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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

" FLED APR 11 1949

BIRTH NO.

THE DIVINON OF REALTH UFr MisaUURI

STANDARD CERTIFICATE OF DEATH

State File No..wvvermerrresimsvnsor

7686

1. PLACE OF QEATH
a. COUNTY
o)

REG. DIST. NO.__ZQ_[_PRIIARV REG. DIST. NDM_. Registrar's No \?/

2. USUAL RESIDENCE (Whaere decsassd lived. 1f tutlon: residence befors
8. STATE - . b. COUNTY z E { sddioion)!
?)f\ OO oty A h ad a v.‘

DECEASED EV
ﬂ’ , or noknown) I {If yuu, xive war or
0“"

16. SOCIAL SECURITY
tes of service) NO,

b CITY (1 ontside corpursta limits, write RURAL and zive CS.I_ALYENGTH £F <. Cg’g (I outalds sorporats limits, write RURAL and give township)
K townahip) {ip this place)|
TOWN }“J !M\‘ TOWN &Aﬂ_;u ,ﬁoy{ﬂ_ﬂm.‘.-
d. FULL NAME OF (If not in hosgital of inf} “@m 4d 1 ) d. STREET roral, ghvs
HOSPITAL OR o e 2 wivedyreet i . ADDRESS «
INSTITUTION gt
3 NAME s%% a. §m) ‘ b. éMiddle) ¢ (Last) 4, DATE (Month) thay) (Vear)
fmewPriMJ adie ga [lircdon DEATH /27M £ V245
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH( 9. AGE (ln years| 7 WoER | TEAR [  GWOER & Wi,
_q LUM_;_ WIDOWED, DIVORCED (Buiﬁr) : last birthdey) | Montha l Days | Hours | Mig,
_P/rmw(’ P annid o 7 1877 7., |
10a. USUAL OCCUPATION (Gtve Mad of work | 10b. KIND OF BUSINESS OR m- I1. BIRTHPLACE (State ar forelzn countes) 12, CITIZEN OF WHAT
ring most of working life, sven if retired) Ny DUSTRY UNTRY?
/
doaari g Fod ﬂ/
13a. FATHER'S NAME |3b._ MOTHER'S MAIDEN NAME 14. NAME' OF ‘HUSMD OR FE
W Faud. I/ - Ll L llng
ER IN U.S, ARMED FORCES?

18, CAUSE OF DEATH
. Enter only ¢necatss per
line for (8), (b), and (c)

*Thir doos not mean

as heart fallure, asthenda,
de. It means the dis-
ease, injury, or complica-
tion which coured death,

the mode of dyfing, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH‘(n)

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND ETH

. )

Morbid conditions, if an DUE TO (&)
rise to the above cam!e (ag deﬁi:g
the underlying couse last,

DUE TO (¢}
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION 1 ]
s . ves L] wo [X
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.inorabuat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bomae, ferm, factory, strest, ofice bldg..e%e) -
HOMICIDE ‘
21d. TIME (Moath) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | work AT WORK
2, I hereby y that I attended fhe deceased from M, IBﬁ, lo __,3_’&_, 1&&-&J that I last saw the deceased
alive on , 19 , and that death occurred at 17304, from the causes and on the date stated above.
23a. S| (Degres or title) | Z3b. ADDRESS | 23%. DATE SIGNED
- 0. )1 Mo | 32849
24a, BURIAL. CREMA- | 24b, DATE "} 24c, NAME OF CEMETERY OR CREMATORY 24d. M!OW(OIW. town, Or county) (Elate)
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29,194 /%
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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 e

____________ . , Student Embaimer No.

working under my persona! supervision..

Student L.reneerescosccnas Geetsrerrentnannn
Student Embalmer

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




