. w30l [IIED JUN 27 1949

r. 10.48

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

L ainvn wo, /D L - 47

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.} ‘ L_

State File No. . ivmminisesssisssesssne -

. . ;
PRIMARY REG. DIST. uo.t.}_b_LJ_ Registrar's N = £

2. USUAL RESIDENCE (Whers ¢

1. PLACE OF DEATH d lived. i before
a. COU . a. STATE . . b COUNTY . adinimion).
40015 CDO f? &OQ‘E. y&7F S50 r. 7‘ 466(11 ./
b. CITY (I outalds corpurste limits, write RURAL and giv c¢. LEN&STH OF ¢. CITY (If outaide porporats limits, write RURAL and give townahip) ! i 7b
. townabip) [ STAY (in ihis place) R 7
oW (2 o oW, KT See A d
. FULL NAME OF (If ot in beapital or instl t address ot location) dA%rgE\gEE;S (If rarat, give loeation) v
'““‘T”T"’“c;'/ Aﬁr)u, s C"o.k/;o fLal IS Selferson /
3 NAME OF  (First) b (oiadle) ¢ (Lawy 4DATE  (Moath) (Dsr)  (Yew)
{ Twpe or Print) /éqéq Boey Farrell i Jaw ‘2¢ 1949
5. SEX A 6. COLOR OR RACE | 7. mf&%ﬁg ISIE‘)ISECBEQSRRIED. 8. DATE OF BIRTH 9.:'?E {In ";.u ;‘r u:'::a tTEAR | o usoER 4 mas,
. (Bpeciiy) birthday on Days | Hours | Min.
o le A Col, SDSnagle /| San, 2 1749 l e 4

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifs, evan 1f retired)

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

Moo ¢ 5%,

13a. FATHER'S NAME

s ﬁn/cu ;thrc /{

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER

(Ysa, 0o, of unknown)

JN US_ARMED FORCES?
(If yea, give war or dates of sarvice)

16. SOCIAL SECURITJ

Conprrc (F:206)

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. Enter only onsoause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
“ax heart fafture, orthenia,
ete. It means the dis-
cant, infury, or complica-
tion sohich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mordid conditions, if anyp, giving DUE TO (b)

St bows Covuty Noop Bocords Cloyden

o T SO W

f}

rise to the above cause {a) sating

the underiging coide last.

. DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

reloted to the di

or condition cousing death.

i

20, AUTOPSY?

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ .
TION
] - . ves [ wo [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (s.s..knorabort | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tsrm, factory. street, office bldy.. a10.} N
HOMICIDE
21d. TIME (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(M onth)
INJURY '

WHILEAT KOT WHILE
WORK AT WORK

—r 305409
P-5%-5.) v h AR
z ] hereby certify that I allended the deceased from ﬁ_’l...ﬁ_g_"lﬂ_ﬁ lo Jan. a , 1949, that I last saw the deceased
aud thai death occurred al £, I&%., from the causes and on the dale slaled above.

DATE RECD BY LOCAL
REG.

(Degmo or thle)

*

Z3c. DATE SIGNED

g, 'ADDRES

4c, NAME OF CEMETERY @‘CREMATORY

a-/_-cn

(Ctty, town, or county) (Stgle)

24d JLOCATI

Yty

ERAL DIRECTOR 8 ;l aumuu: TAbDRESS

tcnk“ﬂe&de)




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 Esbalaer No.

Sig!'u-d

ST gned coueiienesrnatssorsrannsonssnsacnsiuuouns o Licensed Embalmer No

Student Embalmer
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
I this body is not embaimed,. fact should be so stated above.

(Failure to comply with



