. Mo, 300
. 10.48

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

FILED APR 16 1948 ~ STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, __LZL PRIMARY REG. DIST. m.m Registrar's No

BIRTH NO.

‘THE DIVISION OF HEALTH OF MISSOURI

State File No

12719

1345

. Enter only onecatse per

18, CAU’SE OF DEATH

Iine for (s}, (b), and (c}

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
eare, infury, or compliea-

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ICAL CERTIFICATION

febsnmorate Tolergel

/

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 tution: residence befors
a. COUNTY a. STATE b. COUNTY Lo adiclsion),
Jac Reaar VY J )
b. CITY (X outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outekde sorporats limits, write RURAL and township) ‘
— townakip)| STAY (in this place) / F'a
TOWN  jeansas crry L2 lpimes- sade)  TOMN AP B <2 =7 t,
d. FULL_NAME OF (I ot in hospital or Isbtitation, gve strest address of location) §|  d. STREET U rarsl, give lncation}
HOSPITAL OR ADDRESS — }d
INSTITUTION JY @ /3 M s s Prral S 42 alyf
3, gEchéE s%l;': . (First} b. (Mlddle). ‘ . (Last) 4. DATE (Montg (Day)  (Year)
{ Type or Print) <+ £ L W [l A s 7@,\/—»‘1 DEATH 2 22 /?fj
5, SEX 7 MARRIED/NEVER MARRIED, | 8. DATE OF BIRTH d’ 9. AGE (n yesrs| I UNOEK | TEAR | IF WOER 2
b - WIDOWED, DIVORCED (Bpecity} Laat birthday} Monthl’ Days | Houm | Min.
Mj— NEZRO Yl / Sepr. (5. JP0¥ Ho |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or foreign country) e 4 12. CITIZEN OF WHAT
done dyring m ot of working Life, even if retired) ¢ DUSTRY / COUNERY?
Ladinen Cumbon Hill, AL . 2o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
SUMMERVIIE To2Rarr )l FosTER Lowsrse Js:;mmgnna; M ETTIE
‘I5. WAS DECEASED EVER IN P.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME/ ADDRESS
(Ywa, 5o, or unknown} | (If yew, give war or dates of service) RO
e g 425 -16°5p07bfANSaS CiTy TR HasprnL -lecdt, Mo

INTERVAL BETWEEN
ONSET AND DEATH

/%.

Morbid conditions, if any, giving PUE TO (B
rise to the above cause (a) stating
the underiying cause lasi.

DUE TO {e&} . ~

S

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) sves ] wo [
2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ex..inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fastory, sirest, ofice bldg .. sta.) " "
HBOMICIDE .
21d. TIME . | (Month) (Duy) (Year) {Houn) 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] MOT WHILE
INJURY =. | “work AT WORK
2. I hereby cerify that I atlended the deceased from %—L, 1994% 1o Pl 22 , 1947, that T last saw the deceased
19.4¢9, and that death dlcurfhd at 63

alive m%ﬁéﬂ,,

B:55 Aan., from the causes and on the daie stated above.

2. SIGNATURE George K. glandis, (Degreeortito
R Sk e vt A Y M 6

23b. ADDRESS

KO Tetero. Alospz

Z3¢c, DATE SIGNED

ez fyg

22a. BURIAL. CREMA. ¥24b. D.ATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIQN (Olty, town, or county) - - . {Gtate}

TION, REMOVAL (Bpedity) N B
3Ry M Con v KL, Gl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' 5. r?u:mu. DIRECTOR"S SIGNATURE ADDRE 33




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 Emsbalamer No.

StUGENt Livsrrearsccrascannsrirans rereaeae Signed..... &
Student Enbalmer

working under my personal supervision, ,
. . f Z - :

nsed Embalmer

o P. 0. Addre,sﬁfé,‘a,‘&tazré.—.ma ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his, OWN HANDWRITING. tcﬁompl(
the above constitutes grounds for revocation of license.)

If this body is not emba!med. fact should be so stated above.




