. Mo.300

S
T

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

|. Entet only ope caitse per

18, CAUSE OF DEATH
1. DI OR CONDITION

. DISEASE .
lize for (a), (b), sud (¢} DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to (he above cause (a ) stating
the underiying cause iod,

*This does not metn
the mode of dying, such
as beart foiture, asthenia,

etc. It means the dis-
DUE TO (¢)

THE IRYERNWAN W FEAARITT W VdadwwsJdig 13098 ,r;
I fILED MAR S 1949 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. MO. _.3_1_8_ PRIMARY REG. DIST. m]_Qo_i Registrar's No 1279
1. PLACE OF DEATI-I . Z. USUAL RESIDENCE (Whaers o d lved. If Loatl : resid bafore
Bﬂ'ﬂ“’ : e. STATE b. COUNTY adusimaton).
Lan < i
b. CITY U cutaide eotpurate Umits, writs RURAL and give e. LENGTH OF c. CITY (1f outside corporate timits, write RURAL and give townghip)
township)| STAY (n this place) OR
TOWNS+ Toud 3 ———S-t—Loud_-aTDWN /7
F;.I(I).SLP#\A{E OF (I not in hospital or lnstitytlon, give streat uﬂ::u- or Joeatlen) ADDRESS (If tuenl, give
INSTIHUTION 3 2£?9 QE;EZiZE P T “3;7/’59 (Eﬁ%ﬁt?‘& dF%hAE,,i,
3. NAME OF . @irst) b. (Middle) e (Last) 7 T DS}-E (Month) (Day) (Yex)
( TYpe or Print) T'Q".". DEATH eb 5_ ig
5. SEX :I 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR’ 9. AGE (Io years| o Uxpeén 1 YEAR | o tenem M Mns.
P ? @Zﬂ' WIDgWED DIVORCED (B';Idb) ) g Iast birthdary) Munl-h] Days Ewﬂl Min,
) dowed L— ) 76 1 23
IDa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'GR IN- | 17. BIRTHPLACE (Stats or forslen eountry) 12. CITIZEN OF WHAT
during most of working Life. even if resired) DUSTRY COUNTRY?
“HouseWite Stateas UeSeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Decanaed _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yeu,n0, or unknown) | (Il yeu, xive war or dates of sorvice} NO. 5 = ? -
No None - L Lj{— 2125 Franklin

INTERVAL BETWEEN

ERTIFICATION
. ONSET AND DEATH

case, infury, or complico-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
/ ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e..Inorabout | 21c. (CITY, TOWN, OR’ TOWNSHIP) “(COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldz.. ste) { = -

- HOMICIGE
21d. TAHE (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i e ] ]

22. I hereby cjgy .thz I attended the deceased from Mﬁt;
alive on

(,g, and that death occurred at

L]
to.t&é;,l , that I last saw the deceased

m., from the causes and on the date stated above.

=BT eneed) D)

nbAmmﬁsljégf;QZéZLzﬂéL:,// lnmnmmmmmn

BURIAL CREMA- | 24b. DATE

Tml?n:u-i o

DATERH:’DBYLMAL

Feb 10 .49
\__
2=/ O THS

REG]SI'? SIGNATURE £

24c, NAME OF CEMETERY OR CREMATORY
Greenwond Cem .

24d. LOCATION (Oity, town, or county)

Qi- Louis. Co
=, ruaun. olntcml T8 S1IGHATURE Anunss

{State)

lee atres 2 (,Zog'g__ﬁ@_

(icansed Embal .-'e




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, 07 bymeeeroe

........................... . Student Embalimer No.

Signed n@—btéa_ 794@:»9%%-

-
Signed...vvene- 5'{ :J.d-o-'; ;-. 'E',',;',T_';'r ............. dLiCCnSCd Embalmer No /! 9 3 Y .
P. 0. Addm_,, O_CW Der%

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 80 stated above. .

-




