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WRITE PLAINLY—USING 1INFADING BLACK-.INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILEC MAR 30 1948 STANDARD CERTIFICATE OF DEATH

SSGOM b

wenarressesm

State File No...

rec. pisT. wo. 29/ PRIMARY REG. DIST. NO. ¥ y_'é.z R,g,,f...,,m_ﬂ:“ﬂ_____ _____ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence before

(Yea, 0o, or unknown}

(T yea, give war or dates of servics)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE - . b. couur\r adunimign).
Z&'I’NQM VAAREET Y. X P“‘*‘N&m_._
b. CITY (If cutelds corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (! outslde oorporste limits. write RURAL and give township)
™ . ; cownabipt| STAY (in this place) OR 0
wNuNlo'ILUI[[E 70‘1“‘#!5 TOWN MN!‘NU-‘(E
d. FULL NAME OF (lf ot in hoapital or institution ad looatl d. STREET If rucl, t
HOSPITAL OR o cire sireet o ADDRESS ¢ eive loestion)
INSTITUTICN I
3. SJE?:ME %'B a.,fmrs:.) b. (Mlddle) c. (Last) 4. mTE (Menth) (Day) (Year) ]
(rwpeor Print) (1] | 178 o1 LAEwis [lAaves DEATH feb - 10-794%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| W UNDER 1 YEAR | 7 GOGR 4 kS,
B WIDO\{JED, DIVORCED (Bpé3ity) laat birthday) Mnnthl Days | Hours | Min
MAlE whTr W idew £4 delo-206-/54F go e |70 I
'|0a USUAL OCCUPATION (GWekindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelan souniry) 12. CITIZEN OF WHAT
during mowt of working lite, eves if retired) DUSTRY / COUNTRY?
Shesk Rrpairing ShegSh MNMonZrmel I;WA U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ﬁwns M _Daves Emma Sui‘hﬁﬁ_/aicl_m Prv/g
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mne for (a), (b), and (&)

*TRis doer not mean
tAe mode of dying, such
as heart falure, asthenis,
cte. It meons the dis-
care, Infury, or compiica-
tiom tohich causred death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Aortld conditions, if any, aiaiuy DUE TO (b)
- rize to the above cause (a) aling * .
the underlying cauee last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death dut nod
related to the disease or condition eansing death,

'4
- 5

N e Nowyg EEVER,V\DRVu« Uﬂ/osz//z V) o
18, CAUSE OF DEATH ) ! MEDICAL CEJ ;
‘ Enter anly opecatiseper | 1. DISEASE OR CONDITION

1%a. DATE OF OP_EIFg; 19b. MAJOR FINDINGS OF OPERATION § lf v 20. AUTOPSY?
- o 5@ O ves [ wo Ej
21a. ACCIDENT {Specity) 21b. PLACEOQF INJURY te.s..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICICE homa, farm, {astory. sirest. office bldy..ewa} '
HOMICIDE -
214, TIME (Month) (Day) (Yan) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT[—] NOT WHILE
INJURY o | worK AT WORK
2. I hereby certify timt I atlended the deceased from 19% to _M,Z&_ !9,4& that 1 last saw the deceased
alive pny , 19 g | and that death bfcurred al Z¥0 2. m. from the causes and on the dale slated above.

e L odd LT

23c. DATE SIGNED
//////‘é %/f ' "'/ ’%

Tt

””;g‘ 7L
o]

Zo BURIAL, CREWE- Ztc. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (City, town, or connty) (Stets)
{Bpedifry)
Qugint th//.l /959t Unromuille CEmeTlzry L//V/ozvvd/( /Mo :

DATE REC'D BY LOCAL
REG.

5 - g 5.‘.. t?

REGISTRAR'S SIGN

A

25. FUMERAL DIRECTOR S S1GNATURE
Qamqstack fefvcﬂc[

‘ADDRESS

(Licensed Em!almrr'ngu:mm on ‘Reverse Side)




RECEIVED
_ District Health Officer No. 6,
' : District File Mumbor_=3. % % 5@6
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,

T

...................... Student Eabslner No.

Signed...... ...Q*:‘..t.‘/:*—:r ....... e e L
SIgned.cicreacrasiussraracanvasccnnsnesnsascans Licensed Embaimer No '64/ 9 '7
Student Embalmer ) :

P. 0. Address L7

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

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

comply with




