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alive on and that death occurred at , Jrom the causes and on the date stated above.

22 I hereby uz that I attended the deceased fron% g o ﬁS___ 19_2 that T last saiv the deceased
m.

No, 300
o3 STANDARD CERTIFICATE OF DEATH e rie e JDES4A....

) 5; 'BIRTH NO. REG. DIST. MO, {;z 0 PRIMARY REG. DIST. m}ﬂ Kegistrar's No %?

! 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where d d lived, I institotion: resid before
. a. COUNTY a. STATE b. COUNTY dinimion).
(el . Gentry Mo. Gentry "27%

b. CITY (If cutcide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL acd give townahin) -

: OR . fawnahip) STI\ITmT;t? OR ) v
a ToW King City A e Town King City Mo. : _
& d. ?'?LSSI?%&:':IES%F af ;;; (;,;e. I or institution. give streat address or locston) d'AsDrr;?l{iEEer (If rural, give location) - J
&)

g_a 3 I:I)HE%ME %IE a. (First) b, (Middle) c. (Last) ‘ 1 DATE (Menth) (Dsy)  (Yesn)
= (Typeor Print) (3@ ODEE Erskin Lebow DEATH 4.25.1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRI%P%EVEEJ&!SRRIED 8. DATE OF BIRTH 9, :.G%‘(Sd::;n %:ﬁ:ﬂ | fEAR | F okoew u Rma.
% lMale D Thite I ity o (pectin? 7.28.1880 ' IQD'?" H“"l Mia
[ 2 -

; 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
r:'.‘ dooa during mowt of working life, svan if retired) DUSTRY ) ) COUNTRY?
8 IRetired farmer same Andrew Co. Mo, / u.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James T, Mary ioore Cora M.
E I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, orunknowa) | (If yes, xive war or dates of service) NO. .
= No None Cora M.Lebow King City Mo.

- DICAL CERTIFIGATIO AL BETWEEN
ht: gﬁ&ﬁ&i&:ﬁ I. DISEASE.OR CONDITION 7z W"“"" o~ ‘égg AND DEATH
Z |l tnefor (@), (v, and (¢y | D'RECTLY LEADINGTO DEATH g /Gf . : . ettt
i o Tats does vt mean | ANTECEDENT CAUSES m—o )
b the mode of dying, such | Aforbie conditions, if any, gising DUE TO ( el

< ¢ 3 || o2 beart fasiure, asthenia; rise to the abore cause (o) séating . ° - - ) /-,»-L I ety

& || ete. 1t means the qu. | the underiying couse lost.

o case, injury, or complica- = - DUE.TO (e, — =

>, tion whith coused death, | 1. OTHER SIGNIFICANT CONDITICNS o T ,

= Cenditions coniributing to the death but nof .

a related to the disease o7 condition musin: death. / é ‘gf tx
ks || 19a. DATEOF GPFI%?E 19b. MAJOR FINDINGS OF OPERATION =77~ e e o 20, AUTOPSY?
Z &
=L . [ s . . ves [ ] NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY los. inorabout | 2T¢c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) ..~ (STATE)
> a%lﬁ=g]EDE boms, farm, fastory, aireet, office bldg., eta.) - -

ot

g 21d. TIME (Meath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WWHILE AT WHILE
J. INJURY work | L] ﬁ WORK
i
4
-

-
|+9
8
ut
=
£

<% /9 (Degroo ofyitlo) BW - M 2% lzsc DATE SIGNED
6‘&- ABYIE 2% < (R 4,07.49 .
ﬁlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY., //| 24d. LOCATION (Clty; town; or county) ‘(Su\@’
TIO MOVAL, (Bpesity) posigee L .
irial 4,97,1940 King_c_i_t,y I Klng :Clty Mo, -~~~ - - -~
DATE REC'D BY LOCEAL REGISTRAR'S SIGI\I{ATURE Q_ 25. FUN RAL DI RECTOI 8 8|GNATURE: ‘ADDRESS
Bt 121907 e 200 b sl | gt sing Gitguo.

icensed Embalmer's Statement on Rzﬁ'ats:de)




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

e

Student Embaleer No.

W

s]gngd ....... sastamcse v a s RE R sreassseane uunsed Embllmﬂf Nn Qqﬁ'ﬁ

Student Embalmer
P. 0. Address. K102 Clty Mo, . .

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

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

working under my personal supervision.




