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

| CALEDJUN 9 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._,ﬂ;__rnmmv REG. DIST. m.m Kegistrar's No lllv/;

14820"

State File No...

1. PLACE OF DEATH,

=0 S b G e Cunal.

b. CITY (It cutside corpurate limits, write RURAL snd give C.

M el e SN ML E

LENGTH OF

woghip) | STAY iin this place)

Z. USUAL RESIDENCE (Whare decesssd lived.
a. STA - b, COUNTY
New MEXIC A

e
€. CIOTFI (llonuﬁi.enmnuﬂn!u writa B L and give townahin)
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It insthtation: residence before
adinisslon).

d. FULL'NAME OF (If not in boapital or institution, give strect address or locatlon) d. STREET, (1 runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION : L
S.DNEA(:MEESOEFD a. (First) b. {Middle) c. (Last) §. Dé}'g (Month) (Day) (Year)
(Tyoeor Pt e o ¢ T pr NNE A L Mousey OEATH 4 sy [ /77
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ twocR | YEAR | I twDER 1 HAS.
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Serr 29 /£85 >
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luring mont of working (¥e, DUSTRY . COUNTRY?
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llSa. FATHERS MAME

15. WAS DECEASED EVER IN U5 ARMED FORCESY
(If yem, glve war or dates of service}

(Yes. no, o7 unknown)

13b. MOTHER'S MAIDEN

.\ | w

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

12, INFORMANT" S SIGMATURE OR NAME ADDRESS

NAME

Melvin f/)’ﬁ/eéar-}-— /:;-

|. Etter only onemiies pet

18. CAUSE OF DEATH'
line for (a}, (b}, and (e}

*This does nol mean
the mode of dying, ruch
at heart fallure, asthenia,
ete. It means the dis-
ease, infury, or i

MEDJC,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSE=S

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giting DUE TO ()
rise to the abose cause (a) staling
the underlping cause lasl.

DUE TO (¢)

AU

tion which caured death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bui nof ? {
related to the disense or condition cauring death. 1)
19a. DATE OF OF’-'E{ROJ;‘- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- YES D NO
21b. PLACEOF INJURY (e.g.. inerabomt | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) <,

2ta, ACCIDENT (Bpacily)
M

hcm. farm, fastory. » . office bldy..eva)
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2le. INJURY OCCURRED

214, Tla#E tMunth) (Yaar) yf. HOW DID INJURY OCCUR?
iy L 57 03 | D Can L Mo o0l
22.°] hereby cert:fy that I atiended the deceased from , 19 , lo , 19 that I last saw the deceased
aliveon ________ 19____, and thot death occurred al . _-m., from the causes and on the dale stated above.
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24:. NAME OF CEMETERY OR CREMATORY ..
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EG,
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25. FUNERAL DIRECTOR'S SIGNATURE > ADDRESS
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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 "=

- SO oy " Student Embalaer No.

Signed..

..é‘:‘.'(/}jﬁ.'dx4 LK/:/X"/P. PRI

= N . ~
ST QNBd ueuininvavnrarsvestennassnannsasonssnsnnss Lic'{nsed Embalmer No 6(_34/

P. 0. Address 2o r@lorick Losara .z

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

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




