. No, 300

10.48

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

M~

1

" BIRTH NO.

THE DIVISION OF HEA

ALED AUG § 1949

LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _‘_1 ; ... PRIMARY REG. DIST. NM

22729

State File Na...

Registrar's No. gﬁ.z_ﬂ._

44 et Bt

I. PLACE OF DEATH

a. COUNTY C’_ﬁlf-/ouf/)k/

.~

a. STATE

c. LENGTH OF

STAY (in whis }
& w—%

b. CITY (I outalde corpurate limita, write RURA{:M cive

oM Ly LT oN o)

2. USUAL RESIDENCE (Where deseassd lived.
« b, COUNTY,

If loatiiytion: residence befors

¢, CITY (If ouwide oorporste limits, write RURAL atd give township)

TN = 2 ¢ b

%&rﬁm?

d. FULL NAME OF (If not in hoepital or Imuwtinn,,(li-v-\ltr-ug sddress or locatlon} d. STREET - (If rural, give location) o
HOSPITAL OR . ADDRESS )
INSTTUTION (20 2 0 a4 erer & (£00C p
3. NAME OF - (Fi . .
DECEAS%D a. (First) b. (Midfte) ¢. (Last) 4. DS';'.-'E (Month)  (Day) (Yw)u
(Tyeor Privt) NN (G ABE T E. [Zoe7H | vam JuLy 30 )949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ W | ER A 0 oM b was,
, . WIDQWED, DIVORCED (Bpmcif ) Z um.za Mon Hours | Min
. |\ 22tays # /&7 7 D‘Z 8
102. USUAL OCCUPATION (Giivekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar foreien sountry) 12, CITI
done during most of working Lifs, syen if ) DUSTRY . ;e o_wn I COUN%%N?FWHAT
_91_44444;44&_%;‘ Loy UVt g4 e
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d’

K,

QN: OF HUSBAND OR WIFE

- WAS DECEASED EVER IN U($. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. R0, of unknowa} | (If yes, Kive war or dates of servies) NO.
> b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL -
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Iine for (a), (b}, and (€)

*This does not megn | SNTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b)
" rise to the above cause {a) stating .
the underlying cause last,

the mode of dying, such
a# heart fatlure, asthenia,

dc. It means the dis-
DUE TO (¢}

Corovpnnn, MMM|.'G &‘&

case, infury, or i -

tign which cayred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the decth but 1ot
related to the disease or condition cousing death.

420l

192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . )
- : ves [ NG B’
2la. ACCIDENT (Speely) 21b. PLACE OF INJURY (s.¢.,in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, Iarm, fagtory, atrest, offion bldg., sta.)
HOMICIDE
214. TIME (Mouth) (Daz) (Ywr) (Houws | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
> WHILE AT NOT WHILE|
INJURY WORK AT WORK
2. [ hereby certify that I aliended the deceased from 1 L' od 1949 10 7! 29, 1949, that I last saw the deceased

alive on

, 19949 | and that death occurred al .S_\-ig. m., from the causes and on the dale slaled above.

2. SIGNATUF\ (Degree or mlc)
& "“"“\/ & "":j l

23b. ADDRESS

Gt | s

| 23c. DATE SIGNED

glilvg

Z‘! BURIAL CREMA- 24c. NAME OF CEMETERY
I}Llﬂyul.! )

DATE REC'D BY LOCAL

1 =/9 55'3156

OR CREMATORY

25. FUNEWAL DIRECTOR S S| GNATURE

&P

s st

v

(Licensed Embalmer's Sut!.mtnt o Rev

24d. LOCATION (Cimpmiymms, or county)

- {Gtats)




-sequny o3 P10

1stQ
w o JOOWO uneer ¢
6“3 nom  QIN30I

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 et ]

....... , Student Embateer No.

L

vworking urnder my personal supervision. © . “
-

1 gNed arnnneusanessocsonsesasasnonssannns vanene N .
Stone Student Embalmer \ Licensed Embalmer No...Zfs.... ,5 ﬁ AN—

l P. O. Addressi“\%zl‘]"m

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

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




