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WRITE PLAINLY—USING UNFADING BL:LCK INE—MAKE A PERMANENT RECORD

’ “FILED APR 1 1949

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.
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10846

State File No. ..

262

~ REG. DIST. MO, PRIMARY REG. DIST. _Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéased Hved. Il inmtitgtion: residence before
a. COUNTY a. STATE b. COUNTY lnhhn)
Y\rw:-.sc, Ny E Efs 7.
b, CITY (It outside corpurate limits. write RURAL aod give ¢. LENGTH ©OF c. CITY (If oguide corporats Limits, write RURAL acd give township)
. townahip) | STAY fin this place) oum ’P
LELLTSY SOt B4 ow DD\.QV Bluo‘gf =2
d. FULL NAME OF o ot in boepital or jastitutisa. du sirsut addrem oF logﬂon) d. STREET (If rural, glve location) e
HOSPITAL O ADDRESS
|N5TITUTION % d \
3.:?&%ME OFD a. (Fh‘s}} b. (Middle} . c. (Last) 4. DATE (Month} (Dsy) (Yean
(Twpe or Print) LYITES flomas KUNavl T DEATH _ — 32 - /949
5, SEX O 6, COLOR QR RACE 1} 7. ml?)Rol'\;.llFE:g BliE‘ygEChéARR]ED 8. DATE OF BIRTH - - 9.:.?5 (In .n)nn n:’ l’l:;:ll ID!‘EII“ {t_gﬂ W HES.
Y (Bpeuiy) — on Days | Hg Min,
Male White arria | He )91 §% [ ™ |

10a, USUAL OCCUPATION (Qirekind of xork
doos daring moet of Iorﬂ:u 111, Rlnd
L 31

10b, KIND OF BUSINESS OR iIN-
DUSTRY

RR.

12, CITIZEN OF WHAT
COUNTRY?

n. ilm%r’ﬂn ooustry) ,/l

13a. FRIHER goN

13b.

ER"S MAIDEN

15. Wis %ECEASED EVER IN U.5. ARMED FORCES?

Yen, o, 0 ({If ywa, glve war ot dates of scrvice}

16, SOCIAL SECURI&I"JY
——— "

NAME

17. INFORMANT S SIGNATURE OR NAME

14. OF HUSBAND OR WIFE

ADDRESS

18, CAUSE OF DEATH
| Entet only tne it pet
tipe for (a), (b), and ()

L._DISEASE OR CONDITION

*This does mod mean ANTECEDENT CAUSES

the mode of dying, nuch
a# beart fallure, asthenia,
de. It medns the dia-
caa¢, injury, or complicg-

the underlying cause last,

Morbid conditions, if any, giving DUE TO £
rise to the above caute (o) daling

MEDICAL CERT

%WW

DIRECTLY LEADING TO DEATH® (o)

DUE TO (0} WAMW QA’

tion which caused death.

H. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death dut not
related to the direase or condition cousing death.

f
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13a. DATE OF OPT‘E[F‘!)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. yes L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, faetory, street. offes bidg., et0)

HCMICIDE )
214, TIME (Month) * (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[—) NOT WHILE :
INJURY = | “work AT WORK

22, ] hereby cem'fy that I attended the deceased Jrom _3:_2-_L_, 19 ) lo - 22~ , 19 , that I last saw the deceazed

alive on , 189 ., and thal death occurred at ., Jrom the causes and on the dale stated above,

.

MEQ Wsm

(Degru or title)

o ADDRES: Zc
V| The s, Hop 2 |

Zic. DATE SIGNED

3-224F

24n. BURTAL. CREMA! | 24b. DATE
. REMOVAL

3-21-¥

24c. NAME OF c:-:MErER? OR CREMATORY"

I.OCATION (Olty. town, of county) (State)

yoley ) uff Mo

DATE REC'D BY LOCAL Sl URE
BAR 23 s ? %M

5. FUNERAL DIRECTORI S $IGMATURE ADDWEAS

f&owland Mortuary Service

(Licensed Embalmet’s Ststement on Reverse Side)

“iU4 Monchester Ava,
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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 ...

........... Student Enbll.or o,

working under my personal supervision.

et o ?”% @JM)%

Student Blballur

Licenzed Embalmer No J?( 0“

OWpaeta o A
P. O. Addre <) !

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Faxlure to comply with
the above constitutes grounds for revocation of license.) *

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




