No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH siate Fite No..... 20201

BIRTH KO, Rec. 0151, wo. _ /4 5 _ eniwsny reé. ors1. w6. L O pusisivar's Noo... 19.;@

1. PLACE OF DFATH 2. USUAL RESIDENCE (Whare decossed lived. If ifstitution: residence befors

a, COUNTY a. STATE b, COUNTY .
JAcksan MireSoonrdl a(
b. CITY (X oatelde corpurste limits, write RURAL and wive ¢. LENGTH OF c. CITY (U ouwdde corporate limits, write RURAL sad o
TOWN 7 el Bl 1. rSin 3
Hawmsas Ciry T b ITancne G 2y &
d. FULL NAME OF (I not ia hoepital or inaditation, give streut addrese or location d. STREET (1f rual, ghve Jocition} i [}
HOSPITAL OR ADDRESS
 INSTITUTION. fY(d /3 _Ho s Prr gl 24924 Poberrs
3. NAME OF 8. (First b, (Middie e (Linst)
DECEASED ! 5,%/) 4, DS}”E {Month) (Dey) (Year)
(Twpe or Print) FRanwCinE DYevenrot & DEATH Y - 30- 4%
5. SEX 6. COLOR QR RACE | 7. wF&%}EW 8. DATE OF BIRTH 5. lffﬁu&?,.’,?" o e 1 TEAR | O URDER a1 wEs,
. (Bpacity) j ontha| Days | Hours | Min.
Fe. , WH T E s 7 o&o?,f/fég a2 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelgn oountrr) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) u Y d COUNTR
TELEP Lo QO PRPERAT AR LEX/INGTON, MMiSsSauRL AL, L2,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘/i?vv;:nqsn sdward Chidda (Tapwarfdossea
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAE SECURITY | 17, INFORMANT' S GIGNATURE OR NAME ADDRESS
{Yea, 00, of unknown) l (Il yea, xlve war or dates of service) i NQ.
NONE a 173 MHasprral. K. G. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enteronly onscamseper | 1. DISEASE OR CONDITION _ o2 o ONSET. AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH {a) I8 F. 7] ERcofo Sy S.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
s beart follure, asthenia, | rise to the above cauae (o} staling . ) ' - . o
de. It means the dir- the underlying cause last.
case, injury, or complica- . DUE TO (c) )
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS gé\
Conditions contribuling to the death but nol D
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
-~ . . ves (] wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homie, farm, fastory, sirest, office bldy..eve.}
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) - 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE -
IRJURY WORK AT WORK
22. I hereby certify that I attended the deceased from 10~ 20 194K to & =~ 0 19_5!.2 that I last saw the deceased
aliveon _H-_30 , 1949, and that death occurred al _{ & m., from the causes and on the date stated above.

3. SIGNATURE {Degroe of title) 23b. ADDRESS 23, DATE SIGNED
G.K.Landig.%-mm% ] v/ J@’M | :

24a B'lilgml g\‘l'. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TIOIW (OIty, town, or county) {State)
. } -
B SRR poomts) £ 14, 2,19 4T %‘M ooy Dty T=2FF

DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE

— -

L?WWEZTZ' T . Pl

{Licensed Embalmer’s Staternent 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 by ——oceereeee]

........... R Student Embalmer No.

wotking under my personal supervision.

StUdEnt voeavecensncnanssanns Signed....... f ____

Student Embalmer

_________________ el

Licenzed Embalmer No gé Iﬁ//?
P. 0. Address /‘I/c %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failyre to comply wir.‘
the above constitutes grounds for revocation of license,)

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




