. No. 300

e | gUED JUL 30 1949

REG. DIST. NO. ;5LE§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State F,WQ’SESQ..-.".

PRIMARY REG. DIST. H10.0.3_. Registrar's No....... .gmu.

*This does not mean
(ke mode of dying, such
‘I a# heart fatlure, gsthenia;
ete. It meana the dis-

27

case, injury, or plica-

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, II ioatitytion: residesce befors
. COUNTY . STA . dinimlon),
a A TE M/JJOM)?" b. COUNTY Oéom
b. CITY (2 outside corpurate Umits, writs RURAL and rive ¢. LENGTH OF c. CITY (I outide sorporate umih% BURAL and give township)
township)| STAY 4 un-nlna) COR L, \ ’7
TOWN PY2L o oS Lo 5
d. FS%IS.PHLRANE.EO%F {lf pot in hospital or inuhul.lon :iv- siregt Addrm nrl ADDRESS (1f rama), glve loﬂl.lon)
INSTITUTION 0.66 7a ( /7762 55 1;347'2/0: 4&&: o
3. NAME OF a.é“):rsu b. (Middle) . (Lz:at) 4 DATE (Month)  (Day} (Year)
(Tvpe o7 Print) Arl C. : o/ 1 oS oA S {.{n 24 /1947
)5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Q(BIRTH 7| 9. AGE iIn yaan| o P ONDER 4 KRS,
WIQOWED. DIVORCED (S' ¥} last birthday) |Months Dm Hours | Min.
_ el . /F- 1500 49 =
IG:; U;SUAL OCCUPATloNugGHeHndu!:,:k 10b. . KIND OF BUSINESS OR IN 11. BRTHPLACE (Btate or forelzn oonntry} / 12&;&5‘2&?{ OF WHAT
e during most of working lile, aven Uf re! H] TRY?
Ate’,[.:egzer )?q Erp . Q’o Osideluca , Towa.
13a. FATHER'S NAME - lab.’mmsn S MAIDEN NAME \ 14, NAME OF HUSBAND OR WIFE
Fr = | ElLyva 2q EN 0SA .
15. WAS DECEASED EVER IN U.SFARMED FORCES? | 16. SOCIAL SECURITY | IZFINFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, 57 inknowo) | (If yea, slve war or dates of service) ¢ ? - ) g - . .
S b ¥89-~20-272¢ 03A 1S — 4276069 Mis3 issipp,
18. CAUSE OF DEATH .- MEDICAL CERTIFICATION INTERVAL HETWEEN
ONSET AND DEATH
| Enter only anecsussper | 1. DISEASE OR CONDITION j / 7ﬁ é T
lize for (a), (b), and (&) | PIRECTLY LEADING TO DEATH® ¢5) € S22 rr/ 25 4 (9 f i 3-& 7no

Mortid eonditions, if any, gising DUE TO (b)
rise to the above caure (o) stating -
the underlying cauae lost,

DUE TO (c) -

tion which caused death.

Conditions contribuling Lo the death but 2ot
related to the disease or condition cousing death.

06‘-" /765

19a. DATE OF OPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS /?/ / 7‘.6(/& 5‘/ v&é‘fé”;/‘ 7 PO

190, MAJOR'FINDINGS OF OPERATION

20. AUTOPSY?

ves [ quD

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x-. to or about
SUICID!

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) P 1;:-:2'/\-
homs, farm, fectory, street, office bldg. et0) : . .
HOMICIDE - ..
21d. TIME | (Moogth) (Day)  (Year) (Hour) ’ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
F S WHILE AT} NOT WHILE . o é
INJURY w. | “worx AT WORK . -

22.-I hereby eertify that I attended the deceased from M
alive mm ALY, and that death obcurred at blya A

r
194F 1011/t 22, 19 LT hat I lost 630 the deceased
m., from the causes and on Lhe dale stated above.

mﬂw ?‘4 , (Desraanrm%e)

23c. DATE SIGNED

724t

wf’ﬁ o Lpetlde

24a, BURIAL. CREMA-
TION, REMOVAL (Bpsalty)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)”

7-17-;/9 Mount Hope .&ju,%;s County  WWo

WR!'I‘E_ PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

guﬂl ol ¥ . _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL nmscv S1GNATURE RDPRESS
REG. .
W25 | L AEsazs 0l 220! Wl 05
- A (Ticensed Embalmer's Staterment on Reverse Side) O




|

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_____......_......._....

Student Embalmer No.

working under my personal supervision.

Student c.ccnccisssevrrrsnsasancancesansans
Student Elbalnr

Licet]sed Embalmer No

P. 0. Address 230 / sz' /M m

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

If this body is not embalmed, fact shoddbewsmtednbove.“' )




