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. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD —~.

- BIRTH NC.

HLED SEP 9 1949

THE DlélﬂON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. -MO. ﬂéﬂ_é_PRIIMY REG. DIST. m%#%

27415
State File No
Registrar's N ; QSE.S—-\

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If icstitation: resklenes before
s, COUNTY . a. STATE b. COUNTY ldmlalon
Madise A/ M550 B?/tL e}

c. LENGTH OF

b. CITY (Jf outalds corpurate Hmits, write RURAL and xive
STAY {n this place)

c. CITY (If outwlde porporats lim!ts, write BURAL and give townabiz)

wrwhip) .

TOWN FREDEQICK'TODUA/O TOWN ?flﬁ_ﬁt. — sy FArer 0

d. FU(‘)'SLP?ITAAT.EO%F {If aot ia hospital or luatitution, give atreat address or loastion) d'AngFEgﬁ (I rumsl, glve location) 0
WSTTUTIoN  HEap  DRIVE RourEatl Fise, Y. |

3 NAME OF a. (I-:im) b. (Middle) €, (est) ) 4 DATE (Munth) (nm (Yean)

veorrim)  SIDNEY — Preiass | obm Aug. 31 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years * UNDER L HES.
t’ . laat birthday) Monlhll Dm Hours l Min

Mare D wrire Narch 20,1229 4o

10a, USUAL OCCUPATION (Citve kind of work

WIDCWED, DIVORCED tﬂz:r?
10b. KIND ‘OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE ({hh or forelgn sountry) PL,) 12, CITIZEN OF WHAT
COUNTRY?

dooe during most of working lifs, sven i retired) .
FARMER. ANoane CooPER umty Missour: U.s
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husnmtﬁn wIFE
Wil am Pupxius SAarAH &LL Fro 7. S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, M ﬂru.nknnlm) (If you. rive war or dates of servies) . NO. .
orLD WAR I | AonNe 5 S deyicx
18, chusg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWN
 Enteronly onscousoper | I DISEASE OR CONDITION y TH
line for (a), (b), and ¢ | DIRECTLY LEADING TO DEATH® () . Mo-cg_f'&_ gégw%u & ;“ 2o
*This does not mecn ANTECEDENT CALISES .
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (5) _Aﬁctna»fmﬁ%@ F0 earas-
s beart foilure, asthenin, | rise to the above cause (4) stating &
de. It meens the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 52 ]
related o the disease or condition cqusing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . t
ves ([ o (X
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..in exabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -{STATE)
SUICIDE homs, farm, lagtory.sireet, office bidg. . e10.) T .
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED ] Zit. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _%_J.L 1949, to / , 1559, that I last saw the deceased
alive on ., ﬂ_, apd'thqbdeath oceurrfd at :10_A m., from the causes and on the date stated above.

2%, SIGNATURE or titl)

23c. DATE SIGNED

-/~ 49

Z3b. ADDRESS

lep}’lo—

% Bg En Ml g‘hcas 24b. DATE . NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpecily "
AYI3 L Q Y- 4—? A ~Hiie Bu-rfcr Couh-h. /W:éé.nu-m

DATE REC'D BY LOCAL

= ﬁzM

Tef ST 5

25. FUMERAL O ECTO! S SIGHMATURE ‘ADDRESS

o i S JAIM%@%

(Licensed Embalmcr- S:at:mem on Reverse Sidb)"

FYoT




. ; . , RECEIVED 9-F-¥7

Nigtrict Health OP£1060F FOimecmes
District File Fumber. Z.Y. J—.‘-@:;
Date Flled B AnAN DRG0

190

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by.... ..
[P T eviasasaretsansaeasarreses sesantasanssasses sonsesne rems samms met s Student Embalmer No.
working under my personal supervision. X
Signed ‘éw ad va\
—
ST gNEd ansescuscassanannsiorancnansscassnnnsoans Licensed Embalmer No 1/_& q q
Student Embalmer

P. O Address_}_ X

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

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




