THE DIVISION OF HEALIR OF MISSOURE | -

S. No.300 4 4 ' c
FLED APR 11 1949 STANDARD CERTIFICATE OF DEATH 42 1) |
v. 10.48 . g e,
BIRTH NO. REG. DIST. MNO. _ZL_ PRIMARY REG. DIST, M_ Reputrar.]Na _1_‘,, e
3}‘ i. PLACE OF DEA - 2 USUAL RESIDENCE (Whare deceased lijed. I 1 before
3 a. COUNTY ‘_UMA l l a. STATE : 1 40 ! b, COUNTY ¢ Ql g !-d:mi-hna
y b. CITY ou cotputate llml::rdu RURAL give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL azd give township) '?;‘
OR Sg ]Fﬂ; . . townghip) fin thjs placs) OR § iz g . ! - g
TO TOWN :
d. FULL NAME OF (If not in hoapital or lastizution, give streat address or 1Jbation) d. STREET (I rurs), give location) ' ‘ J
HOSPITAL OR ADDRESS .
INSTITUTION s 4 / ot .
3. NAME oF a. (First) ] ) b. (Mliddle) o Qs 4. DATE (Month)  (Dsy) (Your)
{T‘rpzor?rfnl) 4 D 1S E DEATH INELk. /5 /f‘f?
| 6. COLOR OR RACE | 7. MARR!'EB lgE‘\;gﬁchSRRIEE ; . TE OF BIRTH | 9. AGE (In years bl;‘ ln;:l 1 YEAR ;m M nas.
{B; ¥, on ours | BMin,
g } ' A |— 13192 LY s I
ALOCCUPATION ((linkindnfwwk 10b. KIND OF BUSINESS O IN- | 11. BIRTH E (State or forelgn eountry) /) 12, CITIZEN QF WHAT
gdnﬂn(mmol working life, 1f retired) &  DUSTRY ! COUNTRYT .
13a. FATHER'S nms 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
amwdi-ue Jivesy K£L3lcdase| tetlio £ (0ces dr.
. WAS [JECEASED EVER IN U. ¥ ARMED FORCES? | #6. SOCIAL sscﬁnuar 17 INFORMANT' 5 SIGNATURE OR Ju ADDRESS
ea, 8y, or unknown) | (If yes, lh'o“rel dates of xarviea) .
oo | o - 2ol o 2. Alier o Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only oneceusoper | I. DISEASE OR CONDITION _ . A . | ONSET AND DEATH
Iime for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () o 2.- /3 - 12

P 7
o Thiz does ol tmeah ANTECEDENT CAUSES N m _a. J__’r
the mode of dping, such Morbfdmmdmm, if om;. giving DUE TO (b) s
o# heartfollure, csthenda, | 1ise 1o the obove cause (a staling N . B
ee. It means the di- the underlying cause lagt.
ease, Injury, or compi : DUE TO (
tion which coused death, | 11. OTHER SIGN!FICANT CONDITIONS - 0 ‘\
Conditions contributing to the death bul not f)J.ﬁ
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR’FINDINGS OF OPERATION v 20. AUTOPSY?
TION . D
. YES NO m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. in oraboumt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homie, farm, {antory, strest, offios bldg., ete.} -
HOMICIDE . :
214. TIME (Montk) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby 1{y that I attended the deceased fran\tlli_, 1879, to M, 19947, that I last saw the deceased

alive on 19# and that dcath occurred at £ = m., from the causes and on’ the date staled above.

: B, BIGNATU ] o(jtle) X i % DA/TE;S-IGNED
%udﬂs HR 1AL, CREMA- | 24b. DATE /" 7 NAME OF CEMETERY OR CREMATORY 249, LOCATION (Otty, town, or county) (Stiatef
» {Bpeclty) »

550«-4-?&“—1&4 >

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|} DATE REC'D BY LOCAL

IM"‘J_ #? REG,
! /

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
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