THE DIVISION OF HEALTH OF MISSOURI.

e FllE[l JUN 27 1949 - STANDARD CERTIFICATE OF DEATH . suwe rie e 29020
. BIATH KO. 46 é/é JIL? REG. DIST. NO. 8 g ermwar ae. st mﬁsﬁ_ﬁ Registrar’s No.... /‘1('
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Waare dacetsed lved. It lositutlon: residsnce befor
:!g a. COUNTY, - 8 '

b. CITY (H outnids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 o eotporate limits, write RUBAL and m- townkbin)

towsnabip)| STAY (in this place) QR
/i TOWN BRHI r%isggm“ / ﬁigg)l_s - Town puﬂnl_v 2N :;&B_Aa_aa__._.. 2
9 d. FULL NAME OF (If not in hosiital or institution, give streot sddress or loaftion) d. STREET M raral, give loenlwn)

HOSPITAL OR ADDRESS
INSTITUTION <2 24 ,, ks ) SZEE! f”—’-&—’ P MILES s SEE‘lﬂ' ey E
3. [)NE‘ACMEES%F B (I‘h‘st) b. (Middle) ©. (Last) 4. DS}'E (Month) (Dey) (Year)
(Type or Print) LDAav:io -DEV’/A)/”E L AEDORICK DEATH VMIAV 2.2 -1949,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeah| 0/troER 1 YR | # wwwer o HEs,
. WIDOWED, DIVORCED (Ep?‘ﬂ!y) Last birthday) M&h’ Da Hours I Min.
T £ SINGLE MAY 31999, | — /
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forsign oountry) 12. CITIZEN OF WHAT
done durtng most of working 1ife, sven if retired) DUSTRY C’ O COUNTRY?
— Creawroon (o, Missouri LS
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME * HUSBAND OR WIFE
\ErenesT Aleopick | LesonA MEDLEY
i5. WAS DECEASED EYER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FINFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y-Wknuvn) (I yow, Klve war or dates of service) — NO. -
e - r-¥ IRy 0.
18, CAUSE OF DEATH ' - MEPICAL CERTIFICATION . . INTERVAL BETWEEN

: ' ONSET AND DEATH
. Enter only onacause per 1. DISEASE OR CONDITION )
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

Ths dore not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
e heart faflure, asthenia, '| rise to the abore cauac (o) stating B
cfc. It meana the dia- | e underlying cause last

case, infury, or complica- DUE TO (¢) _
tions which caused death, | [l. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting 1o the death but ot 7é ga
reloted Lo the disease or di death.
%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "20. AUTOPSY?
TION .
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, office bldg., evc.)
HOMICIDE
2td. TIME iMonth} (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF « WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from __5-;3_ 191'& o ..5'_7__2;_ 19ﬂ that I laat saw the decessed

aliveon 5 = s 19  and that death oceurred atdi 30 £ m., from the causes and on the date stated above.

21a. SIGNATURE { D or title) 23p. ADDRESS Z3¢c. DATE SIGNED
o /@_ﬁéﬁma ( 0) Celba Yo~ 51545

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

2 BURIAL, CREMA- T24b. DATE 24c7 RAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, gr.county) (State) *
(Bpediiy)
_%M,MJ $-23-/549 \WPPERL AnDIANY Creex RAWsnr D Lo., /Yo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 (5 25, FUSERAL DIRECTOR'S S1GMATURE ‘sbomess
R S T7EEHILLE, Mo
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PR
T

AEGENE D e./z 2
Dus;ncf Hzaith. OFica; No. ¢

L
i

District Gile "\iumbm-.._é_ﬁ{?_%éa
o r-JI.-_.:L_ S .é/ﬂ 96/%?

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 ——ioeocoeeeomene.

...... ey Student Embalmer No. . U

working under my personal supervision.

Student c.ieenes eresanssareasasanassennannse
Student Embalmer

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

If this body is not embalined, fact should be so stated above.




