THE DIVISION OF HEALTH OF MIS50URI

. Mo.300 Y i
e IHLED JUL 12 1949 STANDARD CERTIFICATE OF DEATH site rite MEOOES
#  |'giaTH NoO. REG. DIST. O, _‘[3_ PRIMARY REG. OIST. no._M Registrar's No 3 7‘
L“) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived.. 1t instiryticn:, residence before
a. COUNTY a. STATE - b, COUNTY adinimisn) .
2 Jonhid YA UnA, Barry 2
b. CITY (U outside corpurate limlts, write RURAL and give c¢. LENGTH OF || +¢. CITY (1f outside sorporate liruits, writd RURAL wod give w-mhim : l
R tawnabipt| STAY (in this place) OR o "2-
_ToM Yy Lo gtk : oW .
d. FULL NAME OF (If not in hospétal or institution. xive stroot. addroes or losatlon) d. STREET (If ruml, dv- location)  « . ()
HOSPITAL OR ADDRESS L
INSTITUTION ) &y @ A09 - A)QJ’\QJ’J,:
3. NAME OF 8. (First) . b (Miadle) G- (Last) : |4. DATE (Month)  (Day)  (Yean
e i Sheyyman - Charles Bradleiy EAH G - )5~ (949
.5, SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In yests| I UNDER t YEAR | ¥ GNOER M HES.
WIDOWED, DIVORCER (Spagtiy). laat birtbday) |Moaths| Days | Hours | Min.
, I 6-98 ~ 0 | |
lOa USUAL OCCUPATION (Gitwe kind of work | 10b. KIND, OF ausmE_ss OR IN- | 11. BIRTHPLACE (5tate or forelen eountey)- 12_ CITIZEN OF WHAT
nﬂ-ﬂlmmto{ éﬂuﬂ!-.w-nitndmd) ] o DUSTRY . -t ’ , 0 COUNTRY?
R Cogandll M, ILS-G,
Llaa. FATHER'S NAME \ 13b. MOTHER® s MAIDEN NAME - ;1‘45- NAME OF H}SBAND OR WIFE
: n«E m Tyra. Hes s :
I(!';. ASDSSkEASED EVER IN U.S, ARMED FORCESA | 16, SOCIAL sﬂ‘.uan"r 17. INFORMANT ' S GIGNATURE OR NAME DRESS
. Do, or nown} | (It yew, give war or dates of sorvice)
o o 7d2.-01-15n “Peond Raall Ea»q NNkl s
18. CAUSE OF DEATH . - AL CERTIFICATION |g;|:§ BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION /)/ / DEATH
Jine for (a), (b), and (c) | D'RECTLY LEADING TO DEATH* (o) L2ty L..‘.—Jg'-..—'——, J/ N

o This does mot mean | ANTECEDENT CAUSES

“the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
ar heart faflure, asthenda, | . rise to the above cause (o) stating

NI grs”
P

de. It means the dis- the underlying cause last. )
caze, injury, or compli DUE T=0 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing o the dealh but not u &
relnted to the disease or condition causing death. . A 4‘.)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ' ’ TN 20. AUTOPSY?
TION
- - - A . YES D NO -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o, inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) ..
ﬁlgﬁISFDE bome, farm, fagtory, street, office bidg.,eto.) : M

21d. ngE {Month) (Day} (Year) (Hour) |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILE AT —] NOT WHILE
INJURY = | "woRK AT WOBK

2. I hereby certtfz that I attended the deceased from %ﬂ‘ 1 9_[!0 VALY N IQ_ZE that I lasl saw the deceased

alive on ? -’9#, and that géath stcurred ol £~ Om.) from the causes and on the date stated above.

23a. SIGNA (Degres or §itlp) | 23b. ADDR l
; / %
) /"

AL, CREMA- | 24b. DATE 24;, NAME COF CEM Y OR CREMATORY 244. LOCATION (Ul}/mwn,% (State}
M U

%’1:3 EMOVAL ¢ r # .
Z::ux,bjm | tme l“)’[. & b ¢

DATE REC'D BY LORCE?-'EL : ISTRAR'S SlGNATUFfE /w 25. FUMERAL DIRECTOR'S S1EMATURE ADDEESS
1-3-w2 | Co. . et /72/ wWOf'ﬁ'JM_&%&AHéﬁLﬂi
(Licensed Embalmer’s Statement on Reverse Side)

DATE SIGNED

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




RECEIVED
Distrigy Health Off:cer No. 6;
Districy Fife Numl‘mr 7

Date Filod-_-.y.'..':_---:....yj

£
g

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.mnev
Student Embalmer No.,

Signed.. )

42/ B
/

Licenzed Embalmer No

P. 0. Address__. 2204
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with

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




