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WRITE‘.PLAINLY—.USING UNFADING BLACK INE—MAERE A PERMANENT RECORD
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. BERTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ste rie va 39024 ...

E ﬁ PRIMARY REG. DIST. KO. Mktﬂfﬂrur’: No, {l}--

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RES|DENCE (Whers d & lived. U insthets idence befors
a. COUNTY a. STATE * b. COUNTY hdmi-'-hm’
DAade, D SSQL 2/ Dﬁdc:
b. CITY (1f cutside corpurata limite, write RURAL and give c¢. LENGTH OF ¢. CITY (If ouwids corporats limits, write BURAL and cive township} ‘“/
R townabipt P STAY (ia this placel
TOW, Folt T TawN At TP o
d. FHO%P?AME OF (U not in bospital or institution, kive streot sddress of locatlon) d. ASDTDRREE.E{’I (l! vural, give Tocation) 7]
mm‘n‘mlou,@dy -Lre & lon. o Yy, i A é ve e Jon, H 0. A
3. NAME OF a. (First) b. (Middle) c_gu..m) . 4. DATE (Month)  (Day) _ (Yem)
( Twpe or Print) SOree Wil 1am Sarr e cJune 3o - 49
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF uNDER 1 YEAR | F UNOER 4 Has.
A : WIDOWED, DIVORCED (8pegs Last birthday) Monm, Days | Hours | Mia,
Nov. 3¢ -/887 &l |

10a. USUAL OCCUPATIO

N (Givekindot work | 10b, KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
. NTBY?

done & mont of working life, aven Uf retired) - .
AR ME. 12 FALM I N B /)’)JS O, i Q %%H
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIEE
Charlev RARR Jane e N
guwfofsfﬁ:iﬂj E\(.;EI:JN.*E.E..:OR,&LE&FG?EE‘E} I ‘lq. SOCIAL SECURHI;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ha ~o Ne - Mas Delln I3a& R, Eveglon. Mo £

. Enter only onecause per

18. CAUSE CF DEATH

Yine for (8), (b), and (c)

*Thiz doex not mean
the mode of dping, such
as keart fellure, asthenia,
de. ! meana the dis-
ease, Infury, or complica-
tion which coused death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

M@%ﬁgﬁ:—’bﬁ_ _

Mortid eonditions, if any, gising DUE TO (%)
.rise Lo the abore cause (u) ctnthw ..
the underlying couse .ot

BUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the dizease or condltion causzing death.

295K

‘9. DATE OF OP'FEJAPi 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
e . YES D NG E_
21a. éﬁfé?ég” (Specity) 21b. PLACE OF INJURY te.x...tnoraboas | 21c. (CITY, TOWN, OR 'rownsmn (COUNTY} (STATE)
bome, Iarm, faotory, sireet. office bldg.,e0.) .
RoNicIDE Patt! Ji ) Dak iy
21d. TIME (Month) (Day) (Ysr) (Houn | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? /
< - WHILEAT NOT WHILE
INJURY = | work AT WORK

22, ] hereby certify that I atlended the deceased from

alive on

M.

SI)epra title)

< 10432, to JLALLi a . _19_.5_-'2, that I last saw the deceased
19_4¢%, and thal deatlf occurred ot 4008 m, , frofh the causes and on the date staled above.

23¢. DATE SIGNED

baa B

23b. ADDRESS

/D M’%&

Ea.SlGNA‘l:éR?Q‘ /?: 4&}/‘%%

24n. BURIAL, CREMA-
. REMOVAL (Bpecity:

T

24p, DATE

dulva , 1949 /

HulsTon

Z{4c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATIQN (Olty, town, or ty) (s:.m)

cemeTe. RY

<Ui A b
DATE RECD BY LOCAL

REGIJTRAR'S SIGNATURE

W %

79,

DZ\ e oH‘t
S SleM IIE

. FuQRALg ar_‘zn

(Ticensed Embalmet's Statementién Reverse Side)

faad




RECEIVED

Distrigt Heatth Offi
District File Nympa, 249- 817
Date Fited___ 7. 4 V4 .‘/..7

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, erby "o

working under my personal supervision. .
| O Opoiti
Signed t .

SIgNEd . sscueetcesasrssvtsnsrreccccssnsastsnnaee . Licensed Embalmer No L/ /q¢
. Student Embalmer -
P. O. Address /WM Wt

Student Embalaer No.

/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]-L\NDWRI’I‘IN(% {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.




