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28 1343 cTANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH ﬁ 2,7; State File No, '
j z _L__-PIIIIIMY REG. DIST. M. d Registrar's No.__._éj_.._m._..

<2399

REG. DISY. NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (When 4 d Uved. If L Zreridence befors
2. COUNTY M_ESMQO‘*V\\ a. STATE (S 3oty D COUNTY "';:fh}ml}
b. CITY (11 sutcide corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY {1f outaide carporste limits, write RURAL % give townahip)

"R F D : ‘ K \ /\u'nlhln) STAY (in this place} OR . a a
awnd Ours TOWN =\ K\AV\-OL'— Rural .
d. FULL NAME OF (1 not Ln hoapital ofndijtution, give street -dd d. STRE N (Iroral, ghvs kocation) B
HOSPITAL OR DDRESS
INSTITUTION x neﬂg__‘ «_w# “A 13 V%.. }4/ m 2
3. NAME OF . (FI b. (Mlddle) . (Last .
DECEASED .m0 ] o o (Last) _ l>‘ DATE (Mot} Day) (y,
{ T¥pe or Print) =ikile = . \(‘q\les " bEATH D wnte - 2-19¢49
5. SEX J 6. COLOR OR RACE | 7. m&)noﬁsg gfggscgmmm. 8. DATE OF BIRTH 9. I:\fE ann)m ;:;u .Dﬁmu ¥ DR o xS
- {8, (] Hours | Min,

Tewake| Wihhe | WAowed 2 May 30-1872 | “57° " 51515

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI (State or foreign country) 12, CITIZEN OF WHAT

doudnh:musa!-orﬂulill.omll ratired) DUSTRY '&\ . . COUgRYT
sewitre Howe mevga \\\no\s / Uu. I*
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE

Sow W, FLlaXX

Rochoel Any YMocloed

Jowm §©. xcaves .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

{Yea. 00, 0r unknown) | (If yes, & dates of sarvios}

-m\;r‘oon e .n;nw > awvence CaNes- ElNl““d Yy,O.
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION lg:sﬁgrvf:i gm
. Enter auly onscausoper | 1. DISEASE OR CONDITION
line for {a), (b), and (o | C'RECTLY LEADING TO DEATH® (5 o C,MA— & WM J / Zi‘d_/

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
de. It mezns the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Meorbid conditions, if ang, giving DUE TO (b}
rise to the above cause (a) staling
the underlying couae last.

. DUE TO (g}

tion which coused death.

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disense or condition cousing death.

| 75/

198. DATE OF OPERA-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ERA. | 195. MAJOR FINDINGS OF OPERATION - , ' : i 20. AUTOPSY?
T b 4B | - ek Qorceine 33 ddreo—— | .0
21a. ACCIDENT © ' (Spudty) ° 215, PLACEOF IJJURY.ta.6..tn erabous | 2lc. {CITY, TOWNJOR TOWNSHIPY . . . (COUNTY) (STATE)
SUICIDE home, farm, fagtory; street, 6fflos blds..ee.) .
HOMICIDE S :
21d. TIME (Moath) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ L | wHLE AT NOT WHILE
INJURY m | “work AT WORK

2. I Kereby certify that I attended the deceased Jrom J_QL_ 19ﬁ to
aliveon _ Mg, | 1849
I

, and that death occurredat ________

195G, that I last sw the deceased
rom the cauaes &nd on the dale staled above,

Z3a. SIGNATURE

o TR

23b., ADDRESS

) Mdoy % 3 1 az SIGNED

zu BURIAL. 2. DATE / /' z4c NAME OF CEMEI'ERY OR CREMATORY LOCATION {(City, town.m'eonnty)o (Gtate)
SO, | Sume o194 Gee - aMas Qouvy. o.
REC'D BY I.OCAL REGISTRAR'S SIGNATU 5 ; 5. Ful MRS mn 'S S)GMATURE Xtbwess
Z/%/‘,m ' 7«(. e L Ny - Yarshiie 0.
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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, or by
———————— A ———— ey,

—r n et

—— Student fabalmer ¥No. .. .

Signed...cvuss L IR PR R ST R L ERERR R Licensed Embalmer No. = Iz

. P. O. Addrmms\ﬂ-t eld, Yo

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.)

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




