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

FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18146

_ State File No
' BIRTH KO, REG. DIST. no.j_ﬂ_ PRIMARY REG. DIST. m._&ﬁl‘mﬂumﬁ Na.L.!_fﬁ_Q__.._._..
T PLACE OF DEATH 2 USUAL RESIDENCE (Where deowsssd lived. 1f institation: reskience before
a. COUNTY a. STATE b. COUNTY ad.nissfon.
S 7L Loy f S v ry
b. CITY f oc rpurate imits, write RURAL and give ¢, LENGTH OF c. CITY (U ousdde oorporata lmdis, writs BITRAL wud ghve towmhig)
OR az g torwratip)| STAY (in shis place) : ’7
TOWN y7a Town Sy Loy i
d. FULL NAME OF (I not in hoapital or Instivutl .;J.u.; a4 4 d. STREET *(IF rard, ghve locationd 7
HOSPITAL OR : % 455 V4
wsrmonon A4 s Fe rry Nurs, m}/mzu 2R 34 20/2 77{_30\}@ Ao : .
3. DNEAME oF 8. (FiTst; 7 b. (Middle) ‘ ©. (Lest) ]4 DA-,-E (Mcnth)  (Dey)  (Yean
(roeorPine) DV orgayeld INavry 2N derIngn. DEATH NGy 7/?‘/?
5. SEX /] 6. COLOR ORSRACE | 7. #&%EDD' gfggmnnmn 8. DATE OF BIRTH 9, I:\.(';E o reur] & I VEAR | ™ UHOER  wEs,
. . (Bpacify), ‘ birthday)] onths ] Days | Hours } Min
Lmale/ N yhite | married 7| Oets /869 29 | |
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forslgn somntry) 12, CITIZEN OF WHAT
done st of working gl even if retired) DUSTRY - 0 COUNTRY?
02€ 2w St . Loyss Nie.
13a. FA'I'HER'S_ NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR wIFE
wi)liam Cannors ~/70772QA-CLE#‘07» le s -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. ANFORMANT'5 5| GNATURE OR NAME ADDRESS
{Y#s. 00, or unknown} i (I you, xive war or dates of sarvios} NO.
- 720 y 2834
18. CAUSE OF DEATH ’ MEDI CERTIFIEATION INTERVALBETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly onecetse per

line for {a}, (b), and (c)

_*This doer not mean
the mode of dying, ruch

as heart fallure, asthenia,

de. It meana the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)
.- rise to the abote cause (o) dating -
the underlying cauee losl.
DUE TO (g).

& -

 had
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tion which coused dealh,

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled Lo the disease or condition causing death.

7/ 3¢

—

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION .
| . ves [] wo [J
21a. ACCIDENT (Bweity) 215. PLACE OF INJURY (o5 inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, factory., sireat, office blds.. ete) . e . ‘ :
HOMICIDE _ — e
21d. TIME (Mcath) (Dar} (Yewr) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ HOTWHILE
INJURY prifiuitss
22. I hereby certify that I ailended the deceased from M o 7 that I last saw the deceased
alive on , 19% 9 and that death occurred at 3= g m., from the chuses and  the date stated above.
Za. SIGNATURE i (Degres or mu) 230, ADDRESS Zic. DATE SIGNED
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Groaetd l

27%9 - - 40-59

u ag&g‘}. cn:-:m- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o connty): - {Btate) *
(Bpuettr) '
YT S 0-4F | Calvayy Com SE Lguis: Mo '
REGISFRAR'S SIGNATU 4

DATE REC'D BY LOCAL
~ REG,
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U'Eﬂll. D‘l'[cfo. 3 EE GNATURE ADOREES
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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

— v toret soveTTLS Y eASLALemeS s oess eare ma rreeEeS e o et emeameame s s een seme , Student Embalaer No.

working under my personal supervision.

Signed.—.. I3

ST gnad.ceurerssnrensocrasucsossrsnsnacsscsscinoss Licensed Embalmer No 4[_2,5 3
Student Embalmer Q

P. Q. Address a?‘?? g

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

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




