.5, No, 300

LY,

THE DIVISION OF HEALTH OF MISSOURI
fILED JUN10 1949 STANDARD CERTIFICATE OF DEATH

State File No. oo o retesenn

res. otst. wo. /S 2 . PRIMARY REG. DIST. m-_éa_gér'Rmislmr'an 2203 ‘

- BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMLTE (Where d d Lved. 1f Losti i ':,:1;1}\
. COUNTY . a. STATE - . COUNTY admimion), |
* ACKSON Missourr ° Q7AQN a:g’
b. CITY (I ou eorpurate limits, write RURAL and ¢. LENGTH OF €. CITY (11 outadde corporwe limits, write RURAL aoJ give township)
R . woakip) | STAY iln chis place)
om KAnsAs (47y Isvians) o Nansas (Cizy §3 o
d. FUU. NAME OF (If not in hoapitsl or luﬂmﬂo‘:’n iy strect sddress or locatbon) d. A%rg&gs (I ruzal, give loeation) =
ms*rnunon@/dé ézﬁﬂ: TREET éfdé OAN JTREE)' 0’

3. NAME OF 5 (First) b. (Middle) e, (Laat) 4 DATE  (Mouth) (Day) (Yea)
DECEASED . .
( Type or Print) MAM{E ELV/ILLE exi _ MAY /9 /¥

[ 6. COLOR OR RACE

Wiiite

Femare/

7 MARRIED ISII':‘YER BSSRRIED 8. DATE OF BIRTH . ‘
{Bfe
DeEc-9-/873

I URDER b uRS.
Hml Min, ~

last birthday) Mnmhl Days

7S5YEA#

9. AGE (In yuj F UNDER 1 YEAR

{Yes. 20, 17Vmwn) I

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢}

- - - - s
J——

f. DISEASE OR CONDITION

*This does wot mean | ANTECEDENT CAUSES

10a. USUAL OCCUPATION ccw.unau:mk 10b. KIND OF BUSINESS OR IN- | 11 BIR‘rHPLACE (Suigr torsicn oougtry) O 12, CITIZEN OF WHAT
Sn-durin: most of working life, sven if retined! U ﬁl’# é / i . COUNTRY? ]
ECRETARY weow Pesse AnsasCrry [Ssodpt! .S A
Jlaa. FATHER'S NAME 13b. MOTHER'S MA ‘N 14. NAME OF MUSBAND OR WIFE
Rrenars Meivite | Tanr MRy ke - - - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?, | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES
(I yea, wive war or dates of sarvioe) NO. : 106 F-] f"_

] MEQICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH'(;> ;

INTERVAL SETWEEN
OI:%‘I D DEATH

-3 444

the mede of dying, ruch

.as heart follure, esthenia, | rise to the abore cause (a) stating
de. It means the dis- the underlying couar last:

Morbid conditions, if any, giring DUE TO (b) %A @

eate, infury, or complice- DUE TO (&) \

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS /R
" Comditions contributing to the death but ot é / &74 " E-ZJ
relgied to the diseade of condition consing death, A fhed
19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - | 2. AUkOPSY?
TION
ves (1 o X
21a. ACCIDENT (Boacity} 21b. PLACE OF INJURY (o.c..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, factory, street, office bldg., s10.) - : v
HOMICIDE : .
2149. TIME (Mooth) (Day) (Ye&) ' (Houn | 2le~INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KROT WHILE
INJURY = | " wosk AT WORX !

2. I hereby certify that 1 aumded the deceased from _._LL_'/
alive on _b__L 19_#9, and that death occurred ot

9L 0__s5-/F 19& that I last saw the deceased
3:45Pm

., from the causes and on the dale slated above.

n..snsuA p /ﬁqm /‘7 jmhnme)

g/’g’n%«z& LA Iaﬁcio/“?“?;"n

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

P, LcBYe 8
24b. DATE

2da. BURIAL CREMA
14Y - 20-/TH9 Mz WA s imsc i

24c. NAME OF CEMETERY OR-CREMATORY

TION (Otlty,
NJ' AL

- (State)

W, O county)
{1y . MLSJQ £_

RYV) R lA L
DATE REC'D BY L%'.‘E?;L REGISTRAR'S SIGNATURE

- - et

oA OEMEIH

DIRECTOR"S S)IGNATURE “AbD

/ 3/-




/&

fl

N .
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 coeerceeenne

........ . Student Embalimer MNo.

working under my personal supervision.

S5tudent covasessccncasuesans e ., Signed.......5 N o AN i ec—
Student Embalmer
’ Licensed Embalmer No4/ ? d ................................

P. 0. Address D e rrna @Z} |

the above constitutes groamds for revocation o! license.)
If this body is not embalmed, f.juct should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWR.ITING (Failute toﬂgy with




