No. 300
10.48

e
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ Y

! BIRTH MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’.7?37 - “f DIST. no._z/l_—zﬁépmumv REG. DIST. NO. %44? Registrar's No..=-

AILED MAY 20 1948

cweriene 16987
x

.. PLACE OF DEATH

N Madiion

2. USUAL RESIDENCE (Whare decessed lived. If (aatitution: resldence befors

a. STATE I’.‘mhl b, COUNT%’/;O adimission),

¢. LENGTH OF

b. CITY (f outside corputate Umits, write RURAL and give
STAY (i thie place)
7.

ﬁ’ecfektcz‘( Loty

waahip)

d. FULL NAME OF (If not in hoapital or fostitution, :iu ptroot addrese or iou_ n)

s
c. CIC;rY (If outside eorporats limita, write RURAL and give townahip)
o Ey ed el ck ~a0 11

{11 rural, give location)

HOSPITAL O
msrrrunoni !0 Agﬂgé é !gg!:gé
3. NAME OF a. (First) b. (Mlddle)

/
dAsDrDRBS /
R10_Aough ﬁom{_g#
e, {Last) 4 DATE (Mont (Day)  (Year)

“This docs not mean | ANTECEDENT CAUSES

DECEASED .
(tvpeor print) IO ANN — Wiite | o ey /8 1247
5. SEX } 6. COLOR OR RACE | 7. MIAD%F‘!"I’ED EIEQ'EECESRRIED ") 8. PATE OF BIRTH 9. I.A‘?E {In n;u- ; e F MER 1 WS,
- (Bpecity), irthday] on Hours | Min
2 | /i TE 97 ¥4 /l//gﬁyz%E /949 |7 1=
102, USUAL CCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE {Btate or f ry) - ,
done during most of working lite, mnr;l mi‘r:rd) ) DUSTRY - tate - . relen ‘02';') |ZCSLTNI1Z_§P$?OF WHAT/
ramve AMINE Missouy 72
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂi&igﬁ_&(ﬂ 1Ave A oM e
LSI WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHIE)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, 0O, OF I-mkhnwn) (If yea, give war or dates of service} J
o AMove ™ Joseph f_L«J‘u-I-e fre ewc Kot Ady
8. CAUSE OF DEATH MEDICAL CERTIFICATION N o NTERVAL B
. Enter caly oneceusoper | | DISEASE OR CONDITION _ - . - / =, | OMSET AND “"'-""
Ite for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH® () [2 - W

the mode of dying, such
o# heart fallure, asthenia,
ee. It means the dis-
case, infury, or i

Morbid conditions, if any, giring
rize to the above cause (o) stating
the underlying couse last.

DUE TO (c)

wero v Pt biw il g, momdl.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the discase or condition cousing death.

tion which coused death.

2§

139a. DATE OF GP_II::I%JN 19b, MR FINDINGS OF OPERATION 20. AUTOPSY?
ol M ar? 5’/4 nemn “:- ‘/ W ves (1 no E)
21a. ACCIDENT 21b. PLACEOQF INJURY inorabount | 2Ic. (CITY, TOWN OR TOWASH COUVI Y) > (STA
8 SUICIDE {Bpsctly) bomo.hrm.hm.-mul.::;cchlz;:m; o ¢ )ﬁ }ﬁ) / ¢ (STATE)
HOMICIDE .
21d¢. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * 4
QF WHILEAT [ NOT WHILE
INJURY m. | worK AT WORK
2. I hereby certify that I attended the deceased from _..5_-._‘.'__&__ IB!A,Z, to .Q;P, 1957, that I last saw the deceased
alive on , IQﬂ, and that death occurred al Lﬁ. m., from the causes and on'the dalc staled above.

(Degrea or title)

n8.0)

2a. SI%ZT—-" ﬁ

23¢. DATE SIGNED

5o 1tyg

23b. ADDRESS

Frid AecKlyin~ W

s BUR) g\mcnzm- 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (state)/
. {Epecif .

| 5-0-49 MNETHODIST Higdon - _
DATE REC'D BY LOCAL R'S SlGNAm /gl 5. FUNERAL DIRECTOR™S S1GNATURE * 'Abn!zss‘i""
M/ {,»%;EG %Mﬂ Aty X AL targ “y 3

(licensed Embalmé!’l Statement on Reverse Bide) f




1]

Teaintin Ufricer Ro.'_.L:L....-..;.:

1
N . Tovhw iet Flle Numbor .. ..\[.9.":.,@:.2-;«
ave biled ST A= iy A

.

STATEMENT BY LICENSED EMBALMER

ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;{Jembalmcd ypme-ondy

Student Embaimer Mo.

s B A S

working under my personal! supervision.

51 gncd ......................................... ) Llcenaed Embalmer Nn ¥qu
Student Embaimer .
: R_ P. Q. A&dresszm&\ %' ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) N

~
b

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




