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WRITE PLAINLY--USING UINFADING BLACK INE--MAKE A PERMANENT RECOR.D____;

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED MAR 29 1949

State File No...

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEAD!NG TO DEATH® (5)

Cevelvak L

BIRTH NO. REG. DIST. MO. __é__j__ PRIMARY REG. DIST. N.M Registrar's No 74
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f l:mimﬂn- residence before
a. counwc.‘ G a. STATE M b. COUNTY adunimibaf.
(7/RARDEAY a Borrivger /
b. CITY i ou eorpurate limits, werita RURAL and yive c. LENGTH OF ¢. CITY (U outedds corporate lmits, write RURAL and give townahip} o/

R R ownahip)| STAY this plaes) L J
TOWNC ) TOWN Row AL SCRANSE Tw‘_
FU F (If ot in howpital or institation. give strest address or lestion) d. STREET (If raral, give location) 1

{ ADDRESS Lo . - /
INSTITUTION South EAsT Mo, Hoeg P VEnw TESO v LU E M,
I
3DNEI<\:MEE SCI)E'E a. (First} b. (Middle) ._c.-. (Lnat) 4, Dé}-i (Month)  (Day} (Yesr)
_(Tvetor Pt AbAm el ~NAMES pEAH 3 — 2A-¥9F |
6. COLOR OR RACE } 7. MARRIED NEYER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| & muem » mn ¥ URDER o Wi i
DOWED, OI VORCED ¢ f‘?/ hnw-umx) Hcmhl Hours | Min,
M&&g,g—n ;-2 3~/ 191 ) = |
10a. USUAL OCCUPATION (mnkinderwack 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign eountiy} / 12, CITIZEN OF WHAT
done during moet of working 11fe, sven If retired) - DUSTRY COUNTRY?
SAw ML OPERAToK, Loll/WVGCER Qc. “.S. A.
Hl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
JoHNn E.JTAames | Frwnic M. EAKER | pri PHA  JAMES
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (If yes. xive war or dates of service) NO.
N i N oA E DELPRA T AME S bar&€svrie l‘g
MEDICAL CERTIFICATION INTERVAL

gmﬁ DEATH

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

*This does not mean ANTECEDENT CAUSES

Ky peloace

Wa?)-—

Morbid conditions, if any, gizing DUE TO (8)
rize to the above catize (o) slating
the underlying cause lasd.

the mode of dying, such
az heart feflure, asthenis,
de. It meons the dis-

case, injury, or compil DUE TO ()

7.

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contribusing to the death but not
related to the disease or condition cousing death.

tion which eawred death.

7/
W‘.

4
. A
J

19a. DATE OF OPéRA- 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? '
: TION E
YES D NO E‘ |
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE bome, farm, fagtory, stress, office bldg.. ete.) - . : . !
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21s..INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F - . WHILE AT[—] NOTWHILE . .
INJURY = | “work AT WORK ) |
22, [ hereby certgy that I atlended the deceased from _3:._’.?_., Iﬂ, lo _3;)-.3.-_., IQKZ., that I last saw the deceased
aliveon =2/ _ 19¥% , and that death occurred at #:30 Am., from the causes and on the dale stated above, |
Z3a. SIGNATURE f\ (Deg:rw ot title} #1230, ADDRESS Z3x. DATE SIGNED |
‘ T meNerald, MDD N Shedoson, fro 3-20 w3
%.ouaggd &l'.ucm-:m 24b. DATE Z&. RAME ('.},F CEMETERY OR CAFMATORY | 24¢. LOCATION (Oity, town, or county) (Btate)
(Bpeety) Lk . .
Bur s |3-24-99 BM@'P\ EM. buTESV LLE Mo.

DATE REC'D BY LOCAL | REGIST! NATURE 25. FURERAL DIRECTOR'S SIGNATURE - ADDRESS

3"7-b"'~j-‘?' ? I‘ BAK € R_ Ef-( tvERML Honqer Ll ESo U & |

T (Licensed Embuimer's Staterant on Reverse Side)




FRECEIVED

Distiict Health Officer Eo.,}ﬁ--‘-.
~ Migtrict File Numher--.g_ﬁf..?,:-j

Date Filed_ D2

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 MNo.

Sisne%; ?7- ! W
[}
Signed.ceenanus g;;.d';;l.-gﬂ:;;.|-;;} ............. ’ Licenzed Embalmer No ?o‘ (o)
P. O. Addruﬁzmm.. ljﬁ/'\,c‘

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

H this body is not embalmed, fact s_hm_.l.ld be so stated above.

working under my personal supervision.




