-

r

-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{

WRITE *

FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_meu.uw REG. DIST. NO. Mf_?_ Regisirar's No....

State File Novissiniieeescsnsseniaen

'BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. II institution: resiklenes before
a. COUNTY B . — a. STATE b. COUNTY adaiimion),
LE 0¢ M= Boo Mo. : Audrain
b. CITY (1l oytoide cgrpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate l.!mh write RURAL sad ive, muum !
CR 'a ia townabip)| STAY (in thie place) OR . !
TOWN {4 -, FilE TOWN Mexico - e
d. FULL NAME OF (If pot in hossical or inetisgti d. STREET (If runal, give locatlon) K
HOSPITAL OR d ADDRESS
INSTITUTION 415 W. Love
3. NAME OF ¢ (Last)
DECEASED ﬁ‘?é’ yn ; Mann 4 DATE  (Mouth) éD“i (Year)
(Troeor Prine) * foy By N . NN pean  Aug. 16, 1949
6. COLOR OR WACE | 7. MARRIED, NEVER MARRIED, | 8, OF BIRTH 9, AGE (1o years| ¥ UNDER 1 YEAR | IF UNDER 21 HES.
e WIDOWED.. DIVORCED (Hpacify) 8/ last hlrth?) Monun’ Days | Hours | Min,
_ D wSrle (] -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: . BIRTHMCE (State or foraign country} 12_CIiTIZEN OF WHAT
dona during o of wprking life, sven if retired) DUSTRY %A E ) COUNTRY?
(20 S — f)’l 9—5{1411 . At
133.7I’J]HER'S NAME 13b, MOTHER'S mwénm T 1147 NaME OF HUSBAND OR WIFE .
. — e .
L WNemeF N ARiEe wbo fA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 smunumz OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, eive war or dates of servies) NO. ~Mrs, 9 r& , W < H [
No Kone 7[1 15 ;flsl/,l, /¥

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c}

*This does mol meon
the mode of dying, such
as heari faflure, asthenig,
ete. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TCQ DEATH®

ANTECEDENT CAUSES

Morbiz conditions, if any, giving DUE TO (b) £ P23

ey /7

rige-{o the nbore cause (a) stating

. the' underlying caule lasl.

DUE TO (¢

tion twhich caused death.

Ii. OTHER SIGNIFICANT, CONDITIONS -

Cunditions contributing to the death but not
related to the disease o7 condition eausing dea

ERVAL BETWEEN
QNSET AND DEATH

el

192, DATE OF OP_F&;’H 196.; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Somrater——_ —— YES D
21a. ACCIDENT " (Bpecity) 215. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
“SUICIDE homs, farm. factory, streat, office bldx., aue.}
*HOMICIDE ~—— : —
21d. Ték,__'ll-'.\ % (Month {Day), {Ver) {(Hown | 2lg, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT
~ lNJunvi\M o =T work 1+ —_—
271 'hereby y that I atiended the deceased from , lo M , that I last saw the deceased

alive on

& ’—_l’_!!:’ ___,5!5

9___

, and that death occurred a

i

m,, from lhe causes and on the dale stated above.
I 23c. DATE SIGNED

2%a. SIGNATURE . \\ o~ {Degrea or title)
\ ] P
BURIAL. CREMA- m *DATE L4 24, NAME OF CEMETER
<.

o et

K — 1749

Yo - LALTY

. ADDR -
-
VR casmh‘oav 24d. Lomﬁcm (City, town, or county

f‘l‘-lf

}71/1/1 -/5

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

REG.
Ruag [ 7- 194°
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ruusmu. DLRECTOR & SFGN
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(Licensed Embalmer’s Statement on Reverse Side)
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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 e ——
Student Embalger Mo. .

¥

working under my personal supervision,

Licenzed Embalmer No.... 3:.5-‘ q

Student Embalmer .. : i E
. ‘ N
' ‘ BRI |
. PO AddressW

Note. The above 1\HIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

oot ey

-----------------------------------

Student

.
L]

the gbove constitutes ground.s for revocnuon o! license.) ,
If this body is not,embalmed, fact should be .s0 stated above.
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