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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. NO..

FILED MAR 30 1949 STAND%IJ?CERTIHCATE OF DEATH

State File Novweiianinn

U466
. R IE)
PRIMARY REG. DIST. m.m Kegistrar's No .

1. PLACE OF DEATH

a. COUNTY WQ : ;

2. USUAL RESIDENCE (Where deccassd lived. If lostitutioa: residenoe
a. STATE . b. COUNTY W

c. LENGTH OF
STAY (in this placs)

b. C‘TY (If outeide egrporate Umite writa RURAL and give
townabip}
TowN M Collos.

* ¢ CITY (U outside rata limits, BRURAL aad give township)
QR |
. TOWN / .

o f Oy

d, FULL NAME OI‘-" (If nof in hoepital or instisution, cive strest addrems ¢r location) d. STREET (1f tmeml, give locatlon)
HOSPIT . ADDRESS
INSI'ITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED OF ﬁ /3 4. DATE onth)  (Day)  (Year)
{ Twpe o Print) (,Tﬁ/lfl ES fa M DEATH /?yf
5. SEX 6. COLOR COR RACE } 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In yim| ir ONOER 1 YEAR | I UNDER u HEs,
WIDOWED. DIVORCED 48 / 36 Loxt ¥} Monﬂu' | Hoors | Min.
¥ W } 2- I
s USUAL OCCUPATION (Giveuiod of work | 10b, KIND OF BUSINESS OR ]N- 11. BIRTHPLACE (8tats or forolgn country) /U 12. CITIZEN OF WHAT
dona mont of workinx Life, even If retired) COUNTRY?

Mbican Co YO TS A

FATHER S NAME 13b. MOTHER'S MAIDEN

13a,, v ]
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no, or unknown} | (If yes, Kivé war or dates of service)

‘ 16. SOCIAM ~ SECURITY

o 7. lNgRMANT' 5 m NAME

£ -
- ADDRESS _

p )

NAME 4. Ngt OF HUSBAND OR WIFE

line for (s), (b), and (0)

ANTECEDENT CAUSF..

"Morb!d condilions, if any, giving DUE TO (b
rize to the above cause (a) stating
the underlying cause laxt.

“This does mot mean
the mode of difing, such
as heart fallure, asthenia,
etc. It meens the dis-
ease, infury, or complica-

DUE TO (c)

s,

.7 -~ T
18; CAUSE OF DEATH - =~ =~ ** MEDICAL CERTIFICATION r . INTERVAL BETWEEN
Entet only cha causs per 1,-DISEASE.OR CONDITION ﬁ L - AND DEATH
] DIRECTLY LEADING TO DEATH" 3) M AP ey m

Mz&&.,ﬁ.
ln!oﬂ
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1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

180, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION _ ) 2. AUTOPSY?
~ TN ‘ - - YES D NQ B
2la. ACCIDENT (Becits) 215, PLACEOF INSURY .. narabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNRTY) (STATE
HOMICIDE ~ : — N
210. TIME  (Mooth)  (Das) (Tean (Goun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
INJURY — o | et ) ook N

alive on

19_12' that I.last saw the deceased

22, I hereby cerl:fy that I attended the geceased frpm _Mmy_’i/ lo 1 ;
,w_ 194 Y and that déath occurred a! om the causes and on the date staled above.

Da. SIGNATURE E [ (Degrae or :mLa))

Z3b. ADDRE§ Z3c. DATE SIGNED

MW—. .

24a. BURIAL, CREMA- | 24b, m’n—:

EMOVAL ¢ /- 3_17[?

24c. l\A\lE OF %MEI’ERY OR CRESTTORY

DATE REC'D BY LOCAL | RZQISTRAR'S, INSTURE
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*s Staterneut on Reverse Side)

%(Ony. town, or county) - (Sm )

ATURE - /2 hDDlESS




RECEIVED
District Health OfﬂG?f No.

)
District File Num-z 49
Dats Filed m——

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, o1 by coe....

oo e et s et et i boin " Student Embalmer Mo.
working under my personal supervision.

StUdent eevevraitrssnrsaaronsaccaneroraannn Signed
Student Embaimer

i

Ld
Licensed Embalmer No 5&5— ,7
P. O. Address %’)L/ _)%

Note: The asbove 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.
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