No. 300 ALED AUG 5 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Ne, 5;;0.
10.48 ) ) N . rrme :‘- F“--
BIRITH RO. __\ REG. DIST. NO. __31}5?3!”? REG. DIST. MO, 1003 Repistrar's No. ():) g
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If lnstitutlon: residence befors
a. COUNTY S ! e ( C E ) a. STATE /1 SSS oy b. COUNTY /\) O‘ymi-sm.

b, CITY (1 outnide corpurate [imits, write RURAL

R ¢. LENGTH OF ¢. CITY (If outelde corporate limita, writs RURAL cive township) /7
. townehlp)
own  S*H.Loai’s /“1 .. v

STAY(lnlh:Znﬂ 18 ST-Lours (/% 4

d¢. FULL NAME OF (us nosl.nhmpl{nl or inatitution, give/street sdd ot locatl s SAREET (I rars!, giva location)
HOSPITAL OR - DRESS
INSTITUTION- A ,'s seurs  facs Fod) #Hesp. Assec. /g 85 77 HavT Ford S'f 0
3. NAME OF First b. (Mldd} Tasty
DECEASED _—2. {First) (]d e) I e (Last) | 4, DS}E ifd(mf-h)_ (Day) (YB:-;)T
{ T'ype o Print) lvessa Matilda Sioan DEATH  July 38, 19

5. SEX ‘ 6. COLOR OR RACE | 7. w&ﬁg EWEECDESRR;E“ 8. DATE OF BIRTH ‘ 9. AGE (In years nf DOIR 1 YEAR | 7 oNDER u [
= . 7} Days | Houm
rrmafe whi-" qvv,e JCPA‘- ’t‘ Iqu— L?:&Yﬁ,’g , '
10a. USUAL OCCUPATION (Clwe kind of woek | 10b. KIND OF BUSlNESS 6R IH— 11. BIRTHPLACE ﬂﬂhuor!ordu sountry) 12, CITIZEN OF WHAT
dote during most of working 1y, sven If retired) COUNTRY?
Tt - ILLiNozs / .

13a. FATHER'S NAM v 136, MOTHER' S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE
:5}. WAS DEE]EASE? E\[rlr;.’n':ﬁ .;?.'S'AR"ED l-;ORCES‘; 16. SOCIAL SEC! Rﬂg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. B, O own, yeu, £l WAT O tee 3
No - ﬁmﬂ%ﬁ&-ﬂw\ 3877 Halirnd S4

18. CAUSE OF DEATH . MEDICAL CERTI&‘ICATION i INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) !%m.ﬂ.c,.‘t

ANTECEDENT CAUSES

*This does 1ot mean

the tiode of dpng, such | Morte condiions, if ., gising ° puE To (1) C A "{ C‘-w-m_‘ mJa:F-—-ovﬂ- /0 -2,44/ .
o8 heart feflure, axthenta, | Tise to the above cause (a) A
de. It wmeams the ¢la. | the underlying conse lost.
care, injury, of compliea- DUE TO (c)
tion which cnured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud net

related o the dizease or condition causing death .
19a. DATE OF OPEF:JA’E 19b. MAJOR FINDINGS OF OPERATION : " ’ " | 2. AUTOPSY?

Mene . —— ) . YES )
20a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (si‘ATﬁ))l.a) :
SUICIDE . home. {arm, factory, strest, offios bldg.,ma.) . : N
HOMICIDE . .
2id. TIME (Mcomt) (Day) (Yesr) (Houn) -| 21e-INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? }
‘ WHILEAT[ ] NOT WHILE, . }
INJURY = | “woRk AT WORK N

2. ] hereby certify that I atiended the deceased from Vot 5= 19¢7 1 Y.t 28 19049, that I last saio the deceased
ié 1 ¥

alive on 19ﬁ, and thal dcalh_oq:curred at 12 E 0 franﬁhe c‘wu apd on the date staled above.

B SIGNATURE _/ %amue) Z3b. ADDRESS { Kowa, Mo Bc. DATE SIGNED
jﬁru %4*/4&-4‘7” . ‘ : Ww ﬂ - H ’ 7/31/,9

WRITE PLAINLY—USING I:iNFADING BLACK INE—MAERE A PERMANENT RECORD

X 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, TION (ony.t‘a'wn.ozoounty) i (sr.ha)'
BRI L Y30 - w9 Mo, CREMATORY | BT L, ov i
DATE REC'D BY LOCAL RAR suiauwa: ; nnolsss‘s?-
) % pnisns 312 rﬂ%%;w
3 :




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 mmeermeecraae

........ , Student Embaimer No.

working under my personal supervision.

Student c.cuveceremmasacacanninnn= iesasanes
Student Embalmer

r

P, Q. Addresz/__.--

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

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



