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5 PLAINLY—USING UNFADING BLACK INE-——-MAKE A PERMANENT RECORD
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THE DIVISION:OF HEALTH OF MISSOURI .
FILED APP 25 1949  STANDARD CERTIFICATE OF DEATH O ¥515% &

'aumc NO. REG. DIST. NO. _’.{.2__ PRIMARY REG. ‘6157. uo._..lo_oo_,. Registrar's No....‘.......).'J:.?....B..................

T PLACE OF DEATH ' Z USUAL RESIDENGE (Whers deccassd lived. I lomthotion: rebioe L
a. COUNTY /‘5 £ a. STATE ?% . . b. COUNTY 0 j -dmhion!
[ . B

Lo b CCI)'I';Y {If ouf ¢. LENGTH OF c. cgv (It outalds sorporate Lmita, write BURAL

STAY (1o this place)

TOWN j ,
d. FULL NAME OF-fi n insthyution, give street d. - STREET g (T rural, give locatle & ?
HOSPITAL O : ADDRESS /
INSTITUTION. - #2 < ——
3. NAME OF a. (First) b. (Middle) c. (Last) I 4, DATE (Month) (D
DECEASED - DAY th) ~(Day)  (Yea)
rMorPrim ) é,L/ZH 6[7‘7(-/ A O FF DEATH /i fr A" /577 9¥9
6. COLOR oh RACE | 7- MARRIED, NEVER MARRIED, , | B. DATE.OF B 9. AGE (I yfara] 17 tnoew o mu  UNCER & WAE.
/ 2/ . wmqgt:o DIVQRCEE (Bpactt ’_r;pr %) é f :mhdm Months , Homl Min.

10a. USUAL OCCUPATloN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stpte or foreign mntn-] " 12. CITIZEN OF WHAT
dona duting moet of working li{gs aven if retired) DUSTRY . NTRY
M %—7’1‘—’ 22_'33 &

13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Sy lvesber Elsrth, Stofer  |Eliez Jona Snell | B.F Lopp
15. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, ive war or dates of service) R . ‘NO: M T
Adeioairres — 7 s EW Farguson Topwel Jowa (Siter)
18. CAUSE OF DEATH MEDI CERTIFICATION I&Eghgﬁﬂn
. Enter only onecauscper | J. DISEASE OR CONDITION é” ; o . TH
line far (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) - .

Tis dos wot mean | ANTECEDENT CAUSES G?,EG/LM ﬁtgez-m: M\r@aﬂa—&q

the mode of dying, such |  Morbid conditions, if any, gidny DUE TG (b)
ax heart failure, gsthenia, | rise to the above cause (o} stati ng .

L the undertyi lest.
te. It meemy the dis. | Hheunderiying couse DUE To (G)W,? M el . nD

ease, infury, or complica-

tion 1which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS [ Q %Do“
Condittons contributing to the death but not -
reloted to the discase or condition causing death. * 7
19a. DATE OF opﬁ%:;‘- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
T - ves [ ] wo lid”
21a. ACCIDENT (Bpecily) znb PLACEOF INJURY (a.z.. faorabost 21c. (cmf TOWN, OR 'rowusmn (STATE)

Rlitioe g« eiolents |BETUNSTHT | ST 0ie h, /J’/A@w{m” %,

‘|| 214, TIME Month) (Day) (Year) (Hour)

“21e. INJURY OCCURRED | 211. How INJURY OCCUR?
WHILEAT{] NOT WHILE M U.M,Z' .ﬁ /EL(&(

WORK AT WORK

INSURY \aﬁ/l. 10 4a 3 (a

22, I hereby cerufy that I otiended the deceased from M___ 19 4%, to _Z@__LE,, 19 ‘that I last satw the deceased
_alive on _Ll—f_._._ 19.% and that death occurred at -Z__’:f_q’m ., Jrom the causes and on the date stated above.

2. SIGNATURE (Degree or title) | 23b. ADDRESS . Q7gte. FHospiTg | Z3c. DATE SIGNED
| @/c‘%'@ﬁm_, v s S el 2 7”0 H R
24s. BURIAL . CREMA. | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY 5& LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bpecity) .
Burial Apr. 16 1949 Mt. Auburn Cemetery St. Joseph, Missouri
DATE RECD BY LO%AL ) 25, FUSERAL DIR TOI'S 'glu:n,fuut : 1§3%N§5 lthoun St
r 19,1 ‘ St. Joseph, Mo.




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 Bykkkex

LT

XXEEE & B R LEEERKI LK e mremrmemmameemanesmsemses et e rereees ,  Student Eabulmer No. ,

working under my personal supervision.

KEkEK KEEEEK LI

Signed ......................................... ) Licensed Embalmer NO ..... 5258...!‘.-1:’1.&301.1:‘.1.......-.....-.
Student Embalmer . .

P. O. Addra:el St. Joseph, Miesouri.

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 so stated above.




