THE DIVISION OF HEALTH OF MISSOURI

e FLED AUG 6 1949 STANDARD CERTIFICATE OE BEATH sute Fie o 23
! BIRTH NO. ___. e\ REG. DIST. NO. _ﬂ PRIMARY RES. Dﬂ‘l’ NO. __éé._. Registrar's No 3073

I. PLACE OF DEATH - 2 USUAL. RESIDENCE (Where d d lived. If i on: rexid befars

N JAcKSON S s spori N Tpesson

b. CITY (If outsids corpurate limits, writse RURAL and ive ¢. LENGTH OF (| . 'CITg' (i outaide corporata Umits, write RURAL and sive townahin)

R . townshipt| STAY (in this place) s . -
oW Ny sas Crry FYEARS)| TN Harnsas CiTy ﬂf\ -
d. FULL NAME OF (If not ia hoapital or institution. give stroot addross or locatlon) d. STREET . (Tt rursl. give location) -
HOSPITAL OR I ADDRESS
INSTITUTION |79 7 % Ao o E Ko A D F9237§ FoANOHNE /FQ&L </
3. NAME OF © o (Firsh) ] b. (Middley & QD l 4DATE  (Manth) (Day)  (Yew) )
( Type or Print) ¥ A DEATH VLY - -
5. SEX 6. COLOR OR RACE | 7. MARRVIJEB B{JE\\rrggcrgSR%J DATE OF BIRTH 9, l:K.EiE (In run| i oo .Dm e——
. (Hpecity) birthday’ on sy» | Houre | Min.
ML!;M_M MAVQ?J" /£2 7 | sareaes| - | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ]N- 11. BIRTHPLACE (Stats or forelzn country) 27 12, CITIZEN QF WHAT
done duri mcofwor]dn;llh.e n if retired) S Q P g M COUNTRY?
N7 fRerxeren DEPT EARS- Noz 8 Uck 1Lo7 Grove Nissaoel | J.5.A
13a. FATHER'S NAME . 13b. THER'S MAIDEN 14. NAME OF HUSBANE—OR WIFE

NAME

_AZQL_LED . GrOTZIN

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. F P9I HomyoNs Pesc

 TJos N GROTJINGEP ATIHERIN E

5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECUR};I'OY

(Yes, 0o, or unknown) ] (If yeu, Kive 'Y or dates of bervies) 4

18. CAUSE OF DEATH - MEDICAL CERTIFICATION ’ T INTERVAL BETWEEN -
Enter only onecauseper i . DISEASE OR CONDITION , ) 0 ~ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5) ‘ t &W . 4E ANl o

“Phis does nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart faflure, asthenio, | rise to the above cause (a) stating

de. It means the dis- -the underlying cause last. B

case, injury, or comphiea- i DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but ot
related to the disense or condition causing death.

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

19a. DATE QF OP_FI%Ahi 19b.. MAJOR FINDINGS OF OPERATION - N - oL - - 20. AUTOPSY?
‘ . . LJ ﬁ"@ vzsgl wo [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (a.g.,incraboms | 2ic. (CITY, TOWN, OR TOWNSHIPY .- (COUNTY) {STATE)
SUICIDE boma, larm, factory, street, office bldg., ste.) S R i . )
HOMICIDE i
21d. TIME (Month) “(Day) (Year)™ (Hour) 1 21e: INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT]—] NOTWHILE
INJURY WORK ATWDRK : -
2. I hereby cemjy hat I attended the deceased from K that I last saw the deceased
] 7 L1947, and that death occurred ut/ 3 m., fram thff causes and on the date stated above.
272, S aAf. Sbansey Morest ‘-I' b .ortltle 23b. ADDRESS Zi. DATE SIGNED
Tlo R oA\lr_ALl%REMA ptt ¢ o 24c. NAME OF CEMEI‘E Y OR-eREMﬁOR‘r 24d. LOCATION {Otty, town, or county) -(Btatd)
Epacliy} .
73“ Ly /509 Y/ . vaJs (/7Y M/Jxowr/
DATE REC'D BY LOCAL | R R'S SIGNATURE . FUNERAL DIRECTOR'S SI|GMATURE ADDRE S5
7 A4~ 4/53- . » 133 GRUSH CREECN FLyvo

(Lt d Emb s St on Reverse Side)




' 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, ofr by — o

e Student Embalmer No.

working under my persona! supervision.

Student | i NSy TN gMM? —

Student Enbalaer
Licenzed Embalmer No.....2" ',‘/fs.? ........................

P 0. Addre;s,lﬁcm £Z A ...

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

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




