THE DIVISION OF HEALTH OF MISSOURI
S Moo FILEIJ JUN 13 1949 STANDARD CERTIFICATE OF DEATH Stote File N,.....igsj%j
AIATH KO. ‘REG. DIST. MO. _/_iLnlmv weG. DIST. %0, QMR . Registrar's Nowm e e
1. PLACE OF D i i 2. USUAL IDENGE (Whars deceased lived. 17 jomti m
a. COUNTY \?IA G/\/SON a. STATE IJJ‘JUQ? b. COUNTY \/}; (!/V aamwm
b. CAEY (I sutelgle corporata Uenita, white nun.a.l..m‘iv:..\u ) E*AI?EI:IET‘&I;’ l,EF) ¢ Cg‘g (1 cutsids rata limits, write RU Cive townahip} % ¥
TOWN sS4 OIT Nz 3l TOWN /JTNJ'AJ [7Y Ll
d. FH%PEJ_&ntEO%F (1_got in hespitg] or jnsti Kive atreot addroms of locatd ADDRESS (12 rusal, givs location) : i &
werurion S Jos£py Mospizac 7372 Moty Garcan, ENUE
3. NAME OF a. (First) b., (Middie) e © (Last) 4. DATE (Month) (Day) (Year)
DECEASED
avmorrn) (OUARLES CLINTON [ WEEDY o JAY- 29-/9#5
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgscngsaglag.) 8, DATE OF BIRTH 9. :'?E"&T’:’T:I ¥ ooy Dr:;: 7 oocs 1 .
E 17£ ' /. |Aue-3-19/7 3lvw

10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (3tate or forelyn sountry} 12. CITIZEN QF WHAT
done during moet of -orTlHo.m COUNTRY?

n y _p SRy ﬁﬁezmsf I :!g 4.
132, FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14. NAME OF W WIFE ———
£, H IWErpy | FloRA LEE Meps. (?ZZ;M /vy eroy

5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S?LG SOCIAL SECURINTY 17, INFORM T'S SIGNATURE OR NAME 3 ADDRES
239 wi.q

(Yos. o, or unknown) | (Il yoa, xive war or dates of nervice)

18. CAUSE OF DEATH MEDICA CERTIFICATION INTERVAL BETWEEN

: ON KD DEATH .
' Enter only cnecamseper | 1. DISEASE OR CONDITION E ‘ {
tine for (&), (b), and (&) DIRECTLY LEADING TO DEATH® (o) %

«This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 451 gf . i
as heart faflure, osthenia, | Ti8¢ to the above couse (a} stating . ; ] ]

“ete. It means the dis the underiying cause lust.

ease, infury, or complico- _ DUE TO _(c) \
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS .5 \ ‘t\
Conditions contributing to the death but not 'b
related Lo the disense o7 condition cousing death.
19a. DATE OF OP_‘FZI%I;I 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
AA ves (X wo ]
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {nctory, streat, ofSce bldy., e1a) - .
HOMICIDE M

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

21d. Tcl,hllﬂE (Month) (Day} (Year) (Hour)
WURY 4 g

2. I hereby certify that I atiended the deceased from w_%_ﬂ 19.1? !oM—z—i, 19E—ZJW I last saw the deceased
alive on',lu_a«jf_ﬂ_, 1 Q_Q_ﬁand that death occubced atl/i2 L2 @om., from the causes and on the date stated above,
\J

Casobolt M, knegvoortite) 23b ADDRESS 7( - %2&: DATE SIGNED

24a. BEEM]OA\I’" REMA- | 24b, DATE | 24c. NAME OF CEMETERY .- 244. LOCATION (Oity, town.oroounty) {5tate) /_

DATE REC'D BY LOCAL | REG 'S SIGNATURE, ‘25, FUMERAL DIRECTOR'S Slﬂl;ﬂlﬂl

WRITE PLAINLY—USING lUNFADlNG BLACK INK—MAEKE A PERMANENT RECORD

G. -

|u=3/-4%

([icensed Embainwr’s Statement fm Reverse Side)



g

T PTG

4

f
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 —......._...

........................ . Student Embsimer No.

working under my personal supervision,

Student veeeveecncas Slgned @/Z/

Student Embalmer -
f Licenzed Embalmer No ; 5-3

| . P. Q. Addrgﬁé“—“ﬂ

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

Note:

If this body is not embalmed, fact should be so0 stated above.

F—




