THE DIVISION OF HEALTH OF MISSOURI
- vo-00 FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH State Fie NBGQVS ......... :
am.'r# NO. REG. DIST. WO, LZZ_ PrIMARY REG. DIST. Mo. LB A Repistrars Né 3482
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans d d lved. If lostitution: resid before

t b, COUNTY ndiokalon),

a. coutm'q d /‘/< N ,J a. STATE

b. CITY (It cutsids rate lemits, write RURAL and give ¢. LENGTH OF
1__tewnship) STAY

< lll i

d. FULLPTTAAT_EO%F 4] in hoapital or tnstisution/eive streot nddress or locatica)# m mn.l.:iv-I location)

d. STR
IRSTHOTION 7~ rf e D Mo, 3. { } AODRESS ﬁ/ — L 0 @ Js —J‘?b

3. NAME OF . (First) 77 b, (Middle e, (Last)
DECEASED Z / » 4 DATE  (Month) (Dey) (Vesn)

(Type or Print) %EW&ET M ls Al DEATH 5 "f/”'ﬁf?)

5. SEX #16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNODY & KRS
/ Wi ED, DlVORgE (Bpecify) isst birthday) |Monthe| Days | Hours | Min,
)
Ba. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS on 12, CITIZEN OF WHAT
A%mmdwlril_u &, avan if retired) ﬂ STRY COUNTRY?
&= 1, lded Jtasas .y A

13a. FATHER'S NAME 13b. MOTHER'S MAI{EN NAME 14Wr4mswn OR WIFE
haad ?
e'M'P" M’ ﬁ—‘LM %
15. WAS D n&sﬂl‘ym IN U sTARMED FORCES? | 16. SOCIAL SECURITY | T7710 T
{Yos,no, or (If yos, xlve war or dates of servics) ; z E .

18. cﬂusa OF DEATH  \sF OR CONDITION '
. Enter only onecalis per Dl
lne for (), (b, and () | DIRECTLY LEADINGTO DEATH? (5)

e e i 3
INTERVAL, BETWEEN

SONSET AND DEATH

.
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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a# heart fallure, cithenia, | rise to the above cause (a) sating

ete. It means the dis- the underlying cause last
eane, injury, or compli DUE TO (c) . . -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N R 20, AUTOPSY?
TION IS
i ‘ vis 4 wo ]
21a. ACCIDENT ) 2tb. PLACE OF INJURY (os..Inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) R (STATE)
SUICIDE boms, {arm, fagiory, street, office bldg., exs.) .
HOMICID| i
21d. TIME (Moath) (Day) (Yv-l) {Hour) 2le. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
. WHILE AT[] NOTWHILE
IRJURY o | woRk AT WORK .
2. I hereby certify that I allended the deceaged from ig lo 19 , that T last saw the deceased
alive on 19 andthat death occurred at _________ m., from the causes and on the date slated above.

« Owens / {Degrea or title) | 23b. ADDRESS DATE SIGNED
4&&%%ﬁﬁ@%ﬁ%' Yy
24c. NAME OF CEMETERY OR CREMATOR 244, N (O (/,-fown. or county) (Btate) /

/?—‘/3-—44 ,A,d/ﬂzpzﬁ/ e ng

REGISTRAR'S SIG‘ATURE | z RAL DI ﬁthnlz SI cmmuu: At QESS

(Ticensed Embaicwer’s Statemert on Reverse Side)




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 sucevaccrcessanans P P, Signed.......
Student Embalmer

o g v

Licensed Embalmer No....

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

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




