;‘
i townahip) ST‘IY this -’.,-.-..“!
TONN_ A4 O c oM ] M AL gc onl 2
d. FULL NAME OF ar 5 1 or institation, g ad d, STREET rard, ghve location)
HOSPITAL OR oo 12 hoephl or P e vt ADDRESS (@ rond, ehvs 1,
INSTITUTION.
S O a. (First) b. (Middle) e. (Last) I 4 DATE  (Moth) (Day)  (Yemr)
{ T¥pe or Print) (4 U /0/‘/91"(’}{/ DEATH  Jar. /3, 13¥F
6. COLOR OR RACE MARRIED, NEVER MARR!ED {6, DATE=OF BIRTH 5. AGE Ua yeun| v Go0 ) Yux | oo o s
birthday)

Homhl Days Hom' Mig.

102, USUAL OCCUPATION (Giwe kind of work:
done during most of working Life, aven if retired)

_Aousewifp

lgb KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE t8tate or forelzn oountry)

MIcorn, Mo . /)

12. CITIZEN OF WHAT
WUNTRYT

Ad.S,

]

|3a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o

Lr co . ﬁu-f/rer Fo rd Jeunr Yy ros 5]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE?JRITY 17. INFORMANT s
(Yos. no, ogunkoown} | (If yes, £ive war ot dates of sarvice) / SIGNATURE OR NAME /Wa‘é’g'ﬁs

o Nope Mrs (leend (e o;opr Ao
18. CAUSE OF DEATH : CERTIF!C.ATION INTERVAL BETWEEN
| Enter only onecenssper | |, DISEASE OR CONDITION ONSET AND DEATH
1ine for (e}, (b), and (¢) | CIRECTLY LEADING TO DEATH* ()
*Thia dots ot mean ANTECEDENT CAUSES . N '
the mode of dyiag, such |  Morbid conditions, if any, gicing DUE - e
‘as heart foflure, asthenta, | rite to the above corde (o) stating . - .
eic.. Jt memna (he dip- | the underiying couse loal,
¢ase, infury, or complico- DUE TO ()
tion swhich coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiena contributing to the death but not lv}))-)\%
related to the diteave or condition cauring death. i
19a. DATE OF OP‘II::&)AIG 190, MAJCR FINDINGS OF OPERATION e 20. AUTOPSY?
- ) YIS I'_'I NO @

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, factory, sireet, office blds., st :

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IIH‘II.!A‘I‘ NOT WHILE

INJURY . AT WORK
22. [ hereby certify !hat I aitended the deceased from I last saio the deceased

alive on , 19 , and that death occurred at 1'0_0&’ om the causes and on tha date staled above.

i\ Ve

Z3c. DATE SIGNED

1/ 19./47

ﬂh. ADDRES l

m BURIAL CREM&#:’ . LOCATION (City, m,umtyf {B1ate)
wr - AMocop Mo
DATE RECD 8Y L%CAEGL 5, FUNER ECTOR" ATURE aious's o
[~




RECEIVED
District Heath Officar Wo. 16

Disteist Filo Nembeoy__ o ¢ ;éz 22]
' Dot od o FED 1-g-tatg-
-

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 Embalaer Mo,

working under my persona! supervision,

Signed.....£.. L M LK
Signad...cceensnncnccsassanavsnsnnnsn FERETTRITE Licensed Embalmer No ? \57
Student Embalmer 4
P. O, Address.M_@O% a7l ...
Note: The above MUST BE SIGNED BY THE LICENSE'ZD 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.




