THE DIVISION OF HEALTH OF MISSOUR!
. Mo. 300 HlEn JUN 20 1949 ) ‘)3322
ro.an STANDARD CERTIFICATE OF DEATH State Fite No O twbesr
{BIRTH uo._______}'f"f'______ REG. DIST. NO. m"mmv REG. DIST. NO. 4_1_7_2 Registrar's No /3
1. PLACE OF DEAT:I’_ 2 USUAL RESIDENCE (Whers decsased lived. If lastito residence before
a. COUNTY . a. STATE . . b COUNTY - adiglaaion).
107 1EXAS : Me. v la;( 72X
b. CITY (f outelde corpurate timits, wtite RURAL and give c. LENGTH OF €. CITY (I ouwdde corporsts limits, write ROURAL and cive uwn-Mp) i
7 TON S . township) | STAY (in this place) 'rg\ﬁn S . . )
g LA A NS | kryrs iAol /]
O 9. FULL NAME OF i aot ia honpital or lostitutios. d; strast addrems & locatlon) ¢. STREET. (I raral, hve ocathond (auv M O
INSTITUTION
3 NAME or a. (Frsn) b. (M1ddle) <. (Last) 4. DATE (Montt)  (Day)  (Yesr)
(Typeor Pint) Y A ar T N ?lEld. D.EA/V DEATH uwsg 13 /9xp .
5. SEX 6. COLOR OR RACE | 7. #IARR\FE'EEDJ' BIE‘\'{CE!ECMARRIED. | 8. DATE OF BIRTH B.I:A.E-EE (xn“;u-. ’:' :r |D'g F UNDER B KRS,
. , ED (Bpacify, ' . birthday! o Houmn | Min.
™. . Dq\'v\w..ui / Yvonreh 14 /85 9} ' ,
10a. USUAL OCCUPATION - 0b. R IN- | 11. BIRTHPLACE
2 oL OCCUPAT ﬁﬁﬂm& 10b. KIND OF BUSINESSD?JSI'}RY J {Btate or forelen sountry) 12, CSL%':'?FWH”
} Qanmnen | awener Co. Jgq [/
1!3&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusﬂum OR WIFE
Jamweo Ritey NEAN E v 4 Watter | WMaudsg EAAN
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? 1 N N
(Yes. no.‘;r‘unknown) I (ﬂm*‘dﬂﬂrmdﬂ- of servios, ’ §. SOCIAL SECURITS' 1. INFORM T I'GNATURE OR NAME - S‘Mmm
8. a—‘o“Z" )‘g‘“’"—'—o P

18. CAUSE OF DEATH ' TIFICATION INTERVAL BETWEEN *
| Enter enly aneceusaper | | DISEASE OR CONDITION NSET AND DEA
line for (8), (&, and () | DIRECTLY LEADING TO DEATH" (5) Tz ;

. ANTECEDENT CAUSES f /Z
This does not mean
the mode of dying, such | Morbid conditions, if any, pising DVE TO (b) % / & 5 Jid 4?':144
a3 heari feflure, asthenda, | 1ise (o the abooe cauae (a} dating .

dc. It meoms the dis- the underlying cause last,
case, nfury, or complica- DUE TO () : A
| tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS -. .- R . ]
. Comditions contributing to the death but not M 47- 5 3 ]}
related to the disease or condition causing decth.
19a. DATE OF OP'FIROAN. -i9b. MAJOR FINDINGS OF DPERATION . ' / : . 20. AUTOPSY?T
e ves (1 o O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
1CIDE home, farm, fagtory, siteat, offios bldy..ste.) - . .
HOMICIDE .
21d. TIME (Month) (Day) (Ymr) (Hogr) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE -
INJURY - = | woRK AT WORX
2. I hereby cerlifycthat I allended the deceased from 1 Bﬁ to _ML 19 , that I last saw the deceased
alive on . &_Z, 19&, and thaldegth occurred at M , from the causes and on !he date stated above.

DATE SIGNED

Zia. SIGNATUKE

zb. A? )
?4a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY LOCATION (Ohy. zown.o:mty)
TION, REMOVAL (Spesits} 2 § ﬂ 0,
el g‘-u-g., / $
DATE RECD BY LOCAL i Z@nn DIRECTOR S i aumn ,noﬁu Z

mﬁm&dﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

|
} b= 18y




RECEIVED 6-17-49
Digtrict Health OHicer No. 5

District File Number 6490454
Date Filed 6/17/49
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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, 0 by e remrrervonme

Student Embalmer Mo,

/s f/M

LA T T T T I S R T T R R ) Licensed Embalmer No. _““"_.52 ,_2‘

Student Embalimer
P. O. Address n /‘Aﬁ'ﬂfe h"-"'

working under my personal supervision.

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

If this body is not embalmed, fac! should be so stated above.




