No. 300
10.48

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

FIED AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI

27955

STANDARD CERTIFICATE OF DEATH State File No
. » i
BIRTH NO. REG. D|ST. NO. _._.3_]_.5._ PRIMARY REG. DIST. NOl.O.Qa.‘..‘._.\ Registrar's No............ 1192’3:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If finstitulion: residence before
a. COUNTY a. STATE Ml JSOU ,e, b. COUNTY / D -dmhloql.
b. CITRY (Il outside corpurats limits, writs IIURAI.- snd dum grAIvENIEE; pl?F) c. CITY (Ul cutside corporate limits, write RURAL and give towsship) /
wnahip) i
TOW S 7. 220 rS Ao 1) TIl_town ST o0 1S f&\
d. FHOUS'P?AME OF (If oot in bospital or instlzution, ;In strasaddrom or loeatio) 5'!' RESS (It rural, give Jocation) -~ A
INSTITOTION ST Te AN'SE ///7/6-5',2’/7 /L8y S. V24 J‘T-
3. NAME OQF a8, (Firsk) b, (Middle) 7 ¢. (Lnst) 4. DATE {Month) {Day) {Year)
DECEASE . -

7. MARRIED, NEVER +MARRIED,
WIDOWED, DIVORCED (Epecity)

6. COLOR OR RACE
Mf‘!/ﬁi WHITE

I.ISUAL OCCUPATION (Cife kind of work
during most of -url:h‘ Life, retired)

ALA L JJ

10b, KIND"OF BUSINESS OR_IN-
oK DUSTRY

8. DATE OF BIRTH 91‘A‘l.:5§hgnyun n:l'm’m ;mumn;.'

AR 18 (TA 8 5 |

11. BIRTHPLACE (8fata or forolen eagntry) 12, cgsrd%zﬂgorwmr
Missow e s 1) &S A

13a. FATHER'S NAME

W lL L7 AP ARICILS

MAR Y

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND “UR—~WHE£

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL $ECURITY
{Yes, 00, or unkoows) I (If yem, glve war or dates of service) NO.

L Es/SURE|NV/I ARG /L gz.,g '
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

PIRG) L D/i/-)f ’PEy 5.0v8 S7.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecwseper | |. DISEASE OR CONDITION _ M : 1 ONSET AND DEATH
lims for (e, (b), and {c) DIRECTLY LEADING TO DEATH (a) - 0 6 gt
*This does mot mean | ANTECEDENT CAUSES ,qJ gf A‘_q,jh & 7 e

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A ¥ )

a8 heeri faflure, asthenia, | Tise to the above canse (o} dating - - - ) - - LR

ae. It means the dis- the underlying couse last,

care, injury, or complica- DUI-: TO Ic)

tion twohieh caused death, 1 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death dut not
related to the discate or condition cauting dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
e | L A, “ves L no E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE homs, farm, factory, strees, offics bidg., eza.) - t. .
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE “ M 7 /X\
INJURY WORK AT WORK

19441, that I last sow the deceased

2. [ hereby certify that I auended the deceased from 1 Bﬂ, topaﬁ“ﬂtg: . J
_aliveon Quecenir ] 1949, and that dea occurred at m., from Wd causes and on the dotgsteled above.

D, QGNATURE) % K 00wl

(Demgr\tir.hﬂ

23, ADDRESS 4 7.5 .S" /4.*1 2%, msnsm—:n
. Koz 46§

"nous HRIA\}‘.ALCREMA 24p. DATE é m‘l\AME OF CEMETERY OR CREMATORY 24d. LOCATICON {(City, town, or county) (s’mm)
(Bpedlir)
BOR/A L o I/ FHA S . S.PETERY FPAYL | ST 0w /'S

DATE REC'D BY LOCAL

AUG 9 1985

REGISI‘RAR UR] P

25. FUNERAL DIRECTOR™ 5 5IGNATURE ADDRE
%-««%@d:a&&ﬂw

7/ ! E (Licensed Embalmer”

/ )




————— ——

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 Embaleer Wo.

working under my perscnal supervision.

Signed...... I rrsescsssen PN
‘Student Embllulr

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

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




