THE DIVISION OF HEALTH OF MISSOUR! 18817
STANDARD CERTIFICATE OF DEATH Seate File No

REGC. DIST. NO. _iL_ PRIMARY REG. DISY. mﬂL chufrur.lNo.g.{Q.._g smsiirsens

. Mo, 300
., 10.48

FILED JUN 25 1949

BIATH NO.

[~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. in id before
a. COUNTY a. STA . b. coum'v adinkwion),
CALL AW AY
b. CITY (It autolde corpuraia umu., writs RURALA:! e ¢. LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL acd give township)
OR township) | STAY, fin this place} OR . ’ / v/
TOWN TOWN g
d. FULL NAME OF (If not ia hoaplzal or i ive strect add loeation) give loastion) Y
HOSPITALOR _, " o~ 7 % Doress AT F. P t J
INSTITUTION 27 22 79 2/ EASr o F Ham 5%’4/4/5- 21z .
3. NAME OF 8. (Fimst b, (Middle) ¢, (Last)
DECEASED (Firet) }D - 4 OATE  (Month) (D7)  (Year)
(Tvpe or Print) 3, CKEA OWELL | m & 2. 1PX
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o weer ¢ YEAR | o inoeR 1 ms
. WiDOWED, DIVORCEDR (Specily} ' Laat birtbday) [Months l Days | Hours | Min
F ) &£ oA
102. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. @I PLACE' (Stata or forels: try) ! | 12 CITIZENTF WHA
duriag meat of working lifs; mh:'d) ) DUSTRY orforelen sommenl . '*"%COUNIRY? WHAT
o ptist £ Ottt W s A

3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE!
*
"a_f z
15. WAS DECEASED EVER IN U.5. ARMED FdRCES? 16. SOCIAL SECURITY | 17. INFORMANT"S S|IGNATURE OR NAME APD ESS
(Yes, no, or unknown) l (If you, Kive war o7 dates of service) NO. ”F g T

7L O wrrs

MEDICAL CERTIFiCATlON :

e

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b), and (c)

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore causze (o) slating
the underlying cause last.

*Thiz does nol mean
the mode of dying, such
as heart fatitre, asthenia, -
ete. Jt meana the dis-

ease, infury, or complice- DUE. TO (¢}

T
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S &

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related {6 the disease or condition cansing death

iAo

NaoX

YV AdAnprtin 2 2 LS
0 Z

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. v [ we
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. lsctory, street, ofice bldg.. ave,)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hoan) | 2Je. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHlLiAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby cerhj’y lhai, I atiended the deceased fram

h occlirred a';

L=L2 1047,

that I last saw the deceased

alive on =/ .&9_‘;(? and thai deat m. from the couses and on the dole stated above,
Za. SIGN W {Degreo ot titlo) | 23b. ADDRESS m lzc DATE SIGNED
/%u AR 1 PAL, A —)4~46
z.s, BURIAL (:REMA/ 24y DATE 24c. NAMB OF CEMETERY OR CREMATbﬁY zw LOCATION (City, town, or county) (Gtatd)
AL (Bpedity) G / — - | () , 1, [ 7
B . Y X M AN pot L ] ‘-‘g A e Ll LA
\TE REC'D BY m!_ k'S Sl NA TURE %b 75, FUNERAL DIRECTOR S 3) ﬂl‘l\lll! ADD| 3
3 °, ” [/ v
A A 0 - A AN Clolln atf st gin LA M
(Licensed Embdmrrl Staizmtm on R (f Side) i { -, rd
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GYEIEANAT

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, 0F BY oo

.................................. - reeennny " Student Embalmer No. ...

working under my persona! supervision.

StUdent w.uinessensascascanaabnasitsseus vedt
Student Embalmer

P. O. Address__= _4“_424'62-’4. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure / comply with
" the above constitutes grounds for revocation of license,)

If this body is not emhalmcd._fact should be so stated above.




