THE DIVISION OF HEALIHM OF MISSYOUR]

‘vewe ) FLEDMAY 23 1949 STANDARD CERTIFICATE OF DEATH Stte Fie o
.‘!IR"[’H MO, __ REG. DIST. uo.L].Z__ PRIMARY REG. DIST. NO. _19_09__. Registrar's No. 06l
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbare decosssd Hved. If iastitution; residence befors

//

a. STATE m

a. COUNTY @ b. COUNTY @ % adisaion).
whanant //

[ b, CiTY (If outcids corpurste Umits, write RURAL and cive ¢. LENGTH OF c. CITY (i ouwmlde corporate Limits, writa RURAL anJd give township) )
7 OR /\M’ 9-0 townabip)| STAY (in thia place) OR g
Tomn A Yooy 2. 2 Mg - 5t o [ Qreesol,  (Niinads %)
d. FULL NAME & {If oot in hn-plul or institation, give streat add or loeation) d. STREET /4 {If caral, give £l )
HOSPITAL OR ADDRESS #-— w /
|NST]TUTION M . ( .
3. NAME OF a. (First b. (Mlddlo} , ¢. (Last) v
DECEASED .é ) : ( 4. DATE (Meath)  (Day) (Year)
( Type or Print) Imeon FRan K.~ atha wd Y DEATH  MNaey. ;a2 - /945
5. SEX 0 ' 6. COLOR OR RACE | 7. V’:}lADRq%!'EB b[l);i‘\llggchéSRRlED. 8. DATE OF B]RTH 9. I.A.GEh(‘iz:,un ; UNOER | YEAR | IF owOER © gas,
N {Bpweity) * } onﬁﬂ Days | Hours | Min.
ol 2\ esls 10 1867 22 I | ‘
30a. USUAL OCCUFATION (CGive kind of work | 10b, KIND OF BUSIﬁE‘E OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
| most of working life, even if retired) DUSTRY COUNTRY?
| wy Shes Sfuge WWW 2.54.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN v 14. NAME OF HUSBAND OR WIFE .
I5. WAS DECEASED EVER !N U.5.ARMED FOHCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yea, xive war or dates ol service) NO. g’
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lNTERVAL BETWEEN
 Enter aply onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
|

DIRECTLY LEADING TO DEATH® (5

Mg cardulis.
DUE TO (6) Aty ,WW ‘?qio Mwa rt?a@um

line for {8}, (b), and ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giring
rise to.the above cause (a) stating
the underlying coure last.

*Thir dots not mean
the mode of dping, such
a# heart fatlure, asthania,
etc. It means the diy-
care, injury, or complica-

DUE TO (¢}

tion which caused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

/5 >V

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves[] wo
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ex. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faotory, street, ofice bldg .. ata)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
oF : WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from i;’/"_’L,

1948 o M, IE.ﬁiﬂ; that I last saw the deceased

alive on _TNae 2 | 1949, and that death ocenrred at

/954 m,, from the causes and op the date stated above.

Z3¢c. DATE SIGNED

Sha-«7

(Blate)

3. SIGNATURE (Degroo or title) | 23b. ADDRESS
Zis. BURTAL, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY

TIdN.REthO}'AL(M) %/1.4/1949 | Memorial Park Cemete
STRAR' IO

' DATE RECD BY LOCAL sjsérmm's :su; URE

it

24d. LOCATION (City, town, or county)

Fy St. Joseph, Mo,

25. FUNERAL DIRECTOR'S S1GHATURE  ADDRESS

J&ﬁéﬂ

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

%Ma?ﬂ /7%

(Licensed Embalmer’s _S:t.ummt 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, o1 by -

, Student Embalmer Mo.
working under my personal supervision.,

Student

------------

. Signed...........%
Student Embalmer

7 Licensed Embalmer Nof/o/ /
P. O. Addrp::()’//&’/d% L, ool

I A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tf €ompfy with
the above constitutes prounds for revocation of license.)

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




