. No.300
10.48

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

FILED MAY 28 1949 THE DIVISION OF HEALTH OF MISSOURI e e agm

BLRTH NO.

A18=<1E
STANDARD CERTIFICATE OF DEATH Stit File N -

REG. DIST. NO. 3_i_rnumw REG. DIST. no“c °76 Rrgutrnr:No._..._g.....%ws. ..... .-

1. PLACE OF DEATH PR 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STA = b. COUNTY _ admlsslon}.
STRGssn "Ll ness 5 ity
b. CITY (Il outride corpurats Umits, write RURAL and c. LENGTH OF c. ClT‘I' {1t outalde porporate liraits, write RURAL and give township) , y/
OR nwhip)| STAY (in thia place) d /
TOWN ToWN Magcdauwt al /
d. FULL NAME OF (If not in hoepital or institution, glve strect addrost or focation) d, STREET (Il rural, give location}
HOSPITAL O ADDRESS [ ]
INSTITUTION 21 %WM \ LY
3. NAME OF a. (First b. (Middle, ¢. {Last) o
DECEASED ) 4 4. DATE (Month)  (Dsy)  (Year)
(Tymeor Print). N € vy v\ € 417e eLR¢ DEATH &~ &< /599
5. SEX / 6, COLOR OR RACE | 7. vf}!IJtDRORVIEB EIE‘FOEQCNE‘QRRED' 8, DATE OF BIRTH 9. AGE (In yearw &l’r m‘:u lD‘J'.EAI o unoln o ones.
\ (Bpacity) : oo s | Hogrs | Bin.
W ‘ Ais-r9-/862| BC |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSIINESSD(I)JETH“‘E 11. BIRTHPLACE (Stats or forelgn oountry) lz-CgSI-':%EN OF WHAT
: mamwm..--:u..w; / RY?
eme., — ma_sco(_d—ak 2 rf

13a. FATHER'S MAME
V)m

13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBANB OR WIFE

harn e

|
|

15. WAS DECEASED EVER IN U, S“RMED F{)RCES"' 16. SOCIAL SECURITY j§ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, Do, ot unknown) l (If ywa, xlve war or dates of service) RO. M -
BAcd>, fity
MEDJCA ER TION INTERVAL BETWEEN
18, CAUSE OF DEATH ) ONSET ARD DEATH
 Epter only onecsaseper | I DISEASE OR CONDITION .
Jine far (a), (b), and {c) DIRECTLY LEADING TO DEATH (2)
“This docs mat mean | ANTECEDENT CAUSES ’
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b) £/ “
he X ia, rise to the abore catise (a) stating  * ‘- *
::e . a;:l:i';: “;’z'::_ the underlying cauae lagt. "b 3 (+ \L
care, infury, or complica- DUE TO (¢} . ' .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 0\-—' p;
Conditions eontributing to the death but ol :
related to the disease or condition cauring deaih.
19a. DATE OF OP_FIROJ?‘ 19b. MAJOR FINDINGS OF OPERATION ——— = “
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} | (STA
. SUICIDE home, farm. factory, surest, office bldx., eto.}
HOMICIDE — - —_— _
21d. TCI#E tMonth} (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE + ———
INJURY -~ T WORK AT WORK —_

22. I hereby certify that I auendcd the deceased from

alive on

o X — 4 19

_ﬁ? that I last saw the deceased

%L, 191?,
, and that death occurre

., fJrom the causes and on the dale staled above.

23a, SIGNA‘%
[

ot T T 39— F sl 443

l4_-¢

24s, BURIAL CREMA-

N, REM (Brdh)

24b. DATE ﬂ73?

(Btate}

IR
24d. LOCATION En. town, or county)

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY
25 FUNERAL DIRECTOR'S SIGMATURE

m-:zzmm's su;rm’unfz : 9 Rowland Mortuary §er\nce

. (i,igm m—umﬂnm on Reverse Side) FIE ’



e ————————————— b e ——

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, of by e

_____ Student Embalmser No,

working under my personal supervision.

StUdent secuvosernen canmes iebhmentrabnedar Signed A
Student Embaimer

Licensed Embalmer No

P. 0. Address

Note: 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.)

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




