’ THE DIVISION OF HEALTH OF MISSOURI 9)09

2. SI?/I TURE (Dagmoor )] ﬂb. ADDRESS Z!c DATE 5IGNED
“5 ‘3116 61.««-«( “ay
y AME OF ETERY Oz Cﬂmawm oreotmty) (stﬂi)

’, .‘ ERAL DIRECTOR'S SIGMATURE - nnntzs's

M

2A4a, BUR AL, Zlb DA /
«7

DATE D BY LOCAL REGISI'RAR SIGNATURE

7 ?‘f"‘“

. Mo, - :
.2 l FILED APR 11 1949  STANDARD CERTIFICATE OF DEATH Stte Fie N e
— " @IRTH NO. REG. DiSY. NO. @ PRIMARY REC. DIST. no.\j,i"ﬁ. R,,.,g,..,.‘, No //é
b I” 1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whare deceased lived, 1f-inath rosidencs befors
a. COUNTY a. STATE . _ b. COJ . sduisalon).
3 /”.‘eroa’ MSSour: : /]"y;.vzto”" (‘9 i
b. CITY Gf outolda eorpurate timits, write RURAL and aive c. LENGTH OF |} c. CITY (If cuside sorporate limity, wrise BURAL azd give townahip) et
OR towngbip)| STAY (In this place) .
a TOWN 2 NNL ba S ; TOWN /‘fa_ Vo b ol gﬁ
LL NAME OF (H not in boapétal or Institution, gire street add or location) d. STREET (I rarsl, give losation)
Q J ADDRESS : ﬁ
0 SHTOTION. 2/ §7,%y4/¢7‘_y7‘ 2627 ay ke T ST
g 3. gﬁ:ﬂéﬁs%% 8. (First) b. (Middle} | o (Last) 4. DATE (Mouth)  (Day) (Yean)
R mmrmn_n wby - Peii /ey i Apri] 4 ipuy
& 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE Uo mn’ " oo | m: " mm .
g Wi DIVORCED (Bpdetts) | u..u..
3 fz’—ﬂfa/c WhiTe. }%trvrr_.o i /%.y 37 70 37
m:nn.%occynm;’nmmgdum; 10b. KIND OF BUSINESS OR IN- | 11 alR‘leH.nCE (8tate o7 forelgn country) . 12, CITIZE.NOFWHAT
mowt of wor] | e, svan ) - NTRY?
N Y TPy b buxre Mo .
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WPt
a P Albeyr L. Fowe\\ | L Y R Husterr £
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |-~ INFORMANT" 5
g (Y, 8o, Wwvn) {If yen. give war or dates of servies) NO. W > SIQ‘ATURE OR.-NME . - ADDRESS
[] . > . , .- .
I:Ili 18. CAUSE OF DEATH L. bis ) OR CONDITION MEDICAL CERTIFICATION , ' lg‘rns:grvhm
Z 'ﬁe‘zro?:iﬁ;:: %o | DIRECTLY LEADING TO DEATH® (5 ) ' 1o T 27 e
> *This does wat mean | ANTECEDENT CAUSES
o the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) M J’AJ‘(J ? MO
: ot heart faflure, asthenda, | Tide 0 the abore caute (o) dating - . r
B | ce. 1 means the du- | the underiying couse last. .
o cass, injury, or complica- DUE TO (c)
|| tion whter coused death, | 11. OTHER SIGNIFICANT CONDITIONS q g ™~
— S, Conditions contributing to the death but not -
E S —.. | reloted to the disease or condition cousing death. ﬁ -
[ 19a. DATE OF OP_FI%AN- 19b. MAJPR FINDINGS OF OPERATION _ L - 20. AUTOPSY?
E 7-2477 &,‘& 2. C.cihe o c‘*""‘f . : yes (1 wo [
o (2 gﬁ%{)&g‘r o (Bpedtn) 21b. PLACEOF INJURY (e.5.. in orabock | 2)c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} (STATE)
E ADMICIDE. bome, farm, fagtory, strest, office bldg., wte.) .
g 2. T‘I#E ‘(Mooth) (Day) (Year) {Houn) | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T [ midar — maLEAT ) KoTwne o
E 2. I hereby 1fytha!Iatendedthsdeceaaedfrom 2-f 18 V?to Y "Y , 18 Y,Zthat I last a1 the deceased
- alive orf /o nd that death occurred af .1{_9:3,‘2 ., from the causes and on the date staled above.
=
By




STATEMENT BY LICENSED EMBALMER

I her Jy’g:ertiiy that the

A AP YA ‘,_M e /(,1 femmereremmeebartemsme b apae s s e eeee , Student Embalmer No. ] ? 'S
working under my(personal supervisio /
M A M‘/ .

* 'ﬂ' . M; """ ﬁ : ) Licensed Embalmer N oZ).Z?"

P. O. Addressi%w “X!\

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

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

y whose name is recordefd/on the reverse side of this certiicate was embalmed by me, or by . ... .-




