THE DIVISION OF HEALTH OF MISSOURI
18517

V.S, Ne.300 '
i FILED JUN 20 1949 STANDARD CERTIFICATE OF DEATH sate Fite Nomeed D0 _
' a1RTH NO. REG. DIST. NO. _;r_n-mv REG. DisT. noo-__fﬂ/_-j,__ Rzgurraf;Nn .3 J-a
?\ I. PLACE OF ©EATH 2. USUAL RESIDEMICE (Where dscoassd lived. If lastitution: reskience befor
a. COUNTY a. STATE - / y b. COUNTY adimimlon).
D Andrew M 1dsour i Andre w7
b. CITY (1 outsids corpurate limits, write RURAL and £ive ¢. LENGTH ©OF ¢. CITY (If cumdde corporwe fimite, write RURAL aad give towehip)
. /L_ ?Nm STAY (in this place} T gﬁﬂ . F . 3
T°W"/Fura) [1lmore 7 ZapFs Y, or © g\
d. FH(')'S"?#A”I‘_EOOF {If ot i hoapital or instivation, give street addreld or Incation) d.ASDTL;?FEEESES , {11 rural. give location) ./
INSTITUTION % m, EFas /7 re Mo,
3 NAME OF s (First) b. (Middle) A/ - (La:,n 4 DATE  (Month) " (Dsy)  (Year)
(toor e, W) /)30 Homer 1001 CEAH G & 49
5. SEX /(/ 6. COLOR OR RACE | 7. #&%EB’ EWSECEERRIE% 8. DATE OF BIRTH 9. ;‘.GS,‘.L‘L.“,"' o ooce -Dr':mu ¥ LDER 1 Hes
{Bpecify) it ¥, 0 Howrm | Min,
Male White widawed A &~ /§-/F)5 | 70 ’ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- "11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
don-du.rhu most of working [ife, even if retired) oL DUSTRY / M D COUNTRY?
- EZrpme L /F[( 2 /7 /i Mo re (2, U. S A
!laa. FATHER' s NANE 13b. MOTHER'S. muoeu/én 14. NAME OF ﬁusamn OR WIFE
Jain Kay Killin A MaryAan : 22 4
I5. WAS DECEASED BVER IN U_S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT" SIGNATURE OR NAME ADDRESS
{Yos, no,or unknowa) | (If yes, #ive war or dates of service) b (V NO.
Vo one Mme il more Mo,

18, CAUSE OF DEATH -~ MEDICAL CERTIFICAT INTERVAL BETWEER
EATH
. Enter only cnecauseper | |, PISEASE OR CONDITION ' Ju
linefor (), (b9, and (¢ | DIRECTLY LEADING TO DEATH" q) /I-—d»v&ﬁa( b
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giring DUE TO (B)
.02 beart fallure, asthenta, | Tife to the above cause (o) stating

ac. 1 meane the dis- the underlying cause last. .

cate, infury, or complica- DUE TO {c) ,
tion which caused death. § 1t OTHER SIGNIFICANT CONDITIONS = ' . : : gfﬂ

Conditions contribuling to the death but nod —
related {o the disease or condition causing death.

132 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION E - ) T - - Te | 20, AUTOPSY?
Pleng R N . ‘ \'ssD wo X
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY to.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | _ boms, furm, fagtory, street, office bidg..e10.) .o L .
HOMICIDE = * ~_ . - : :
~ o B [[ 219 TIME,  tMoathy™ (Day)  (Yeark, '(Hour) | 21€: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S, OF . oo : mm.ur NOT WHILE .
INJURY WORK AJWORK . .

2. I hereby cerijfy that I gtiended the deceased ffaﬂ%_ fé@—é_ wﬁ that 1 last saw the deceased
alive on 194 7 and !hal death occurred at ' the causes and on the date staled above.
Zia. S1 TUurRe ' L ] 52; 1it3), | 23b. ADD 23, DATE SIGNED
% = o % Po . |g- 7-49

ﬁa. BURIOAL. CREMA- | 24b. DATE 244: NAME OF CEMETERY OR CREMATORY -24d.. LOCATION (Oliy, town, or county) -. _ (Btate} ,

e e~ 8-499 "\ Fllvtore Cemp}rrv F/Zmare Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU r@ 5. FUISRAL D(IECTOI s IGIAYU "aooRESS
£

@w7/49"
/ 7 T - T (gcumd Wmlwunm sl*) . W

WRITE‘ PLAINLY—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of thbis certificate was embaimed by me, or by —eocerrm —

" Student Embalaer No. ..32.( ................ s
working under my personal supervision.

o BTN T T el

Student Embaimer
Licensed Emdgimer No. JJ;/? \
. P. 0. Addreslf L7aAL 3 /)’" .
Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




