. No. 300
. 10.48

~
ERMANENT RECORS\

I. PLACE OF DEATH

FLED APR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ﬂANDARIéi%TIFICATE OF DEA%OS

—_— “PRIMARY-REG:~TIST. NO.

REG. DIST. NO.

10446
« State File No... 3.1@5.........

Registrar's No

a. COUNTY

d llved.

ic:<nuR“°”“"

Taes
.
It i before

:nlmiuinn}.

2. USUAL RESIDENCE (Whare d
a. STATE

b, CITY (If outalde corpurats Umits, write RURAL and :ir:.h . chA%?:EE:. DEF’ ¢, CITY (If outaids mrponu lizait, write RURAL and £ive township) /7
tow 1D 14 L ]
TN ST/Jau:s ow ST Lovys "4
d. FULLP?_P:{E OF (1ot in hoapital oKndtuﬁan. wivd street addross or location) ADDRESS ot rart, wve loca @ /
wtionon_ 3 8% 74 Chavy BLY: 354 74 Mw BL V-
3. NAME OF a, (First) b. {Mlddle) c. (Last) 4. DATE th)
DECEASED '
(Tyoeor Print oMAS AL Ao RRLS DEATH &f

5. SEX 6. COLOR OR RACE

M, W

7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCEQD ifipHeify)

102. USUAL OCCUPATION (Give kind of work
dobs during N orkiog lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH 9 AGE (In years

ALG 20876 | FIVHs

It BlR'leLACE (Btate or forelen country) ‘| 12_CITIZEN OF WHAT
YT

STLOULS 0 L‘jo.UN

1F UNDER | m
Mnn&l'

IF UNDER % HES.
Eouul Min,

13a. FATHER' s NAME

OMAG, MORRI\S

|EUNICE

13b. MOTHER"S MAIDEN NAME

T
14. NAME OFEmbiGonMg OR WIFE

STELLA

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yoe. Do, or unknown) | (If yew, give war or dates of

NT

16. SOCIAL SECURITY
: NO.

service)

S SIGNATURE OR NAME ADDFIESS

N6

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

8. CAUSE OF DEATH ME 'ONESEE}":’;{S%"
. Enter only onecauseper | 1. DISEASE NBITIO
lne for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® ()
“Thir do“ 1""‘ mean :ﬂNTECEDENT CAUSES
the mode'of Befing, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, nsthenfa, | Tige fo the above couse (o) stating / . ’
ete. It meens the dig. | h¢ underlring couae last. 1:
caze, infury, or complica- DUE TO (¢) d
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 ﬁ‘
Conditions contributing o the death but not et g, 4
. related to the dlsease or condition causing death, "
19. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION I g ?4 420, AUTOPSY?
— ——-ﬂ
‘ - J‘M/@ YES D NO D

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {s.¢.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHI . & (COUNTY) (STATE)

SUICIDE, homs, larm, lagtory, street, ofiice bldy., eto.)

HOMICIDE _
214d. Té’?E {Month} ' tDay) {(Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @, WORK AT WORK Vi /

22. | hereby certify fhat aueuded the deceased from é&&_’, IQ_S(Z, to , 19_@, that I last saw the deceased

alive on , and that death bécurred al m., from tHe colises and gn the date stated above.

= suer&mé

(Degme or title)

! Mo,

Z3b.§JDl d

%5 7

DAWE BY w

R(E%’RAR'S IGNATU

"8 SIGMATURE

%Aa. BURIAIKL(-W Z4b. DATE / | 24c. I\A'VI.E OF CEMETERY OR CREMATORY l 24d. LOCATION ¥, town, or county) 4 /{5tate)
(8 ¥) ' M !
‘ml.__ ¢ [7)

‘ADDRESS

5 A




- ”~
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 ...

Student Embalimer No.

working under my personal supervision.

Signed.....c.... rrssenenens dssereancessansann .e
Student Embalmer

P. O Addresm

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

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




