V‘IHI DIVISION OF 7I-IEAL‘IH OF MISSOURI
0. 300 FIlED JUN 6 1949 STANDARD CERTIFICATE OF DEATH

. . Stotr File No. .. P et vem
1562
/.)l BIRTH NO. _ ( REG. DIST, [ﬁé__ PRIMARY REG. DIST. m.fég& Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If ingtitation: residence befors

C)

a. COUNTY / p’/ ' a. STATE b, ad.nimion),
(2N AL A M‘M_!
b. CITY onf ecorpurste limita, RURAL and give ¢. LENGTH OF .
OR . townahip)| STAY (in this place) OR
TOWN JA
d. FULL NAME OF ot inficepltal or institution, give strest address or location))

o
?r?gﬁirunou R HE '(fﬂlfﬁ‘&jr(ym’

3.DNEACME OI; 8. (Flrs‘t) b. (H_[ldd.le! ¢ (Last) 4. Dg}.E (Month) ay) (Year)
(Toeor pen) Jocg/ @ Frantes  Fialll DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH T | 9. AGE ua ran T e
7 J WIDOWED, DIVORCED (Bpagify) M : bvf s Dars | Hour
7| W ir x /( /8% Lz |
102. USUAL OCCUPATION (Givekiodof woek | 10b. KIND OF BUSINESSTOR™IN- | 11, BIRTHPLACE (Btste or foreles mtrﬂ 12, CITIZEN OF WHAT

dote during o of w Life, aven If retired) DUSTRY COUNTRY?
M I o Lo Y M egfi ;770 /) dSa

,llSe. Zmza's NAME ”%Jmm !.’;h(.nmzsa $ MAIDEN N ; P;}u;mo OR WIFE

I5. WAS BPECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURI'P( FORM S SIGMATURE OR N ADDRESS
(Yes. 00, or unknown) | (If ywe. klve war or dates of sorvice) — . NC. amﬂ 2
0 J S s A How) 2
18. CAUSE OF DEATH M DICA.L CERTIFICATION ( RYAL BETWEEN
. Enter only onsesuseper |- 1. DISEASE OR CONDITION .. -. 5T .

DIRECTLY LEADING TO DEATH'(a)'

E : ! ONSEI' AND DEATH
line for (a}, (b), and (¢ 1’ ?
«This docs not mean ANTECEDENT CAUSES - Z Z B 5 . ' ) ,
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
o# heartfailure, asthenia, | rite to the abooe cause () stating ¢ .

* |
ec. It means the di- the underlying couae last. {
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT COHDITIONS '

Conditions contribuling to the death but .
related lo the disease or condition oam!ﬂ.a dcath 5 qz X
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ’ - e 1| 20, AUTOPSY?
TION - '
s : : J w0 wd

21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (-a,hormuhﬂc;'f'(ﬁlw.TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, (agtory, srest. nﬂubl.d.l 30 - = - o, .

HOMICIDE ) e X
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2‘II' HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE
INJURY = | “work , A“I’VI R§D

22, I hereby certify that I attended the deceased Jrom _ IB_‘ﬁz to 3 IQ.ﬁ that I last saw the deceased
alive on Daaey D, 1949, and thot deat b BEHS @ m, from the'causes and on B dote sloied above.

2. SIGNATu/v f é T&mrg) J"zz.z:. pjz'nnsss | : &9 Lz;__n:{nis;n;n

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD :

%“i% Nau R MI (JJ\VL CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY wu (Olty, town, or county) (5tate)
e | Mag 8" 19%91 Copali s, Lo, Loserids PO

DATE REC'D BY LOCAL

2 L REG.

REGISTRAR'S SIGNATURE

/bo . Z'f‘w }?cr Y8 SIGMATURE / ADDRESS

icensed Embalmer's Statement 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, or hy%..m.

Student Embelimer No.
working under my personal supervision.

st L L Z/JZ

Licensed Embalmer Nnaz'?ﬂ ¥

P. O. Address_z/éﬂd/ ki T A < M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

Signed.c.iveevsrcanssancnas terarsasaseaerenns

Student Embalimer

Failure to comply v




