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&

WRITE PLAINLY—USING UNFADING Bt.AGK INE—MAKE A PERMANENT RECORD

' YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR B8 1949

State File Novoo g &

REG. DISY. NO, _B.SL PRIMARY REG. DIST. m.ﬁg_ﬂ_g Repistrar's No............é

'BIATH NO. f SRR
1. PLACE OF l)@ 2. USUAL RESIDENCE (Whare Jdeceassd lived. If instisutisa: r-iduneFlon
a. COUNTY a YX 0 '1 $\ a. STATE b. COUNT reel adiy }B

¢. LENGTH OF
STAY (ia this placs}

b. CITY @ de corpurate limits, write RURAL and give
OR . township}
TowN ml Hurriton

€. CITY 4] 2 corporate limits, RURAL anl dn towaship)
TOUN :, M Q

d. FULL NAME OF (If not ia bospdzal or institution. give streot addrewe of locstion) d. STREET (1 rusal, give looation?
HOSPITAL OR ADDRESS ,
INSTITUTION
3. NAME. OF . (First b. (Middle ¢. (Last
DECEASED 8 (First) M ( f) / (Last) l 4DATE (M (Day)  (Year)
(mo,mw Ue~F vEl/e. Howlin g | obom 28 1949
ﬁ | 6. COLOR OR’RACE 7. w&%ﬁg.ﬁvg&%sﬁmz% 8. DATE OF BIRTH p 9. nffE (o yeurs| uz.m ) rua ™ UNDER & HES.
. (Eppciy) o Days | Hours | Min.
mite | AJilE. Yie . 27- 1583 "‘2‘2 'z |
!Da USUAL OCCUPATION (Giveldod of work | 10b. KIND OF BUSINESS OR_IN- P!.ACE (Stats gr forelyn 12. CITIZEN OF WHAT
ookt of -m—un. avon if retired) DUSTRY COUNTRY?
Ye.s5an o w &_4

13b. MOTHER'S MAIDEN
-

M(Em Opouel

¥ WAS DECEASED EVER IN L. S.ARMED FORCE?‘

[Yes. no, or unkoowa) I {If you, xivo war or datea of sorvice)

SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
_ Enter only onaoause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

as g-pad ™
(s.’.:soc%t szcungrg Z

MEDICAL CERTIFICATION

Carpon

INTERVAL BETWEEN
ONSET AND DEATH

2 /Mﬂ«/q v/

AL il AAE
AL

line for (s), (b), and {c)

“This does nol mean ANTECEDENT CAUSES

the mode of dping, such
a3 keart failure, asthenia,
ete. It means the dis-
eaze, Injury, or complica-

Aorbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underlying cauae last.

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

oou )t

19a. DATE OF opgﬁm 18b; MAJOR FINDINGS OF OPERATION i 2 20, AUTOPSY?
- YES D NO
21a. ACCIDENT {Becily) 21b. PLACEOF INJURY (s.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, surest, offics bldx..#10.)
HOMICIDE
219, TIME (Mozth) (Day} (Yews) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
INJURY m. | “work AT WORK

22, I hereby certify that I attended the deceased from _]ﬂ.ﬂ/‘)__/_r., 19_4_{, to M 1947, that I last saw the deceased
2 A

aIivc on \pgacd 2¥ 191§, and that death occurred at

IGNAT Jl&‘“- Q M P (lzegr'eeortilly'

. m,, from the causes and on the dale staled above.
23;. DATE SIGNED

23b. ADDR
- /fc?/@ Ve 3-30-4f

BURIAL GREME-
HOM-REMOUL. (Epaeity)

. DATI ¢+24c ME OF CEMETERY OR CREM_A‘[E_RY
HWed . 31-120 Hal e, W

/@ATIO_B( town, or )? E (Su\te)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUHE

1 t I f REG.

(Licensed Embalmer's Statenent on Reverse Side)

P~

Al pIrECTO /DDE“S

ey




REGEIVED

District Health Officer No, o,
District File Number
Cate Filad #-z:- =Y

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, { //
Signed.... et £t - /é'f L

STQned .couvrirnssinarsrnsrnanenattracanenraess Licensed Embalmer No.. 757 ....................

Student Embalmer

P. Q. Address_.t/..i... .._...% .....

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

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



