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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAY 27 Y949

'BIRTH NO._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. A 47 __ PRIMARY REG. DIST. 'miﬂé_ Kegistrar's No'w S

16742

Siate File No,

1. PLACE OF E)-EATH ?

o Ne,w+ o0 N

2. USUAL RES]DENCE (Where . dlee-ud lived., If lnatitution: residence before

a. STATE Ml S %A u Pl b COUNTY Ne w_‘_. ldmhllnn)

b, CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If ouwlde corporate limita, write RUEAL sd cive township)

OR hig) snw fin thle place) o
iR WY py TIAgéiihe o G R b ivdyy 73
d. FULL NAME OF (I not in boapital or ln-tim,don give streot address or loeation) ¢. STREET af rant, give bﬂ'-l ’ 7/
HOSPITAL OR ADDRESS _
INSTITUTION : 7 ()
3. .:':'E'?;'Eﬁ s?-:'i-:: a. (First) b. (Miadle) c. (Lest) a, mm: (Month)  (Dey) (Yer)
(vmeorring NN R |/ JANe SANdeRSIvdm  S- 4 - 4q
5. SEX / 6. COLOR OR RAcy 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| I UNDER | YEMR | ¥ teex 4 B,
WIDOWED, DIVORCED (ﬂp.dM] hnblnhd.u) Mont!ul Days Hom, Min,
Femme wiiie eddl. 94— 2- 1Y {
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY / COUNTRY?
— RHOoW S e wieel ‘MmeQu.ppe n Co DLL M Sh

13b, MOTHER'S MAIDEN
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§
13a. FATHER'S NAME
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15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yew, 0o, of unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HIJSBAND OR WiFE

NAME

Mr‘

MEDICAL CERTIFICATION

18, CAUSE OF DEATH e
 Enter only cnecausoper | 1. DISEASE OR CONDITION _p ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) e S S
oThis does mot mean | ANTECEDENT CAUSES 5 / M /(s C /
the mode of dying, such | Aorbid conditions, if any, gining DUE TO (b) .j) ca el € LS yr
ar heart failure, oxthenda, | rise to the above cause {o) stating }
cte. It meana the dis- the underlying cause last.
case, infury, or ica- DUE TO (¢) ] —r
tion whick caused da:t.h. t1. OTHER SIGNIFICANT CONDITIONS (ODA
"Conditiona contributing to the death bud ot -
related to the disease or condition causing death,
19a. DATE OF OP.II:'.F(!)A- 150, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
108 .
. YES D NOE
Cd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {actory, street. office bldy.,aw.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | “work AT WORK

alive on 19447, and thal.death occurred al

2, I hereby certify that I atlended the deceased from_ﬂe_;_—é—,'mf {o Mmf_& _ﬁf that T last saw the deceaced
_L.{%:;L[L B 4S Fn., from the cduses and on the date stated above

2c. DATE SIGNED
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Z3. SIGNATURE / (Deggos,ot tilo 23b. ADDRESS
%J @ Q%&( EDA - rq n b v M o)
% BU ER M| 6"»'".&1. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY w’ LOCATION (Olty, town, or county)
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DATE REC'D BY LOCAL | REGISTRAR'SAIGNATURE 2 3 c {25, FUNERAL mazcma 5 SIGNATURE ‘ADDRESS
REG.

May 20 1947 M Y~ S| Uafu)8n, - Neorireate /j%

e F



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 1) S,

- . et oo Studept Embalmer No.

working under my personal supervision.

StUdent susnssenncansesennans Signed m B" Mm
Student Embalmer -
Licensed Embalmer No. /7‘\5 7é

P, O Address__..é_ AL

o Nate: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

t\q Jlf Lih{s:!:cigl} is not embalmed, fact should be so stated above.
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