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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. ¥O. 3 I.-Bralmv REG. DIST. NO. 1003

8 1949

10121

State File No.ovivicenvannns

Regisirar's No....oo L IO T e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i ion: reaid befors
a. COUNTY a. STATE « b. COUNTY adnision).
TuSSo kel A
b. CITY (It oateide corpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporata limits, write RURAL and give township) .
R township) | STAY (in ihis place) R / 7
om Q1= TOWN + pA
d. FULL NAME OF (If not in boegital ot § giu streot add ¢ loeation) d. STREET (If rural, give location) Vi
HOSPITAL OR cg " [ ADDRESS ~ @
INSTITUTION [ U b 9..., ne /Y Do S/QY‘I n 7
3. NAME OF a. (First ‘H Middle; ¢. (Last)
DECEASED ) (Miadie & J DATE (Molith)  (Day)  (Yean)
{ Type or Print) To 7. _r DEATH 3- 26 - '-/7
5. SEX “ QJ sﬁtﬂ ORRACE | 7. MARRIED NIE“’JgECPélSRR]ED 8.”DATE OF BIRTH 9. AGE iIn yearn o | YR | & tnoew u W,
- 8 é birtbday) | Montha , Days | Hours | Min
Femal ite o atro —1 2 —1 868 | b |

10a. USUAL OCCUPATION (Give kind of work

10b. K!ND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (tste or forelan sountry) 12, CLT;}%EI:’?F WHAT

most of wor kifa, aven if retired) /t)
s€uy or (¥ Stlames - Mo ,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN f?[ 14. NAME OF HUSBAND OR WIFE
Acthur Ruches [Savah Kese. |[Chavies Hemplon
i5. WAS DECEASED EVER IN U.S. hRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNAT RE OR NAME ADDRESS
(Yew, no. o1 unknown) | (If yeu, pive war or dates of service) NO. . @ - .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | ! DISEASE OR CONDITION . c e Q ONSET AND DEATH
\Ins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ’
,
*This does not mean ANTECEDENT CAUSES E
the raode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ontlarnie Sed Lan oo Q
as heart failure, asthenia, | Tie to the above cause (o) stating .
de. It means the diy. | the underlying carae lost.
case, infury, o complica- DUE TO (¢}
tiom which coured death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions confributing to the death but 3ol 4 ’] .
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LI H . | 2. AUTOPSY?
TiON , %
YES B KO D
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY {sg. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF} ’ (COUNTY) (STATE)
SUICIDE boma, ferm, {actory, street, ofice blig. . et0.) ' . ’
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hoar 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF " | WHILEAT[—] NOT wHILE
INJURY = | “work AT WORK

22, I hereby certify that I allended the deceased from f‘

alive on

IQKQ and that death occurred at

, IQﬂ, o M_z_é, I.‘)LZ[Z, that I las! saw the deceased

4L 2L 4 m., from the causes and on the date stated above.

2. SIGNATURE )O \/W., Eor title) pzsb ADDRB;? : 7 m f %

28¢. DATE SIG!

F-#bt

WRITE PLAINLY—USING

BURIAL. CREMA-
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24b, DATE

3 —24

24c. NAME OF CEMETERY OR CREMATORY

243, LOCATION (City, town, or county) ; (Btatd)
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'5_ FUNERAL DIRECTOR'S S| GNATURE 'A’bon:ss

oA 7Y

REG RAWG% a&

Rowmland Mortuary Service

{Licensed Embalmet’s Statement on Reverse Side)

hlanchester Ave,
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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-:-;--—----------——

e eaeteemmemeemtveetthesssstsseese sassmsbEeRERReemmmeremafresmerEeAERboS bt s2be oot ecdemen Seereeem eeem e em 4 SR oA AR EeR eSS SR ArR s TR Prmne seseasanearans Student Embalmar Mo,

working under my personal supervision. g @ %
S;g-m-d é@%&. u M

SIgned.ccveevrorsccncosasanasssorrnnasassoranns Licensed Embalmer NH OC_‘ 3

Student Embalmer
P. O Addreas.._..@r

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 so0 stated above.




