$. No.30O

v, 10.48 ~

 BIRTH NO. .

l PLACE OF D
a. COUNTY

FILED MAY 97 1049

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ’
REG. DIST. wNO. / f; - PRIMARY REG. DIST. no._,ZQL_ L‘chmmr’: Na....-2a54m_-

State File No,

15973

Q?;Q QNJ‘ON

a. STATE

Mus

SoJd R/

Z. USUAL RESIDENCE (Whars decsassd lived. If institnticn: residence before
b, COUNTY

A ANLO A

adinkelon),

TOWN

b CITY (1 outeide corpurats limits, wel

ANSAS

(ry

Rmbnndrl%

HOSPITAL OR
INSTITUTION

¢. LENGTH OF
AY (in thie plaes)

i; VEARD

c. CITY (it outside
TOWN

te lirsita, write RURAL and

ANSAS

a

ive townahip) }‘—{

L TY

e

d. FULL NAME OF (I not in haspltal or Institation, gite strest addrem or loeation)

[
" BorES Ybro "@Hm rvur Avewn oe J

3. NAME OF
D D

Hor16 CHES ?‘NurAvm_me-

a. (First)

(rwear i) MAR Y

b. (Middle)

Ee (ZARETH

C()

LASS

4. DATE
OF
DEATH

(Maonth)

MAv. g /949

(Dey)  (Year)

5. SEX

6. COLOR OR RACE

! dies

10a. USUAL OCCUPATION (Ghre kind of work

during most of working lifs, even if retired)
_HaOSEW/FE

7. MARRIED, NEVER MARRIED,

glﬁWED. DIVORCED (8pacity) D
10b. KIND OF BUSINESS OR [N-
DUSTRY

- o

6. DATE OF BIRTH

Ee-b- 187

9, AGE s mn

79VEARS

R UNGER | TEAR
Henﬂnl Days

o ONDER M HRS.
Hm‘lﬂn

Linaocnw

11. BIRTHPLACE (8tate or forelgn ign oountry}

4c_uzv'o 3

/

12, CITIEN OF WHAT
COUNTRY?

.4,

13a. FATHER'S NAME

] U NANNOWYY

13b. MOTHER'S MAIDEN

UNNMNOwnN |

NAHE

Y. ]vaknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
(f yeu, glve war ot dates of service)

16. SOCIAL. SECURITY
NO

Noa g

14.

E OF HUSBAND OR—WTIFE

A/QIQV ALASS

/}NF‘ORMANT‘S SIGNATURE OH N
ARRY LA $$

18, CAUSE OF DEATH
. Enter anly onacause per
line tor (8}, (b}, and (¢}

*This doex not mean
ihe mode of dying, such
as beart fellure; esthenia,
ete. It meens the dis-
ease, infury, of complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

nderlying eotise lost,

MEDICAL

CERTIFICATION

Corllwe

DUE TO. ()

L4
Morbid conditions, if an DUE TO (b) ____o""‘ez:-“"'ﬁ -
r'riutamcbo;e cu:ufe (Jm -

P W

%—‘L—»—__&;_&c&%a

AN

ESzudr

ADDRESS
E.

INTERVAL
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition mmfngdmﬂ

b

ol

'| 20. AUTOPSY?

, and that death occurred a!

20 P , from th:pausu and on the date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN
TION —_——
— = ves [} wo X
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fastory, strest, offios bidg.. e%6.) '
HOMICIDE —
2)d. TIME " (Moath! (Day! (Year} (Hour) 2le. INJURY OCCURRE.D 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cgrtify lhal 1 aumdcd the deceased from —QA_ 19_”10 18 that T last saw the deceased -

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

alive M%L
Ba. SIGNATURE érbeyb’

« Valent 1n®eges or title)

“Hr B!

23b. ADDRESS

2Aa. BUR!AL CREMA
. REMOV.

DATER.EL'DBYLE.K:AL

. NAME OF CEMETERY

REEN Lawn

Ve (1o r Y

2Zc. DATE SIGNED

AT

Sfo-y 2"

EMETERY .

DIRECTOR"S 31

.

) “{Btate)

Wi s 00k

AbpRESS
- [

Crr
T -



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, of bymee— .

........ . Student Enb-lnr No. 4

S R A /5:“7/

Signed......uas 5’{;:,’,’,;1”{;;;]’,;;}“7 .......... Licensed Embalmer No 4%‘52
s . % :
- . P.O. Address M C 4 Cf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fﬂ!m to comply with
the above constitutes gromds for revocation of license.)

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




