No. 300
10.48

\3
O

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

THE DIVISION OF HEALTH OF MiSSOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, lb PRIMARY REG. DISY. NOS—BO_L Real:trdran.....“r L -

ALED JUL 12 1949

18969

State File No...

BLRTH NO.
1. PLACE OF DEATH ( 2. USUAL RESIDENCE (Where d i lived. M L ign: residenes befors
a, COUNTY a. STATE b, COUNTY ndmh-lnnl
L/ 4/701/ s sn0dpt ea»/
b. ClTY {If outnide corpurate limh- write RURAL and rive E;I'ALYENGTH OF c. ClOTY {Uf outside oarparate limits, write RURAL and give township) 7 5
towaship) this place)!
W gL Shedql ; Ua. TOWN Hod L ‘usad. 4
d. FULL NAME OF (If not in hmpiul o¢ Laatitution, give sirect addres or locatioh) d. STREET (If rural, give location) )
HOSMTAL OR ADDRESS
INSTITUTION )
3.62\&\&%5%% jn_ (Fil:st) b, (Middle) 5 Ac (Last) 4. Dé‘rl__'E (Month)  (Day) (Year)
, (MarPriﬂt)l/l M c‘ AQIFF DEATH ,,ljd/e- 47 /?“?
5. SEX ( 16, COLOR RACE | 7. ':#IAR%}EB gﬁgs&SRRIED. B. DATE OF BIRTH / 9, AGE {a :n-n ;;‘ U:Il le IF UNDER t4 nES.
~ . {8 pecity) . on! ays | Hours | DBlin.
Mace w ef / /’ Jan sl / ﬂ I |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- Iv BIRTHPEACE (State or forelga mntrr) 12, CITIZEN OF WHAT
dons of workdng lifs, even if retired} : DUSTRY Cp O [ls] RY? .
4RM R VT L2 o B Etalo f/ 2 /22 5 -
13a. FAT"ER S NAME 13b, HOQER.-S MAIDEN NAME 14. NAME OF HUGBAND OR WIFE
[Repbre SeMMORFE | Fm o) 7T Ehe s Lo RLA.
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORM i SIGMATURE, OR NAME . ADDRESS
{Yes.n0,07 own) | (If yes, give war o dates of service) NO. ? /
L 2 D BeAROR LA (Gryenow Mo

18, CAUSE OF DEATH
. Enter only onecaioe per
}pe for (a), (b), and (c}

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giuiug DUE TO (b}

*This does not mean
the mode of dying, such

MEDJAL CERTIFICAT ON

INTERVAL BETWEEN
, QONSET AND DEATH

rise to the nbove cause (o) stating

aliure, 3
as heart falltire, asihenic the underlying cauae lgst,

e, It meens the dis-
DUE TO (e}

ease, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death.

L Han

15a. DATE OF QPERA- ! 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves £ wo OJ
21a. A‘CC{DENT (Bpecily) 21b. PLACEOF INJURY {e.x.. inorebout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larin, fastory, atreet, offlce blde., exe.) , .
HOMICIDE

21d. TIME (Mootky (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. F WHILE AT} NOT WHILE

INJURY WORK AT WORK

LE-N hereby cemfy that I atlgdcd th

deceased from

to

paaLi

, 19 , that I last saw the deceased

, 19.

, and tha! death eccurred al L_.LA. m., from the causes ami on the dale stated above.

{Degree or title)

23c. DATE SIGNED
255

(Stote)

%bn— |

%’1‘6 BUEMOVAL (BR’E:!A 24b, DATE I 4c. NAME OF CEMETERY OR CREMATORY ZAd LmATIO.I'( (Olty, town, or county)

y)
T BIRa L \Jine 21 V44 lﬁ‘-’/fﬁ?m:?’z?! //e'wrz CarmreRon” /b +
DATE RECD BY LOCAL JPREGISTRAR'S SIGNATURE 3 7). FUNERAL DIRECTOR'S S1GNATURE AbbRELS .
g 7 . 1 REG, - ]
b—29-i4 WW }“-—a’-\-@zl,deﬂia o5 CrRUMKY Cazreron -l

N

(Licensed Embalmer’s Statenent on Reverse Side)




=%( e
STATEMENT BY'LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

e

AN

st be s et et e . Student Emdslser No. {,7

working under my persona! supervision.

sagn.dé/m

Studar;t simer

a
/ 4 ! } s
Licensed Embalmer No...... é,zs- ..................

P. O. Address I PPHLLOT.... "IJ :

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.

-
’e




