. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 18 1949  STANDARD CERTIFICATE OF DEATH svare Fite N € £ L.

REG. DIST. WO, &ﬁ_ PR{MARY REG. DI18T. _@g Kegisirar's NaJ 7 7

2. USUAL RESIDENCE (Whers d d lived. If ingti reaid

* srATEM/'S.S'a Py . mum/?ana/n

'BIRTH MO,
1. PLACE OF DEATH

aooum/ﬁq"r/n- /

P

¢. LENGTH OF

<. ClTY (If outside corporate LUmite, write RURAL aad give towmhip)
STAY (in this place)

TOWN /)/} AP p-/u

b. Ccl"Pr {1 cuteids corpurate uulﬂ write RUBAL and ghre

/)76/)2,2/\! —

%

d. FULL NAME OF (tf nos in hglpital or lustitation, glve street add d. STREET (11 rural, gfts beation) =
HOSPITAL OR ' ADDRESS 3
INSTIUTION 1/, o of | 55 ol Hg_:__#g oy, 329 Fu/t. Bve

S.SE;}:ME OFB 3 _(Al‘="lrst) e NS :b'.‘(Mlddie) ¢. (Last) 4, DATE (Month)  (Dey) (Yem)
Y s P =Y . F W o Dy, £ /LT
sSEX  / 6. COLOR OR _RACE }i7.MARRIED; NEVER MARRIED, | 8. DATE OF BIR ¥ o u s,

WIDOWED", D

ER A BAGEunmgmn:m

Female | - 1k ZLc nml e

10a. USUAL OCCUPATION (Give kind of work

11. BIRTHPLACE (Stata or forelzn oountry)

10b. KIND' qr—;eygmassggg_r I
e

12. CITIZEN OF WHAT
COUNTRY?

dmdn# ?utﬁ-oeun‘ lite, syun If retired) %{ o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FAwayd F‘/e?‘cher | Rebecea Levw:s | ' : =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT‘ 5 SIGNATIJRE OR NAME ADDRE
(Yus, 0o, uwu) (If you. xive war or da servioe} RO
INTERVAL BETWEEN

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

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortdd conditions, if any, givh
rise to the abore cause (a)
the underlying couse last.

*This doez not mean
the mode of dying, such
a heast fallure, asthenda,
ec. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH® ()

DUE TO m%) @Mﬁ

NﬁDICAL CERTIFICATION

ﬁﬂ' tﬂb DEATH i

DUE TO (o).

0
l%CQ.@w,;

G000

™

tion which couaed death,

11. OTHER SIGNIFICANT CONDITIONS

Wd‘&-—:-

Condilions contributing to the death but -10! I 6
related Lo the disegae or comdition cousing dcuﬂl
19a. DATE OF OPFI%A?i 19b. MAJOR FINDIN OF OPERATI 20, AUTOPSY?
’Vb._‘ QM N"cz"’_ ves [ ) wo [
b. PLACEEHNJURY {s.0..lnorabout | 2ic. ( (STATE)

|- boms, {farm, {,

a.msg‘/ae:fma i

airpal, uﬂia-bld.g oto.)

. TOWN, OR Towusmn I ( (COUNTY)

’l/(/u:*,

HOMICIBE-

21d. TIME {Moath)  (Day) (Tear) m Zla INJURY OCCURRED How DID INJURY occrﬁt /* /
WHILEAT NOT WHILE

INJURY O=- | “work AT WORK / L&"W\S-\-

wnmwx
i)

s

1'0171

nd that death CUrre

thct[} last saw thé deceased

m from theausex tmd on the date stated above.

i “"““%“EL‘“’” m
\

Zc. DATE SIGNED

6.—

24b. DATE

Huqdo

1949

74c, NAME OF CEMETERY OR CREMATORY

OCakland

sberly

244, chmou (Clty, town, or county)

G(S:m)

e i

R'S SIGNATURE

{Licensed Embalmet’s

? FUNERAL, DIRECTOR™ 8 Si‘.lmﬂ
: AN LNToH -

note ss

A‘"‘A“/

taternenit on Reverae Side)



5
RECEIVED M6}

5 i i No. 0
AN Distit Health Offoer No.
_‘Wb' District File Numbor--g.‘..i‘.z.-..éﬁ.:z

> ~ Debe Filed . AUG 16 1948 ___ ..

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 Embalaer Mo,

Slgned@,m_m_%‘ ...

Signed......... 5.;;‘:;3.;,;'“E.,:,;;Tr;;-r".“-.””;. . Licensed Embalmer Ne Jd 2’ (

working under my personal supervision.

P. O. Address Y A~

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

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




