Mo . 300
1048

S
g

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

FILED MAY 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fg! i PRIMARY REG. DIST. IO"M Repistrar's No /5 'j

swwe i e L3118

.

BIRTH NO.___ . REG. DIST. No.
I. PLACE OF DEATH \ L 2. USUAL RESIDENCE (Whers deccased lived. If Lostitution: residence befors
a. COUNTY . at STATE m * b. COU . adinision).
e U L, %L,m/\,o—(_ /a
b. CITY (If outalde corpurate lieits, wtite RURAL nad wvey ¢. LENGTH OF c. CITY (If outxids corporate limits. write RURAL and give township v oL
OR . townabip)| STAY {in this piacel g L
TOWN TOWN (7 b4, A
d. FULL NAME OF (If not in hoepital or institutign, give strect address or location) d. STREET (I roral, ghve location) -
HOSPITAL OR , ADDRESS
INsTiTUTIoN S 10 .
SNAMEOR ™ e mw () b htiadle o COAE Gl By (v
(Tymor prin)  Neuney Al DEAH 4 — B3 /§4 9
5. SEX . 6. COLOR CR R 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeurs| Of 0o | TEAR | * GooER U M,
M 0 {Bpacify) l.-nhirl.hd_ny) Mom.h.’ Days | Bours | Min.
A| eqns , Yy - 150y 5T |
10a. USUAL OCCUPATION (Gﬁvﬂndufl'wk 10b. KIND OF BUSINESS OR IN. | 11. ﬂRTHPLACE (Btata or foreign country} 12. CITIZEN OF WHAT
done d most of working Lifs. sven if retired) DUSTRY [ s COUNTRY?
CANAANL A W%o%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF-JmISBANOD OR WiFE
' ’ Carnis, :
q/ﬁ/tum ﬂ Al , ° i M ’%——L—.— fﬂ/uuc-(_,
15. WAS FECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, d acknown) | (If yes, sive war or dates of sarvice) NO. M P ' P ’ M
PAAL a0 .
19, CAUSE OF DEATH MEDICAL CERTIFICATIO ] 'ﬁgﬁgﬂgm‘
. Enter only cnsceuseper | 1. DISEASE OR CONDITION DEATH
lins for (a), {b), and (g) | D'RECTLY LEADING TO DEATH® () 3444..6;_

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlping couse last.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. Jt means the dis-

cast, infury, or complica- DUE 0 (c)

=

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

tion which caused death,

<A

434 |

18a. DATE OF op_ir—:lnb'aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY tes.. laorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest. offiow bldy., s10)
HOMICIDE
210, T(INN;E {Moath) (Day) (Year) (Hoert | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE .
INJURY m | “iorK L] AT WoRK

22, I hereby certify that I'atlended the deceased from
alive on , 19

_4_2 and that death aicurred at 7.

" IQ_QEMGI I last saw the deceased

19 o
Zﬂj‘n{, from'the causes and on the date stated above.

{Degroe or titlo)

277 D

222, SYIGNATH 'ﬁ _E_ Z

23b. ADDRESS

00 [ 1BApny Tfersynictinl

23c. DATE SIGNED

HY-2l-y7

24b. DATE

A4 yg

. B RA-EREND-
. REMOVAL (Bpedty)

24c. NAME OF CEMEI'ER‘Y QR CREMATORY

. LOCATION (Clty, town, or county)} (5tate)

Pe Porcas, Jito

‘ADDRESS

e D s

REC'D BY LOCAL | REGISTRAR'S SIGNATURE/ Doy - F
AT AL e

 (licensed

‘s Statement on Reverse Side) =




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 eeoce o

ey Student Embalaar Ko,

working under my personal supervision.

Sigmed

S51gned....cvecrrninccnrnarenens FECRECRIELRLREEE Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so sated above.




