THE DIVISION OF HEALTH OF MISSOURI

o o ALED APR 6 1949  STANDARD CERTIFICATE OF DEATH stote Fite Mo ASIHO).
BIR'TH XO. REG. DIST. NO. / ’Z 2 PRIMARY REG. DIST, @._L%Rminrur’l NOows v 1 g..ﬁ?..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If Lnstizutlon: residence before

a. COUNTY daeild & o ~ a. STATE Mo b. COUNT.J eHSo r#u:hﬂonl

c. LENGTH OF || c. CITY (1 ootsifitrporate licits, wrtts RURAL aod give towaship)

b. CITY (1 ouwlds corporate lmits, write RURAL and give
STAY (ln this placs)

township)

o __Hamins Ciry )20 own Kawvsas Ciry N
d. FULL NAME OF (I not in hospital or institutiss, dr-;h'-nt add: Joeation) d. STREET (I rural, sive location) ’ d
HOSPITAL O ADDRESS
INSTITOTION <667 oR V"o ME #0007 eo,q o KE
B'SEAC%ES‘)EFE) a. fflrst.) b. (Middle) c. {Lnst) 4. Dg},:E (Month) (Day) (Year)
(TypeorPrint) L FHEL L Homnr Tmy/e R DEATH MR /77 /94D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH P‘?a’ 9. AGE (In years| ¥ UNOIR T TEAR | & OWOER 3 135,
£ / w WIDOWED, DIVORCED (Spasity) Inst birtbday) Mouthll Days | Houn I ‘Min,
. WiboweD 2 | DFEE 22 4frel. 70
10a. USUAL OCCUPATION (Givekiadofwork | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forélgn countey) 12. CITIZEN OF WHAT
dooe during most of working lile, svea if retired) DUSTRY W - / COUNTRY?
AT Home  Virgiven S A4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dames O MReT~ Aliee [ieE Chos . X. Tay/or

15. WAS DECEASED EVER 1IN U).S, ARMED FORCES?

(Yes.no,or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

No

ADDRESS

lopex HKons
INTERVAL

'BETWEEN
ons; AND DEATH

17. INFORMANE' S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one catse per
line for (a), (b), and {c)

MEDICAL CGERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

“|| asheart fatluré, asthenia,

*This does not mean
the mode of dying, such

etc. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the above cause {a)
the underiying couse last.

giving DUE TO (b)

Hating

DUE TO {¢)

| 70X

tion whith caused death.

1L, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt not
related to the disense or condition causing death.

20. AUTOPSY?

2. I hereby 1j’y at I gtiended the de?

alive on

hat death occurred at .

19a. DATE OF OP'IE'I%AIQ 19b. MAJOR FINDINGS OF OPERATION
- ves L] noE.
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sa., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., et0.)
HBOMICIDE
214. TIME (Month) (Day) {(Yesr) (Hour) |[.2le. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
or WHILE AT~ NOT WHILE - : .
INJURY WORK AT WORK . . ‘
d from _@-__, WE# that I last saw the deceased
12.38Pn., from the causes and on the date slated above.

WRITE . PLAINLY—USING UNI"ADING BLACK INE—MAEE A PERMANENT RECORD

zaa SIGNATMR Edso?? Carrier (egosor uue) 23b. ADDRESS Z3. DATE SIGNED
del? ( %,‘/u.- 262 Prasn wg. Brdg, . K.C, Mo, | 3-16-49
Bmg\}“cazm 24b. DATE 24c. Mﬁua OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
(Bpedty)
Brmovay RE. 20, )9YF DE So70 , Hang,
DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25, FUNERAL DIiRECTOR'S S1GNATURE ‘ADDRESS
IAL2-F ' 1Stine @ Me@lvae  K.€ Ine

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdENt vuvesenerssarranne cresrrevsoaccanan Signed. QL‘QSQ M‘-\

Student Embalimer
N Licensed Embalmes No L5 Lo

P. O. Address CC Mo

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR!TING (Failure to comply n
the above constitutes grounds for revocation of license.)

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




