THE DIVISION OF HEALTH OF MISSOURI 59

_S. Mo.M00
l HLED SEP 9 1949  STANDARD CERTIFICATE OF DEATH Stete Fte KD e
/ { BIRTH MO, - REG. DIST. NO. ,,l____ PRIMARY REG. DISY. uo._B_Q.QQ__ Registrar's Na',&s:sl.,.,
5 1. PLC_SENET\(’)F DEATH 2. USUAL RESIDEMILCE (Where decossed lived. 1f institution: residence befors
a. . a. STATE b. COUNTY admimina).
b. CITY (I outaide corpurate limits, weite RURAL aad cive LENGTH OF ¢. CITY (If-cutaide oorporate limite, write RURAL aod give townsbip) a
OR . . E/mbsp] TAY (ln tis place) OR
o KivKsyille el 1w Brasheay 0
d. FULL NAME OF (If &ot in hospital or inatitgtion, give strest addrem or lndhn) d. STREET (1 rursl, give location)
HOSPITAL OR P ADDRESS
instirution (O §V H { - /
3 DNEC!EES%% a. (First) b. (Middle) c. (Laat) 4, DS'F!_'E {Month) (Day} (Year)
(o i) Joseph - M CatTTewn eark Aug . a4 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ww'thoer 1 YEAR | IF UnDER 1 MRS,
M WIDOWED. DIVORCED (8pacity). Laat birthday) Mma., Days | Hours | Mis.
wJ Divovced ¢ |Ma,r a2y /270 79 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS-QRIN- | 11. BIRTHPLACE (&tito or forelgn aountry) ' 12. CITIZEN OF WHAT
pUSTR OUNTRY?

dnnukﬁc wmost of working lie, even if retired) Y : ) g 2. / C “ S'
13a. r:\mza‘s NAME 13b. MOTHER'S MALDEN NAME - 14. NAME OF HL;S'BAND OR WIFE *
Q-< P %\— - M& mﬁ%ﬂ&g M /é“.—f—’,‘)—-pv

| e TR N
IS/WAS DECEASED R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SAGNARFRE OR NAME ADDRESS
1 (Yes, 5o, or unknowa) 4 (If yes, riva war or dates of servics) NO. - .
LD2d LELE] — Jessie N EaY ;
- . 13 CAUSE.OF DEATH ICAL CERTIFICATION , , . ISIES}ML BETWEEN
RICN Y IELY i i ) AND DEATH
+ Enmon]yongmu_gw | DISEASE OR CONDITION ] /
If.ne for (a), (b), md (c) DIRECTLY LEADING TO DEATH'(a) /
* -+

~
!

BLAGK INK—MAKE A PERMANENT RECORD

'
-

*This does not mean ANTECEDENT CAUSES A ! )
the mode of difing, such | Murb{d conditions, if any, gising DUE TO (b) _Qa_
&# heart fallure, asthenin, | rist o the abote couse ra) sating 7 N

the underlying cause last.. -

elel " Jt means-thédis-~}
case, infury, or complica- DUE 10 (c) W‘q

i
:
J

g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS § [T '
= Conditions contribuding to the death but mot ”;
91 relatr‘d 1o the disease lorﬂt:m'lditim'a causing death. / _3 )r?
~~ . [ |15 DATE.OF OPERA- [ 190, WAIOR FINDINGS QF OPERATION A . 4 - |2 AuTOPSY?
g- E-OF ! E .
= ] . ves [ ] no
© {218 ACCIDENT - " tSpacity) 21b. PLACEOF INJURY to.x..dnorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) “(COUNTY) T (STATE)
h SUICIDE homa, farm, {actory. sireet, office bidy.. ota.) . . P .
z HOMICIDE : R
g 21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE .
i. - INJURY S o | WORK AT WORK o . . Ve
E 2. I hereby certify that I attended the deceased from \Iutc.zs_ 19ﬁ to _3_14_2&_ 1947, that I last saw the deceased
~ .
- ‘alive on Aug 24 19_‘1'_‘1 and that death occurred at _ S5 A08m., from the causes and on the date staled above.”
3 SIGNATURE, ot title) | 23b. ADDRESS Z3c. DATE SIGNED
E_' M;—é«&. &9 M //'Zo 5’—-_?;/.;/;
= %I BHEMQVALCREMA- 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, t.own. or oount.y) (er.a)
{Bpecity) .
; Eu_gta.l f‘?é-—f"? gfdjh’ea/z f’d_.séca Zq .
DATE REC'D BY LOCAL REGISTRARS IGNATUR } 25, FUMERAL DIRECTOR'S SI nnonus
- EG. 1T
$-23-49 a QOIR X e O edfr/

(Licensed Embalmer’s Statément on Reverse




RECECIVED SEPO
District Hoalth Officer I

Dictrict Filo Nam'cc?-.f..’.ﬁ'.{z:
" Detofrod SEP 6 149

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L e—

________ Student Eabsimer Mo.

N4,

e L £F S Ve g
Licenzed Emba? ..... 43 J, ......................
497

working under my persona! supervision.

STUDONT wevsasssscnoassrnassosscssnsnrsnsas Signed
Student Embalmar

P. O. Address - p

X . A T & 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




