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WRITE PLAINLY—USING TINFADING BLACK INK—MKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH Stote Fite NSASAILIES. .......

isITu NO. 4:?_? 2/\— 4’6‘ REG. DIST. NO. Zﬂ 2 PRIMARY REG. DIST. 0. /DX Registrar's No. __325 .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If lnlhtuuon ,residence before
a. COUNTY J a. STATE b, COUNTY H ad:miselon).
Ack Son Missour ﬂ_d_cﬁb_o—
b, CITY (If outside corpurate limits, write RURAL and give | ¢. LENGTH OF c. CITY (Il‘ ouuidu corporate mn’u. write RURAL and give townsbin)
A/ .L township) | STAY (ic thia place) .
TN AN3SA D (". P 1 hra. ToWN f'lﬁ .23
d. FULL NAME OF (If not in hoepital or im&lt(hon Live streot address of location) d. STREET (If rural, give locstion) D
' HOSPITAL OR' ADDRESS
INSTITOTION D ¥, JosePh Hos? 3114 Agnes
. 3. NAME OF ‘/ a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED
{ Type or Print) Infant ?f%/f[/ DEATH \J ulﬂ/ 36’ IQ4/7

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH * 9, AGE (In veara| if UNDER | YEAR | #f UNDER bl was.
,‘) . WIDOWED; DIVORCED  (8pesify) last birthday) Moar.h-, Days | Hours | Min,
Male W hta never married/ %é yL .44 //
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPYACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - COUNTRY?
% B Kanzas Cfv. oo, . Ua S
13a. FATHER'S NAME &~ 13b. MOTHER"S MAIDEN NAME ~~ N 4. "NAME OF MUSBAND OR WIFE
Hareds 2 thesl Miriem Ann Kupper | .. -~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yes, sive war or dates of serviee) NO. )
no - none Harois Briteld 311Y K2 Es
18. CAUSE OF DEATH MEDICAL CERTIFICATION —R— INTERVAL BETWEEN

| Enteroply énecauseper | 1. DISEASE OR CONDITION /7 / ) ONSET AND DEATH
Tige for (3, (b, and (@ | PIRECTLY LEADING TO DEATH® 4 Al alees Al .¢4. A /,.M /Loy,
*This does mot mean ANTECEDENT: CAUSES g ! !
7 DUE TQ (b} “-&/w W‘ (’\ s b

the mode of dying, such Morb!dhwng;tmm, if u.{m}' givin
an begrt foilure, asthenia, rise to the above cause (a} stating - - -
de. It means the dis- | the underlying cause lost. - e 77 e -

sate, infurg, or complica. BUE TO () 'M,_—; -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 20t
related to the diseate or condition causing death. . ,/
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION b ) ’ 3» ) 20. AUTOPSY?
TION . : . 7
‘ - : ) yes [ wo 14
2|a ACCIDENT {Spacily) 21b. PLACEOF INJURY {o.&..lnorabount | 21c, (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE - " | bomas, fsrm, factory, strest, ofice bidg., et0.) ' '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK -
2, I hereby certify that I attended ihe deceased from e N 19‘/? Lo 7+ ,19% %, that I last saw the deceased
alive on = 9, and L at death oceurred al __L/_i- m., Jrom the causes and the date stated above.
23a. SIGNATURE . {Degroe ortujle) 23b. ADDRESS 23c. DATE SIGNED
w_- W Q/ el W L& 7-v7-4 5
BURIAL, CREMA- | 24b. DATE - 24c, I\A\'lE OF CEMETERY OR CREMATORY 24d, LOCATION (Cfty, t , OT county) (5tdte)

24a,
T[ON. REMOVAL (Bpecify)

»

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE " ADDRESS

7T 7 4/9

A = Emh!mcr ] Sunmem on Reverse Slde) 340 oW 0—0‘&'— nrD




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, of by

- . - .

R .. Student EMBalmer Noweaseossesnmensoraonensens
working under my personal supervision.

Signed S —

3ignedeciveranan G eseevrseureanaaanan

Student Embalmer Licensed Embalmer No

* P. O. Address._....*

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

If this body is not embalmed, fact shiould be so stated above. - g .




