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FILED AUG 24 1949

BIRTH MO,

REG. DIST. NO. ée_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26393
State File No
PRIMARY REG. DIST. #0..9. 2 D 8 Registrar's No. .....4&........... J—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I fostitati resid befors
a. COURTY a. STATE b. COUNTY ndmuion)
CEDAR MO, CfJ?A!?
b, CITY (If outnide corpurats Umits, wetta RURAL and give ¢. LENGTH OF ¢ CITY (it outide corporsts Limits, write RURAL and dvo townahip) ‘9‘
. townakipt{ STAY (in this place)] OR
oW (1P, fal 7z TN Py RAL J)
d. FULL NAME OF (If not in bospital or ln-ﬂludan zlve stregt address of locatlon) d. STREET (If raral, give location) =
OSPITAL OR ADDRESS . .
NSTITOTION YMILEy NoRTA WESTaFIrpieos Mo
3. NAME OF - . (Firat b. {Middle) - c. {Last
DECEASED a. (Fimt) {Middle) (Last) 4 DATE  (Month) §3m ‘Z?tar)
(TypeorPrint)  MA R 1/ MaoR AL st BRastierg | vom b — [8—~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9, AGE (In years| Ir tNDER | TEAR ] o UNDER W K33,
WIDOWED, DIVORCED (Bpecity) ( / last birthday) | Monihs , Days { Hours | Min
Zemalsll w | wer Do 28 427/ 77 3 gl
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11 BIﬁTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
dmhrb:mmdwurﬂulﬂq if retired) DUSTRY | ) COUNTRY?
A a i ! 0’, S i A ’
lilaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DA v L RRASHERMARY Pacsacl L ACY L -~
MS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGMATURE OR NAME ADDRESS
(" unknows) | (If yes, give war or datea of service) NQ, /)
[

18, CAUSE OF DEATH
. Enter only onecsitse per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO(Q_EA.T{']‘(&)

—

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if any, giring DUE TO (b}
rize to the above eatuse (o) gating .

“ futlure, axtheniz, the underlying eaude lost.
DUE TO (o)

ete. It means the dis-

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

4

, and that death oceurred al _

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYlT
TION E
C s - YES I:l NO
21a. ACCIDENT {Bpaciiy) 215, PLACEOF INJURY (e.x.. ko orabous | 2le, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homa, farm, [setory, surest, offics bidy., e10.) - . N -
HOMICIDE, - b
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' vl
o ) WHILEAT NOT WHILE .
INJURY _WORK AT WORK [ B . ;
§ ~ LI — q —
2 I hereby Zify ¢ af ended the deceased from 19_.2, to , 19 , that I last saw the deceased

m., from the causes and on lhe dale staled above.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£ (Degroe or tit!E)

CREMA- 1 The BATE

TlON REMOVAL (Bpacity)

Z3c. DATE SIGNEp

DATE REC'D BY L%%AGL ISTRAR'S SIGNJTURE

25. FUNERAL DIRECTOR'S 51| GNATURE ‘ADDRESS

1

{Licensed Embalmer’s Statermest o Reverse Side}

T e




LRSI,

350 f'“"/f?d

District tigey; o

LY
Disties Fils 1 e,

Dz

STATEMENT BY LICENSED EMBALMER

I hereby Eenify that the body whose name is recorded on the reverse sid this certificate was embalmed by me, or by —— ...

Student Embdalaer No.

Licensed Embalmer No 4(/ [ /

P. O. Address

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

'_ " I this body is not embalmed, fact should be so stated above.

-




