. THE DIVISION OF HEALTH OF MISSOURI ‘ . s
weswo g FLEDJUN Q- 1949 TANDARD CERTIFICATE OF DEATH o e 18 =49 -

B|R"|'H NO . REG. DIST. NO. éﬁ_?ﬂllﬂv REG. DIST. NO. ?ﬁ\z_%. Reg:'.rlmr’:}.'n / d 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f kuti:uﬁon residence befors
8- COUNTY /é? Q/Zt/nﬂ_ 8. STATE -t gnd, b.'COUNTY Safl . ““‘“"""“’

b. CITY (I outslde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ocuwdde corporats limits, write RURAL and give townahip)
STAY dn this place}

TOWN Z2reanzilall [ ebie? Ay~ Poweli TowN Zrraralo bl ”:

d. FH&.%PIIH_I._M{EO%F (If not in beapital ot institution, gire strect address or loeation) d.Ag§§% (1f rzral, give location) L
INSTITUTION [/ & 2 7% 94.:./(/:.,0—1& /¢ 2 ?vr BG.M <
3. NAME OF a (Firs) b.. (Middle) <. (Last) + DATE (Month) _ (Day)  (Yean)

DECEASED .
{ Type or Print) SAFAH AL/CE M/KLE DEATH)—»«-V.‘, _30-/9?<f
LSE:_,.,ZZ 6. cown OR RACE | 7. m&w:_:g Bﬂgncngsﬁglsz 8, DATE OF BIRTH 9. ﬁ?mﬁ?" ﬁ ween © Vix 7 ooen .
on (1] ours
Mm_j “Y/z&cc_,Bo-/&?? cy l l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR "[N- | 11. BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
dona during most of workipg Life. even if retired) DUSTRY " f ‘ / COUNTRY?
; MU.S5. &

13a. FATHER'S NAME i _1):'3:. MOTHER' 1D NAME 4. NAME OF HUSBAND OR WIFE |

——— L
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR;;I'J 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

{Yes.no0, 01 unkno-l:) (T yem, glve war or datos of service) — ) . Wu x @ Wq F ),7 z

MED]CAL CERTIFICATION INTERVAL BETWEEN
- GNSET AND DEATH

'/H-AJ M £ @ =30 yyS.
T y

DO e

10.48

~J

A BN

Bt ot o EASE OR CONDITION
| Enteronly eneceusper | 1. DIS 0
Ltne for (o, (by. and (e | PVRECTLY LEADING TO DEATH‘

“Thiz does not meen ANTECEDENT CAUSES (@[! :(
the mode of dying, such Morbid condilions, if ary, giving DUE T
s heart faslisre, asthendn, | rise-to the-obooe cause (o) sating
e It means the dis- | M€ underlying cauae last.

O-Aﬂ-

ease, infury, or complica- DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not l]‘j—h \
related to the diseaae or condition causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION L
) ves [} wo []
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homae, farm, factary, strest. office bldg.. a0}
HOMICIDE
.ZId.' TIME (Menthy {Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify thai I atlended the deceased from _\%I&L IB.‘tf lo %._M 19ﬁ that I last zaw the deceased

alive on _.LM_ 19 and that death occupred at /2:00 A m., from the/causes and on the date stated above.

2. SIGNATURE Q Cl U ﬂwmoﬂmbl 23b. ADDRESS Z z / /VL) Z3. DATE SIGNED

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

S -31-¢9
%Nag éz rJ SJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Qity, town, or county) smT
f A {Bpecity) '
DATE REC'D BY LOCAL | REG R'S SIGNATURE 5 8§' 25. FUMERAL DIRECTOR'S $16MATURE TRADORESS
EY, #EG. Jm Y
héemy {4 g / INanately I

(Licensed 's Statement on R Side)




RECY | :

RE[‘.ENED |
Djstrict Health Officer No. 8

rstrict File N“mb.r ----- Y - ‘;z..-

~ate Filed -............_--...-....-...-..-

——r 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 ameoimeneccmmees

Student Embalmer No.

working under my personal supervision.

Studant-............ remevenenearaeaen Signed....... _aprﬂ '7%) %MM

Student Enbaln-r
Licensed Embalmer No. 5/ I 77

P. O. Address___@_?l(mmgal_@ % .....

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.




