.. no.300 FLED APR 2 1949 JHE DIVISION OF HEALTH OF MISSOUR 10963

e STANDARD CERTIFICATE OF DEATH Stte File No
qb BIRTH RO, _ REG. DI8T. NQL PRIMARY REG. DIST. mm Rugistrar's No j"’l’-é
f! I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. If lostitytion: residence befyes
) . COUNTY — . . STATE dinimian),
' : S5 Aoerss . Mo - O CONY sl o ST
b, CITY (If catsids corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (U cuwide corporste limits, write RURAL and give townsbip) P
OR wownship)| STAY (ln this place)
! TOWN  #rg a7 G hROVES /0 Mowral| TN W s rER GO ES  ug T
d. FULL NAME OF (I oot ia hospital or instltution, give strect address or location) d. STREET (It rursl, give location) .,
HOSPITAL OR , ADDRESS - /0
INSTITUTION 7728 Jeo/ rol k 728 S FLE Lk
SI:I;‘E%PEES%E 8, (First) b. (Middle) ¢, (Last) 4 06:_'5 (Month)  (Day) (Year)
(Typeor Print)  \J O /7 A7 £ JTEIVA/FT DEATH 3- 3- 491
5, SEX u 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years] If tvoEm ) YEAR | P UniER 2 pas.
/}( . WIDOWED, DIVORCED - (Bpeity) A/ last birthday) |Montha| Days | Hours | Min
AL E W r7rE s E L oy, SR, S FES £ o I
162, USUAL OCCUPATICON (Giwekind of work: | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Btate or foreign ocountry) 12. CITIZEN OF WHAT
done during mous of working Ufe, even if retired) / DUSTRY | COUNTRY?
Ke7/PED fonpecron Ard®o4 pH A4 1EAX, Aorq o7 A I
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lrepr Jrewg 7" | Maxrroa Drcxsr | Lorprrre Srioanw
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY-} 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ywe. no,or uskoowan) | (I yes, xive war or dates of service) NO. - j
5 Mo E 7 228 S FoLk
- MEDICAL CERTIFICATION. INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecuumeper*] | DISEASE OR CORDITION

Iime for (a), (b, and (@) -| ; PIRECTLY LEADING TO DEATH® )

«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) i 4
o heart failure, asthenia, rize to the above cause (o) stating A

dtc. It means the dis- | Che Underlying couse last.

case nfurs, or complica- oueto 0 o Pere ugﬁ@éﬁz&é% 0% cne

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bt not 4 L), ‘ifw
related to the disease or condition catsing death. ' 4 Pl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION VP K add
) ves L] wo
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY te.c. laoratout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. street. office bldy., e30.)
HOMICIDE .
21d. TIME (Moath) (Dar) (Yemr) (Hew) | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atiended the deceased fro::%.ﬂgL 192 <% to P ol 3 195¢. 2% that I last sai the deceased
alive on Aipec. D, 19_55Fand that desth occurred ot Yite Sm., from the causes and on the date staied above.
23, SlGN;:U;} ¢ (Degres or uinj 23!:.91\%1'3 Z3c. DATE SIGNED
- . -
s L o |24/ 5% 5
ﬂu.o Ns H é‘ u' OAJ. cruamg/) 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or count§) #  (State)
FEMa LA L Marpey 3, "v9l  Lswwoop Deav@ue, Lo 4

25. FUNER)L, DIRECTOR' §, 8| GHATURE . "ADDRESS
M_ ne A2 SIfE LAY ELL BL D

DATE REC'D BY I..OC.EAGL REGI 'S SIGNATURE
D5 7 ¢Zi-«(*'
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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 mmececene

Student Embalmer No.

-

Signed @,\MM O Mm/&k_
Licensed Embalmer No -3 9/7

STgned.ciasrarccscancannns Ceasmesssenena
Student Embalmer
P. O. Address 37 TE ; “"‘-G

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




