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THE DIVISION OF HEALTH OF MISSOURI

1949  STANDARD CERTIFICATE OF DEATH

12620

State File No

BIRTH NO.

res. o151, wo. /YL P eriusay nec. vist. wo. L8 I 2 Regisirar's o, 1?18_

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. U instlwution: residence befors
a. COUNTY a. STATE - P b. COUNTY : adcoimton).
T aCkKsaw Mo g oenwr T I aeKSonr -
b. CITY (If outeide corpurate Hmits, write RURAL and gire ¢, LENGTH OF €. CITY (If outckda sorporats limits, write RURAL szd give township) A
e \ov7lp) , STAY (in this ; T g\&N N g/ o
TSN HANS AS Yyirs 7.0 Vs 7 (/ S
. FULL NAME OF (If cot 1a boapital or tnstisdtlon, etvy/strmot sddewms of 1batiany || o, STREET 1 cural. sive lovatlon)
HOSPITAL OR ADDRESS 3 A d
INSTITUTION. 028 4 .sA{Ew vervue Y
3. I;IE%ME %Ii': 8. (Flr?) b. (Middle) (Last) a. DATE (Month)  (Dsy)  (Yean)
o/ Wge. (PaRRIE  [FLLEN [OWERS &hé_ﬁ,z (94 2
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. . WIDOWED, DIVO (Bp-dm - last birthd. 3 Mooths| Dwys | Hours ) Min,
| WH/TE | Widoow Ep M&M 7=

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

done during most of warking lify, sven if retired)

DUSTRY |

12, CITIEN OF WHAT
COUNTRY?

Noae AT Sowms

ila.. FATHER'S NAME 13b. MOTHER™S MAI

Tokn o RuBle \Forpe

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? "
Yew, 0o, or gnknown) | (If yes, give war or dates of servics)

16. SOCIAL SECURITY
NO.

1. BIRTHPLACE (Btate or torelan .
BIuTon &f Ao | 245 A
4 NAME OF HUSBAND OR Wi

Q0o TT | Tt Wbk in M i £ 3

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO o

rize to the abope catise (o) dating
the underlying cauae last.

“This does not mean
the mode of dying, such
as heart failure, asthenia,”
ete. It means the dis-

eaxe, infury, or complica- DUE TO (¢)

o o = NOWE 2 WE.
18. CAUSE OF DEATH T MEDICAL CERTIFICATION
| Enter only onscomsaper | 1. DISEASE OR CONDITION - -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul o
related to the dlsease or condition causing death.

tion whlch caused death.

2). AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION

. - ' s 2R, wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tag-.lmorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STA"E)

SUICIDE, bome, farm, [astory, strest, olfiow bldg., ewe.) :

HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hoan 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? - N

WHILEAT{—] NOT WHILE
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22, I hereby certify that I'attended the deceased frmﬁ'W_ 152 ’O‘M sy 18, that I last saw the deceased

alive on , 19 , and tha! death occurred at m:m., Jrom the causes and on the date stated above, .

23, suenm*unz
Lec M.

9 ptaello] T

" Dpemea \FEE

Us. BURIAL CREMA-

BORIAT™

DATE REC'D BY LOCAL

JVIC/f' -

24b. DATE
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WRITE . PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

."

Zic, NAME OF CEMETERY OR-CREMATORY
U i ) L &

Rsszms SIGNATURE .
‘ 2 4 E s [
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|
STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse s;ide of this certificate was embalmed by me, of by e

o I | Student Embalmer No.

working under my personal supervision.

S1gnad cuveerurnnccenaarissrnmanccaacanittsasaas ' Licensed Embalmer No WLS_Z.
P. O. Address /’< s C t ':11'

Note: The above MUST BE SIGNED BY THE LICENSED MALm in his OWN HANDWRITING. (Faijure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 mated above.




