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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \)* &

FILEB JUN

THE DIVISION OF HEALTH OF MISSOURI
3 1949 STANDARD CERTIFICATE OF DEATH

State File Nouooiivironisis imssamoncnrans

PRIMARY REG. DIST. 0. SO/ & . Registrar's No & 70

, Bnter only onecause pér

BIRTH NO. ~_ REG. DIST. NO. ZQZ___
1. PLACE OF DEATH _ st -, . 2. USUAL RESIDENCE {(Whars decessed lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY- aduninslon).
D UNKJ.;A/— Dissoc R huevk.un/ 4
b. CITY (If outeids corpurats Umits, write RURAL give ¢. LENGTH OF €. CITY {If outaide vorparate limits, write RURAL and give towashin)
OR . 7dm'n-hip) STAY (s thie place) -2,,
TOW A ennveETT - /3wmps. ToWN A Ennerr
d. FULL NAME OF (11 nos ia hoapital or inazitutlon, glva streat addross or locstion) d. STREET {11 rorml, give location) I
HOSPITAL OR ADDRESS o
INSTITUTION. F L s A ST NE & EP S D Ll A s T e b
3DNEAC'2E5%FD a. {First) b. (Mlddle) ¢ (Last) 4 DSTE (Month) (Day) (Year)
(Twpe or Print) A nna ALARICEA B EARDSLEF DEATH /Zap 2/ /5495
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeare| o twoem ) rm " UNDER 34 S,
P WIDOWED, DIVORCED (Spesify) - Iast birthday) Mcuth’ Rours | Min.
fEmae [ wwire s Do . | DerosER 20,186 7/ |
10a. USUAL OCCUPATION (Glvekiad of work 1 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) IZ. CITIZEN OF WHAT
done during most of working Lifs, even if retired) pUSTRY _— COUNTRY
REFIRED Fmir<E o FE Vol ¥ T Ro¥, L DiRHneA / M S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ADosriv Duniy Ee1znpern HownRy | RILEy BEARDsLELL .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' § s:wne En NAME ADDRESS
(Yoo, Do, ct uaknows) | (If yu, unnrud.mofmiu NO. % ‘ MG C\e,..b
'Y N0W£. m” i Lrd s %
INTERVAL

18. CAUSE OF DEATH

lne for (a}, (b), and {¢)

*This doet not mean
the mode of dying, such
an heart feflure, asthenia,
ete, It means the dis-
eare, infury, or plica-

MEDICAL CERTIFICATION
e TH

_ _ jzo"&n mzx::
LA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b}

rise to the above cause {a) stating .
oveto 0 AREERLOSCLEROSLS

tion which caused dealh.

the underlying couae lost. /ﬂ ;
]1. OTHER SIGNIFICANT CONDITIONS 4

Comditions contributing to the death but ot 7 20 ’
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
TION
, ves [ wo [G—
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s-. Inerabogs | 21c. (CITY, TOWN, OR TOWNSHIPF} {COUNTY) (STATE)
SUICIDE Bome, farm, Iactory, srest. office bldy..ove.)
HOMICIDE
219. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK

22, [ hereby certify that I atlended the deceased from

alive on

s mﬁ to s 19££ that I lasi zaw the deceased

, 1952 and that death occurred at m., from the causes and on the dale stated above.

2. SIGN

b. ADDRESS %[/ Jj‘l ;:; -5-1-625.%

& (Degres or tir.le)

24a, BURI
TICN, REMOVAL (Bpeeitr)

CREMA-

Ca%g g °Fajz

DATE REC'D BY L.%K.TEAL R RAR S msm('runa
G L )\

OR CREMATORY 244. LOCATION (Oity, town, of county) {5tate)
5. FUNEéL olucroajs SLGMATURE " ADDRESS
N Lk,

{Licensed Emhfmtr. Statement on Reverse Side)
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RECEIVED
District Health Offlce - No. 2,

District File Number WSHEE &L7Z
Deve Fied oo & =T AT

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_—_....

..... . Student Embalmer No.

working under my personal! supervision,

SEUABAT cvueaenenrantancanssospassnnsnnsans Sich

Student Embalmer
X2

7

WRITING. (Failure to comply with

7 Licenzed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




