FILED MAY 10 1949 ~ _JHE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘)H
o STANDARD CERTIFICATE OF DEATH s Fie o LSS
BIRTH NO. ﬁ/ REG. DIST. NO. JZL_aﬁ_'(LG_PmmMY REG. DIST. M.M__Rmmmr'x No.......{. = A
- 1. PLACE OF DEATH - j 2. USUAL RESIDENCE (Where decaased lived. 1f instltytion: reskdence before
a, COUNTY a. STATE . b. COUNTY - adwimion).

L
~

{h:ﬂrnn : Iy Misgouri 0!!9593 -
b. %TY {11 ogtoids corporate limits, write RURAL xad gve ¢. LENGTH OF c. ng (If susdde sorporats limdts, write RURAL aod plve townabip, =

- b . township)| STAY (in this place) /
/., TOwN Thayer / 23venrd TOWR 7 .
D - d. FULL NAME oF o nol ig hoapital or imﬂmﬂnn Kive sirest addreas or location) d. STREET (If rural, give tocation) =

HOSPITAL OR ADDRESS a
- INSTITUTION -
3-DNEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Pay) (Yoar)
(Tyveor Print) _ Mg pshg _MoGuire: L
5. SEX 6. COLOR OR RACE | 7. MARRiEDmR MARRIED, B, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAN | ¥ DOER 1 KBS,
WIDOWED, DIVORCED (Bpacif : last birthday) |Months Hours | Mia
__Fomale /| White Married 7 | April 29 1895 53 B |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Br-uu o7 forelgn country) 12_ CITIZEN OF WHAT
done during moat of working lifs, even if retired) N DUSTRY COUNTRY?
_— Domastie Sitke /
il:h. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NME ADDRESS
(Yes, 0o, ot unknown) | (I yeu, give war or dates of service) NO.
L W, MoGuise—
18, CAUSE OF DEATH B DICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecsussper | 1. DISEASE OR CONDITION
Jime for (a), (b), and (o) | CIREGTLY LEADING TO DEATH* (5)

e

ONSET AND DEATH
* This does nol mean ANTECEDENT CAUSES

- \'
ANAAA~ - A« )E
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (D) -

Rheart faflure, fa, | rite to the above cause (a) stating - - ’ - o Y-
‘:c. It fm';: ‘:‘;’:‘:h_ the underlying cauae last.

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

case, infury, or complica- DUE TQ (&) L
tion which coured deoth. | 11. OTHER SIGNIFICANT CONDET[ONS
Conditions contributing to the death bu?
X related to the disease or condition causing deuth ~
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ ' * 20. AUTOPSY?
TION \
Lar soanar i vis L[] wo
21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) { {COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, office bldg., sta.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY m. | “work AT WORK .
22, I hereby cerlify that I ailmded the deceased from , 19 , o , 19 , that I last gsaw the deceased
alive on and thai death occurred af ________ m., from the cauder and on the date stated above.
' Zia. SIGNATURE (Degree or,title) | 23b. ADDR 3. DATE SIGNED
W Qmww .. U o GV 0
' ?4a. BURIAL, CREMA-T 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
‘ TION, REMOVAL (Bpedty) . R
Bnrjﬁl | {#éﬁ‘g a¥ﬁz ‘Lg&ﬁhﬁf z thCt M[SSQ!‘ tl
DATE REC'D BY LOCAL | REGI RS SIGNATURE l_‘f_/ @ 2. FUNERM. DIRECTOR'S GNATURE " ADDRESS
S & :
g 17-1949 Ala. raslr 4 hn Y. Mo,

¥

(Licensed Embalmer’s Statement on Reverse Side) coope r




RECEIVED -
District Hoalth fficer No ‘5;_' .
District File Number Yy ?337_-__. - ) .

Date Filed _5-€ - #3 ' - . .

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

[ Student Embelmer MNo.

working under my personal supervision,

Student . ..eeeesssasncnenan esbenasarssnnan Signed /__M %

Student Embalmer

t .. . Licensed Embalmer No }Z J / é

P. O. Address %f—‘vﬂ —_—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply w:t}l
the above consututes grounds for revocation of In:en.se.)

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

- . ‘




