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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"
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D 703'&

State F:ic No....

1. PLACE OF DEATH
a. COUNTY . L .
S~arpte—haois

2. USUAL RESIDENCE {(Whare decossed lived

a. STATE

MISSovr:

b COUNTY

on: residencs befors
dnnhlnn]

b, CITY (It outside corpurato limits, write RURAL sod give LENGTH OF

township)

c.
STAY (in thia place)

. CITY (If cutside oorporate limite, write RURAL and ziva townahip)

OR
TOW S Aaimt l’\nUl'Q/‘ O
d. FULL NAME QOF (If not in bospital or Insututinn xive streot addrems or location) REET (It rars], give location) o
HOSPITAL OR + . 3 DRESS
| INSTITUTION & '%Qh@ﬁ t_[gggdal 713 2 Dawsown /
3. NAME OF . 3 b. MMiddle) ¢. (Last)
DIAME OF a8 { ) ] _ ( 4 Dg'llr't - (Moathy  (Day) (Year)
(e i) IMe |1 SS A Becf DEATH Y )] 3 {949
5. SEX 6. COLOR QR RACE | 7. mﬁ NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ntean) r vvom 1 vEAx P vwoen o nad
) ) aat birthday} Muntha, Days | Hours | Min.
female AIWhike 7 | Suly 1, 1949 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR“IN- Bi PLACE:" {State or torelgn conntry) 12 CITIZENOFWHAT
dooe during of working 11{e, evan if rerired) DUSTRY ‘gj 0 - COUNTRY?
nn G ~?L‘.Aau,,§: A 2
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AL . {Pavline P»
I5. DECEASED EVFR 1 .5.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR ADDRESS

16, SQOCIAL SECURITY
NO.

[Yew. 0o, or unkoown) I ywe, Kive war or dates of servicet

Mo heRov f /QJ{Z

18. CAUSE.OF DEATH

. Enter only oneceuss per DISEASE OR CONDITION

MEDICAL CERTIFICATION.

474
ANAAS

Ine for (a}, (b}, and (c)

*This does ot mean
the mode of dying, such
as heart failure, asthenia,
eic. It meams the dis-
eose,injury, or compli

1.
DIRECTLY LEADING TO DEATH® (5

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditiens, if any, gising PUE TO (1) OMM é
tise to the above eause (a) stating . - : | .-
the underlying cause last.

DUE TO ()

hire st

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bl 20t

UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Sutzntm on Reverse Side)

o

related to the disease or condition caunring death, A
19a, DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
TION
- 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s-‘ SUICIDE bome. larm, tnctory, street, office hldg..sta.} . .
Z HOMICIDE i ’
g 21d. TIME .. (Month) (Day}) (Year) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - : " |'whiLeaT— nOTWHILE )7 7 ‘é y

J‘ INJURY = | "woRK AT WORK -
BN P I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceaq,ed
E aliveon ., 19 and that deathmfr; Jrom the causes and on thq-dqte stated above.
E Za. SIGNATURE (Degres gr ti d 23b. ADDRESS ' 23%. DATE su;nzn
. W&)A)Aun’b@ 63y no M 7'7_49
= BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Oiiy, town, or county) {5tate)
E TION -REMOVAL {Epeciiy)
g | LDsnsel | F =D /76/?25‘111129:.&14&!/ o ¢

DATE REC'D BY LOCAL | R ﬁ s URE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG. E e», % g &/ 'V
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_' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body osc name is ded on the reverse side of this certificate was embalmed by me, or by...........-........_..;

....... .,..?1. 6, Lt (_:Méf;(ﬁ Student Embalmer No.

working under my personal supcrwsxon. %
Student Signed...... Ly <o ol ,2/

Student En:baluor

icensed Embalmer No..=0ef 7 '

P. O. Addreas.%z.‘c »;gﬁzﬂdm ,}.?f

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

rl

¥ ¢this body is not gmbalme.d, fact should be so stated above. ) T




