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WRITE PLAINLY—US]NG‘UNF;}.DING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH RO,

FILED MAY 31 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-é_BZZ Kegistrar's Nn}i...é...__.—._.....u.

ees. orsv. wf
7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ‘'institytion: residence befors
n. COUNTY . . a. STATE b. COUNTY sdintosion).
Ne¥Xalh Ko D S
b. CITY UI—'LALu:d . LENGTH OF €. CITY (1€ suteld hm! write RURAL -
or “RUFPHT e YH e o] STAY lls chis phace) °" e T g e BURAL st ehve Cowashin) B
TOWN ¥ « + Y
d. F}E]JOIJé.P?I_PAhl'I_EO%F {1f not in hoapital or fnstitution, Lire streot addrses or looation) d.ASJ[;?REES{S h (I raral, give location) (¥
INSTITUTION. Henme g Mi_N gf Stewnrtaville
3 NAME OF a, (First b. (Middle ¢. (Last)
DECEASED ) ) ¢ 4 DATE  (Month)  (Day)  (Year)
(Twpeor Print)  John Andgew fallane DEATH Moy /r 45
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o trofm 1 Yiar | & R # .
'D WIDOWED, DIVORCED us?a,) . : ) Iaat birthday) mm.] Hours | Min.
_tiale D) | vnite Marrled 3121895 Sk |1 igwl
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or toreign ecuntry) 12_ CITIZEN QF WHAT
done during most of working life, sven If retired) DUSTRY ) v COUNTRY?
Farpner Farm Mo, 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ﬂ_ll_c,!?ﬁalla.o ] - Ma.rﬂ__ﬁau.cr — | Par
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye.no.or unknown) | (If yes. clve war or dates of service) NO.
Nes Jomes Wall 3 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION GRSET AKD DEATH

lipe for (a), (b), and (c)

*This doer not mean
£he mode of dying, such
at heart faflure, asthende,”
etc. It means the dis-
ease, infury, or pica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (B)

Ch w3 ﬁlﬁ-du“.&‘oﬂ AT—]}J‘\A'V-L

. .rike to the above catize (a) etating
the underlying cause last.

DUE TO {¢)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cxusing death.

.’ _
‘B
i

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . . . YES D NO B’
2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g.. Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, sirest, office bldx.,eta.) . .
HOMICIDE : - .-
2id. TIME (Morth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHiE AT HOTWHILE
INJURY . m. WORK AT WORK
22 [ hereby certify that I allended the deceased from et L 19+, lo o , 19+, that I last saw the deceased
alive on el 19._ =, and thal death occurred at & m., from the causes and on the dale stated above.
23a. S[GNATURE (Degree or title) | 23b., ADDRESS 23c, DATE SIGNED

%w,f) o

0?01"

O 5 o Y™ a

May-11+-+4

Zia, BURIAL, CREMA- m DATE 2%, NAME OF ‘CEMETERY OR CREMATORY | 249, LOCATION (Oity, t0wm, or counts) | [Gow |
TIQN. REMOVAL (Bpweity) | .
uraid 5= 1449 Antty Amlt.eg . Me,
DATE RECD BY LOCAL;| REGISIRAR'S SIGNATURE =0 L DIREGIPR' S §1ENATUR AbDRESS
Y w2 &y Z L y /4
s ant g (o (2 ¢ d S¢ 4 ey 2 il 7 4

[

{Licensed Embl[mer- s

lzm!t!! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... ... —_—

Student Embalmer No.

working under my personal supervision.

Student couesenciane “sesssanans seereateeses Signed. %V&QMN

Student Emabalmer
Licensed Embalmer No. 3 ? g -f -

P. O. Addr 2 Y £

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

chinbodyisnotembalmed._faushouldbesomudabove. : - -




