; THE DIVISION OF HEALTH OF MISSOURI ) i
.S. Mo.300 3 )€
- o2 FLED SEP 7 1949 STANDARD CERTIFICATE OF DEATH State File No. 275 G
j\ﬁ BIRTH NO. REG. DIST. N0 24/ 5~ PRIMARY REG. DIST. MO iﬁﬁz Kegistrar'e Nor .; =
1. PLACE OF DA}'H . 2. USUAL RESIDENCE (thn decsased lived. If tion: residence befors
a. COUNTY ~. . ot n..STATE © b, COUNTY ~ admimion).
wlon : Mizsoupr, /1/1” wlo '
b. CITY (I ontalda corpurate limits, write RUILAL and give c. LENGTH OF c, CITY 1t ﬁupkh gorpoph limity, writs RURAL and give wmhip)
OR towoship) | STAY {ln this place) OR F‘ /{ 3
TOWN foSh o TOWN & W 7RL
d. FULL NAME UF {If not i hoapital or Inatitytion, give sireet add: location) d. Eé i " (It raral, give looation)
HOSPITAL ADDR Lo
INSTUTION /125 FREEMAY JPD. /L/ea.s ho RFD. #.2 W
3 g&%“&i sc‘>51=:'> & (First) b. (Middle) RTIYTS) 4. Dé'n-: (Month)  (Day) (Year)
(tvoeor i) 74l NNPYWE _ AENNED Y v fug 27 /I
5, SEX 6, COLOR OR RACE | 7. NFDRO%!'ED ISIE“;TC.’ERCEI?RR!ED ) 8. DATE OF BIRTH 9, I:GE (fn :n;n ; m::n ) YEAR | OF LNDER n WES,
" (Bpacily; ' t birthday on Hours | Min,
Mot Wh 7e | TN Nov. 2, /746 | 2 l
10a. USUAL OCCUPATION (Giwe kind of work 10b. thﬂb OF BUSINL% OR IN- | 11. BIRTHPLACE (State or forelgn oauntur! 12, CITIZEN OF WHAT
done during mogt of w life, oven if retired) STRY A/ .. D UNTRY?
LRy , frosho 1SS0 UR] <
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
frul Kemvioy | Pswl/ve l
:3 WAS DEkEn.ASED E‘:Fll;.R iN U.S.ARMED FO.E:EviES? 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»s, Do, OF owh) Feu, -_Iv. war of datos of iof) 0. /e
7 YoNE fPul NENNEDY NEosho FP3.
18, CAUSE QF DEATH MEDICAL CERTIFICATION lg;rég*gzmu
| Enter only onecaueper | 1. DISEASE OR CONDITION %’ _/4: :&( &A
Iine for (a), {b), sad (&) DIRECTLY LEADING TO DEATH Y]

«This docn mot mean | ANTECEDENT CAUSES C" i /
the mode of dring, such | Mortid conditions, if any, gising DUE TO (8) ZLopenelp . "'“-t/zé‘

ar heart fafluse, asthendfa, | rise Lo the above cause (a) dating

- " the underlying canse last.
efe. It means the dir- m é ?
ecase, infury, or complica- DUE TO (c} M , C:’ O
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not d (c

related to the disease or condition causing death,

19a. DATE OF OPFIROAN 190, MAJCR FINDINGS OF OPERATION © | 20, AUTOPRSY? .
- s - YES D NO E/
21a. ACCIDENT (Bpacify} 21b. PLACEQF INJURY (e.x.. bnorabout | 2l¢. (C!TY TOWN., OR TOWNSHIF) ((I)UNTY) (STATE)

ﬁ‘é‘ﬁlc”& Z z s hnZI:.lm.w.oﬁubld(..mJ M ,I ,? m
21d. T(I#E (Month) ’tDu) (Yaar)  (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
X~.2 7-lyg  firsofe | ") SN A e St ou /=
2. cemfy that T attended the deceased from _ 19 to V1o, that I lafl-$aw the deceased
and that death occurred at ZoRL /% m., from the causes and on the date stated above.

2. SIG ATURE ) /é (Degreo ot title} | 23b. ADDRESS _ | ATESIGNED
: 4 ﬁn’&é&ﬁ\ W V) ot

Bunlm_ CRE 24b. DATE #24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coumty) 7 (sma)

24a.
Tio ‘,R?PEIZ- f*027 /77/7 di/,,,mp NeAR Meoshe /‘4-.‘?"7}1’,"/ ‘M-
223 "7 51 GEATURE ADDRESS

DATE D BY LDCAL REGISTRAR'S SIGNATURE
L)
777?%2141 f i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ\}Q




RECEIVED
District Hselth Officer NO.AZ@JZDJJ _éu- /QZKALT/‘/ U rr

District Pile Hum‘ber_f’:{f.—./:.f..--..-..

pate F11edSEP _f._1949

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 oo

Student Embafmer No.

working under my personal supervision.

SEUBONE truerseneannnrnnnes etrerereneana Signed ‘S‘M,c W_@Q.

Student Embalaer
Licensed Embalmer No qg?a

Note: The sbove 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.




