. 10.42

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

BIRTH NO.

1. PLACE OF DEATH

ACKJON’

+ a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI 2414
F“Iﬂ APR 16 1949 _STANDARD CERTIFICATE OF DEATH 5,,,,,_,,,‘”,,1 _____________________________ )

REG. DIST. MO, /f! PRIMARY REG. DIST. NO. Lﬂ__Lé.Rm'mar'sNo ....... 1.456..

b. CITY (I outside corpurate Limita, write HU’RAL snd give

QR rowpabip)| STAY (in this place)
TOWN . / O S|l
d. FULL NAME OF (1f ot in hoepital of (nstivgfion, gife streot address or foomtion)
HOSPITAL OR

Wetiinon ) 9/ 7 Dvo g Bramene AUE

¢, LENGTH OF

SDNE%%ES%FD g. {First) b, (Mlddle)_
(ymorPines L /R W LY [TEOM

‘2. USUAL RESIDENCE (Wbere d d Uved. If lastitution: resid befors
a. STATE . ¢ b. COUNTY sdaiselon).
‘\
€. Cg’g (I cutside corporate limits, writs RURAL azd give towmship) f
o M ANIAS Cr Iy ¢
(1! rursl, give location) . D

NS 07 T wl:

IIA

M o £0

6. COLOR OR RACE

WHTE

7. MARRIED, NEVER MARRIED,
WiDOWED, DIVORCED (Zd!y)

o

1 10a. UsUAL occupaTIO

dope during moss of w

13a. FATHER'S NAM

(LN

N (Givslind of work | 10b. KIND OF BUSINESS OR IN
Lifw, even i retired) .

S TUSTUART__[4.0ATE  (Moit)  Dey) (Yo

ARl v Morgekt/ -28. /947

) o Fir7E2

13b, MOTHER'S MAIDEN
JSruapzr |Mary?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY
(Yo, 20, 0z a) | (If yen. give war or dates of servics)
R | = 86-05-35/ 3

8. DATE OF BIRTH S.Iffﬁmn)m;umxpn:' = o v

MAR - D5-187 7| 23y eabs | |

1. BIRTHPLACE (Btats or forsien countey) 12_CITIZEN OF WHAT
COUNTRY7

OJWEGO Ansas /| Jd. S A4

NAME 4. NAME OF Husuu’b-en wIFE

Mrs FFF TUART

SIGNATURE OR NAME ADDR
S P T /395%?

7. INFORMANT

. Enter only onecauss per

18. CAUSE OF DEATH
Hne for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
a3 heart faflure, asthenia,
ee. It means the dis-
case, injury, or cormplica-
tion which consed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (7y

ANTECEDENT CAUSES

Mortid conditions, if any, glving DUE TO (b)
rise to the aboos caure (a) sating . -
the underlying cause lon.

DUE TO (¢} .

19a. DATE OF OPERA-
TION

IL. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt ':ot
related to the disease or condition

///IY/%
19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R B/ IO o~ s 0] 0

2la. ACCIDF.

215, BLACEGF | RY (ss.. hor-hevl
B e

2le. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE) -

214. TIME-“” (Month)
INJURY

TiDay) (Yewn) (Houn 218, INJURY QCCURRED
WHILEAT HOT WHILE

21f. HOW DID INJURY OCCUR?

. WORK AT WORX

22, I hereby certify that I altended the deceased from
, and that death occurred al LL00Lm., from the causes and on the date stated above.

alive on

19 , lo , 19 , that T last saw the deceased

EX GNA? Hu 0wens D dmﬂa) 23b, ADDRESS@ 3. DATE SIGNED
7k A disd //nu 18 r/ / T-2F-<ecz
Za, vxbcﬁam) ub‘rp‘x'rs | 24c, NAME OF cn.-:!nsr ¥ OR-CREMKTORY Ajﬁnlou ty) (5tate)’
Btk iar | Mar-31-/949\Me Mo prar iR e Cemererst A wsas (4 ‘LV /IJ'JO IR/
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
£ 2/ % MJ%MEJML;&&-

(Licensed Embalmer’s Statemnermt on Reverse Side)



i
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 Embsimer No.

o o Lol W, Slries

' r 4
Student Embalmer : ‘:ﬁ /
’ ) Licensed Embalmer No v ('j;L

working under my persona! supervision.

, P. O. Address I/’j lC‘CF '¢2 ol :

Note: The asbove 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.




