10.48

WRITE. PI‘.AI'NLY-—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

o~

' BIRTH NO.

FILED JUL 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- _ REG. DIST. NO. 2£!L_nmmv' REG. DIST. mm_. Rtgmmr.an 15

State File No wetas 242.51-

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived.

M institytion: residence before

lnefor (m), (b}, snd (c)

* This. does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, injury, or H!

DIREETLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid comditiona, if any, gising DUE TO (b)

‘?.

.

a. COUNTY a. STATE b, COUNTY nclintamion).
_Oxarg e Missouri St Louis' Co -;'}
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cusaide eorporate Umity, write BURAL snd give towmbip) '
TSR townahip)| STAY {lo this place} OR B e . O ?
WK Gainesville, Pasaing TOWN St louia, Mo i
. FULL NAME OF (it in houpital or lass! ! . STREET , give locatd -
) HOSPITAL OR (If Dot in hewpltal or lastitation., give street address or loeation) d ADDRESS _ (I runl d:n on) ﬁ%
INSTITUTION. Qzark Ca & Main - . A
3. NAME OF a. (First b. (Middle e {Last) ‘ T [
e o ) (¢ ) . s, ' 4DATE *  (Month) * (Dey)  (Yemr)
(Typeor Print) Q) arences None- "Ralston - DEATH rply, 12, 1949
3 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = moen 1 ml s rr
/ WIDOWED, DIVORCED (Bpecify) . last birthday) Monun, Hours I Min
_Male (/1 Whita Divorced : _Jan, 28, 1ans | 44
10a, USUAL OCCUPATION (Giveklod ot work | 10b. KIND QF BUSINESS'OR IN- | 11 BIRTHPLACE (Stasa or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, vvaz if retired) DUSTRY COUNTRY?
, Hart, ichigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1ston Syrens C= an i MNeang
I5. WAS DECEASED EVER IN U.S. ARMED FORC[—S? 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unknowa} | {If yes. give war or dates of sarvice) . NO. .
Mo nane 441 -AS~5045
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Entet only snecusper | 1. DISEASE OR CONDITION ONSET AND DEATH

Vo }

Ske ¥

rise to the abopr cause {a) stating. .

the underlying cause last.

DUE TO (c)

165 229

tion which causred death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nod
reloted t0 the disease or condition causing death

20

|

“INJURY

WHILE AT NOT WHILE
WORK AT WORK

c.er!ify lhat I atiended the deceased from

, {o

[4
), 19

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ( ‘20, AUTOPSY?
TION
) . . ves [] wo ]
21a. ACCIDENT (Boecify) [ 215, mczornuunv (sa.lnorabont | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . fagrn, factory, sirpet. ofice bldg.. et0.) " —
HOMICIDE
21d. TIME. mmm‘ Dax) (Yesr) ~| 2tel RUURY OCCURRED | 2if, HAW DID INJORY OCCUR?

§-Hanaall
’i ']

, 19____, that I last saw thﬂ deceased

aliveon . , 19_=__, and that death ocdurred at ., Jrom the causes and on the date staled above.
m%unz\ 2 Vo apnheorne | 2. apphEss Zic. DATE SIGNED
DD M Mo _17/18/ 19
BURIAL, c{,& . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county)/ Lstate) ©
TlON REMOVAL )
‘Buria July, 15, 49 Sims Cemetery - Gainesville, Ozark Mo.

DATE REC'D BY LOCAL

7.—[5‘, S!Z REG.

R'S SIGNATY

3D

25. FUNERAL DIRECTO

‘S 81GMATURE

‘ADDRESS

M il e~




Di&fﬂ ! -
. eal Y
Oistricy - th off:cer Q‘Qb
Filg No
% um&or___? - 6:
e SN Y e AT
oy
STATEMENT BY. LICENSED EMBALMER
. L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —coevceeere.

Student Embalmer No.

p 4
working under my personal supervision,

SEUBENE 4oacerannnenrsostorsrsrenransesnses SWLM A /€°°';Z

Student Embalmer
Licensed Embalmer No.._.__;-..a_.._ ..§(~
o=

b
P. Q. Address ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN TING. (Failure to comply witl
the above constitutes grounds for revocation of license,}

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

- | é‘.m-sc-.m.g @260




