THE DIVISION OF HEALTH:OF MISSOURI ()342

. No.300 *
e | PLEDMAR 21 1949 STANDARD CERTIFICATE OF DEATH st Fie Nowm
\p  BIRTH m_%f'-#?d. oK REG. DIST. NO. G.Zﬁ_ PRIMARY REG. DIST. no«-3_{’ZZ_ Registrar's Na /,3
3 I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deseased lived. If ioatitaticn: residence before
a. COUNTY & STATE . b. COUNTY adinfaelon).
’ 3 s A/waon/ R MissSou R, Ne
b. CITY (I outaide corpurte limits, writs RURAL sad give ¢. LENGTH OF || ¢. CITY (I outekds corporate lizmits, write BURAL and give tawnahip) )
- TOWN townshipl| STAY (in this place) TC?V?N
}Q o MerShen @ﬁﬂhév Emy O
N 4 d. FULL NAME OF (1f ot ia bospital or institution. dvn atreot address or loca) d. STREET (1t rural. give location)
o) HOSPITAL OR /17/ ADDRESS /)
o | INSTITUTION S a4 ,__M‘,_,, =y o587, 4
) E 3 AME 2SS 2 (7!0 Wdldﬂe{ R /c (Last) 4 DATE ﬂ‘i"“" (Day)  (Yean
- (Tvpeor Printy [ fo 0/ AEIE O N, /aaac DA Fef 23 /745
é 5. SEX 6. COLOR OR RACE | 7. R'qftl\)%msg, ge‘}rggcgs B,IED. 8. HATE OE BIRTH 9 AGE (In years| # UomR 1 TEAR | & Laotn o wms,
E . . ety last birthday) |Months| Days | Hours | Min.
S Femare wh. e 1 S /94§ s 1/¥ |
Z 108. USUAL OCCUPATION (Gwelkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sate ot forsign couatry) 12, .CITIZEN OF WHAT
C'ﬁ dona during most of working [is, sven If retired} DUSTRY G Fk ‘-/0 COUNTRY
i TMpp RAMEBY /7 2 [ w.S.
. 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ~/ T 114, namr oF KusBAND OR WiFE
Tommy %«-v@é foacl -
15. WAS DECEASFD EVER IN U.STAAMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

{Yes, Bo, or unknown) | (If yes, Kive war or dates of service) NO. il /

Ne Toum sy Aa Vyblosd lzéd m-g Eﬁ"'
18. CAUSE OF DEATH JCA CERTIFIGATION 7 NTERVAL B -t
Enter only onecowseper | |, DISEASE OR CONDITION > AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® 5y -

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B}
e heart fallure, osthenia, | 7ise o the abore cause (o) stating

a
-
5]
=
3
1
>}
24
—
o
&)
3
=) ete. It means the dis- the underlying cause last. \,g
o cate, infury, or complica- DUE TO (¢ -
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ‘4‘- ﬂ
= Conditions contributing to the death but not \ E{ How o
9 velated to the discase or condition cauting death, it ]
P 19a. DATE OF o:JPTEIﬁc',.m'~i 196, MAJOR FINDINGS OF OPERATION . > v 20. AUTOPSY?
? ~
"= ves L) wo
o 21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
by SUICIDE bome, farm, lactory, strest, office bidg.. ete.}
= HOMICIDE .
* g 214, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[~=] NOT WHILE
i INJURY WORK AT WORK
; 2. I hereby cemfy that I attended the deceased from _ZJ_LZ_ 198L Y, to _Z_Z_L mﬁf that I last saw the deceased
j alive an IQ_KZ and that dea!.h oceurred at 3._30_& m., from the causes and on the date stated above.
= 23& SI1G TURE tit@ Zib. ADDRESS . Z3c, DATE SIGNED
[+ M +
o DN |G mn fr 2075 s
__E‘_': 243 BURIAL CREMA- | 24b, DATE ‘& I\A/'HE OF CEMETERY QR CREMATORY 24d, LOCATION (Olty, town, or county) (State} -
E || TION. REMOVAL (sowattr) _
& A 2RI -4 P (PR Wood o

_Ru.pia A Cep Cppnby 2y Mo,
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 25. FUNERAL, DI RECTOR S1GMATURE ADDRESS
REG. 7 7
s - S pop=rretn s ee-_i_ziggz_L

{Ticensed Embalmer’s Statement on Reverse Sih)

Lw T .




A ] D
- o T ~~
)@—’f}—':%--.._.o&_ T8 G, o, Datry 8127
? ‘IBOT 'LJ L

¥ JIo . 23,

% qfll‘ueﬂ 2 T{q&Tq
QBA!BO? by
L

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 oo

a4t b easmemne s e esans e nnba e saman et e be e e 4 aR b e s re e sant et rarssmmeenen . Student Embalmer No.
working under my personal supervision.
Signed...om Ll b /:'":—:' AT
Signed.c.icecearennns Wereesaressssensanarannn o Licensed Embalmer No. %2%0

Student Embalmer

P. O Addresq__A../@?‘S@m

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.




