 Mo. 300
- 10.48

Sy -

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

' BIRTH KO.

ALED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. S_LL PRIMARY REG. DIST. NO c_o—&ngjﬂyar';Nn gc‘q

e e, 18042

T. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I.l laatitution: reskdence before

(Yea. no, or unknown} | (5f yea, glve war of dates of sorvice)

o

a. COUNTY a. STATE b, COl X admimion).
uis Migso A
b. CITY (M outaide corpurate limita, writa RURAL and cive ¢. LENGTH OF c. CITY (1 outside sorporate limits, write RURAL and cive township) bl
OR township)] STAY (in this place) P
TOWN  Lemey 23 - TowN Lemay 23
d. FULL NAME OF (If ot o hospital or jnativution, eire strect address or loostlo} d. STREET (¢ rarat, give loention) ~
HOSPITAL OR ADDRESS d
INSTITUTION ina Ave 820 Regina Ave,
3. NAME OF a. (Pirst b. (Middle ¢. (Last)
DECEASED (Flrst) ) 4 DATE  (Month) (Day) (Yesr)
{ Type or Print) R DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn] W tnokn 1 vean |“rr tomEm 4 mas,
O WIDOWED, DIVORCED (Spedity) _Z?'Mu H?h-, D? nom ' Miz,
—male white / June 17,1881 £
108. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTH E {State or forelgn evuutry) 12_ CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY 0 COUNTRY?
labor Axelsgon Co, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Joghu a__.BaJ.lesy—_Lu%_inda_ﬂ mith
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCI SECURH’J 17. iNFORMANT'S SiGNATURE OR NAME ADDRESS

Egther Bsilley 820 Reging Ave,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {2), (b}, and (¢} | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doer not meen
the mode of dying, such

MEDICAL CERTIFICATION

u)‘W‘A—; Escﬁm__e,i‘w(

INTERVAL BETWEEN
ONSET AND DEATH

- ' -

ap heart fatlure, asthenia, | rize {o the above cxuse (o) stating

ele. It paeans ihe diz- the underlying cause lazd, M . 1 -
ease, infurty, or complica- - . DUE TO () - M—a )3 A 9:-4 / (2] :
tion which cauysed death, | 1. OTHER SIGNIFICANT CONLHTIONS ; 1
Conditions contributing to the dealb but 10! ﬂ;‘-
related to the disease or condition cﬁﬂww { A‘ﬂ"’-’ ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? T E
TION
) YES D NO D
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (es.. Bioraboas | 215, (CITY, TOWN, OR TOWNSHIPF) .- (COUNTY) . (_SI'ATE)
SUICIDE home, farm, fastory. strest, offios bldg..ete)
HOMICIDE 5 : X
21d. TIME (Mcoth) (Da?) -(Yean) (Hour) | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? Y4
v WHILEAT[ "] NGTWHILE -
INJURY = | woRrk AT WORK
2. I hereby certify thal I atlended the diceased from e ia , lo , 19, that T last saw the deceased
alive on , 19 , and that death occurred_pt m., from the couses and on the dale slated above,
23a. SIGHA (Degrea or title) 23b. ADDRESS I 23¢. DATE SI?NED
MW\__VH WD Y42 Loy Ferny 2V |4=10-49
TIONBIL!’E'}AIOA\;-A‘LCREMA. 24b, DATE Vl 24¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Oltf, town, oF county) {Siate)
(Bpedity) = i a —_—
] L1149 @,4( Sen Guky YN - -
DATE REC'D BY LOCAL | R RAR'S §|GNATURE 25, FUNERAL DIRECTOR "8 SIGNATURE ADDRESS
EG. ———
¥r(—41 Fendler Und.Co.7420 Michigan




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeucacnnn.. —

Student Eabuimer No.

working under my personal supervision.

SEUBOAL +aeenenersnansanns eeteerereassanas Signed. W

Student Embaimer h
Licensed Embalmer Nn\—?cj’ é < s

P. O.: Address
Note: The above MUST BE SIGNED BY THE LICENSED Evl]’.’nA._LMBR.in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss,) -
If this body it not embalmed, fact should be so stated above. -

3




