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FILED AUG 2 1949 THE DIVISION OF HEALTH OF MISSOURI 24159

' STANDARD CERTIFICATE OF DEATH State Fiie No...
7 ala-'m RO. REG. DIST. NO. I ¢ PRIMARY REG. DIST. NO. m. Registrar's No L
- 1. PLACE OF DEATH 2. USUAL RESTDENGCE (Whers deseased lived. "1t lostliution: resklence before

a. COUNTY M . - v a. STA UNTY . adugiwion},
¢ A
b, CITY (¥ gutslde corporate-limits, wri L and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township) .
OR &J p . ¥ townabip) STg’(r \bis place) b? :

TOWN TOWNMMDJ Yo . ,
d. FULL NAME OF (1f not in hoapital or im&ltulinyv- strect addres or Ieiﬂon) d. STREET (It rural, give loeation) z vh

C
[
HOSPIT
9 oSO ADDRESS . P
ﬁ 3. NAME OF a. (First) b. (Middle) ¢.. {Last) "4, DATE {Month) (Day) (Yea). )
DECEASED OF
g || _cworms HERMAM RAY PKESSON v Bpe 27 /945
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 5. AGE. u.i;,ln. ¥ oEN | YR | ¥ weth u m
2 (‘ . WIDOWED, DIVORCE, (Spakity) Mogtha I Dars_| Bours
. ) 7 2 /9111 "7F7 =
" 10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE (Suh ot forsign combtry) - 12. CITIZEN OF WHAT
@p moat of working Lt u?y } DUSTRY . . @ COUNT
AR ,mj'a/f) s .- L
13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE

ED EVER IN U,5. ARMED FORCES? 17, INFORMANT’

nown) | (If yes, give war or dates of service)

NQ. g I i
18, CAUSE OF DEATH MEBLDOICAL CERTIFICATION R IgTERVAliBEI'WEEH
. Enter only onecausc per 1. DISEASE OR CONDITION - . NSET AND DEATH
line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH'(a) .

*This does not mean | ANTECEDENT CAUSES
5776/

S SIGNATURE OR NAME ADDRESS

the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b),

3 heard fallure, asthenfa, | rise 1o the abore canse (o) stating ° . - :
cie. It means the dis- | heunderiying caude lot.
care, infury, or complica- : DUE TO.{c)

v

tioa which crused death, | 1. OTHER SIGNIFICANT CONDITIQONS
Conditfons contributing to the death but not
i related to the disease or comdition cousing death. 9 e e e v
195a. DATE OF OPFIF(IJ’N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

P . mDm

21a. ACCIDENT (Bpecity) zm PLACEOF/NJURY ta.. inorabost | 21z, CITY, TOWN. O NSHIE) (COUNTY) . - -(STAT)
SUICIDE - . J ¢, ofton bldg., eta.)

. HOMICIDE _ /LMA.L Todes 77&;

1 219. TIME (Month) (Day) (Year) (Hour) -

M 2ls, URY RRED |21 HOW DID INJURY ; 2 ;.
i WHILE AT N HILE
INJUR\' 6 - 2.?-— "'/? —_— m. WORK D AT WORK . é y ; i

2. T hereby cer!ify'tja.'a! I altended tﬁt&mw 19_0_ lo 19, that 1 last saw the deceased
7\ alive on , 18 , and-that dealh oceurred al l._-a_QA. o Jrom the couses and on the dale stated above,

l‘ _ 7 E :y@ 2b. .:ADDR?l M‘%o&fﬁnzﬁ";

24c. NAME OF CEMETERY CR CREMATORY 244, LOCATION (Oity, town, or county) - (State)
g £ N LS - + L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER

L, CREMA.
EMOVAL b

\TE REC'D BY LOCAL
REG.

| Jub 29 47 lorpar “Legecs 2 CTLULLECE ) O,
Acensed ba iy ':_il:ummnn%m id L/




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 —.......

T . , Studant Embalaer No.

. working under my persona! supervision, - m
siget LAl T

Signed...oucaas Stu-dan;:Emb.a.ln;.r ............. / Licensed Embalrasr No'_g_l 72é7
P. 0. Ad Mdmz

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER in his OW| IiANDmmG. (Failute to ¢ mP'Y/‘
the above constitutes grounds for revocation of license.) ) -

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




