WRITE. PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION

ALED AUG 25 1949

OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

b. CITY (If outeide mu umn. write RURAL and give

c. LENGTH OF

State File No...
BIRTH NO.. . REG. DIST. NO. élL PRIMARY REG. DIST. NO. —IQ& Registrar's No d
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If instituticn:—residenoe before
2. COUNTY 7174 a. STATE b. COUNTY i
Df)’ £ . i

township)| STAY (In this placy)
d. FULL NAME QF a1 ot in hos el or inatithiion, gire streot ad looatioz)
IRSFHTGRON e o] Coorar Clyin

Y

Cc, CITY qr orpoute limits, RURAL aad 2 “n
T Ty ot 2%
TOWN ot < 7 (4
“. d. STREET ’

ADDRESS

7. MARRI[ED NEVER MARRIED,
ED (Hpacity)

b |s. COLOR OR.VEE

!13

'IOa USUAL QCCUPATION mZek!ud of work
moat of Sorking Lile! svan if retired)

10b. KIND! OF BUSINESS OR IN-
i DUSTRY

r TS

3. NAME OF ,gr'rst) / fMiddle ©. (Last}
DECEASED
{Type or Print) C.079E: ﬁ ' a[)ouw'?z

FATHER'S NAME |3b- MOTHER'S MAIDEN
A_o\.:) /(iia.ﬁ—“—.‘—r\/

WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. 761.\1.

Sy

(X yom, tlve war or dates of servies)
AN

18. CAYSE OF DEATH
. Enter only onecnuts: per
line for {8}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heert fatlure, asthenda, -
ee. It meons the dis-
case, injury, or complico-
tion which coused death.

. ’/ MEDI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above caude (a) stating
the underlying cause last,

DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions conlributing to the death but not
related to the discase or condition cousing death.

) 77X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
o J wl]
.. R . YES RO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s., o orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory. strest, offos bldg,, e1a} tr g *
HOMICICE v
21d. TIME (Mouth) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? -
- ’ WHILE AT ROT WHILE
INJURY = | “woRk AT WORK

2. I hereby eertify that I attended the deceased from

“39_55‘4' and that de¢£ occurred ol _l._f_jz JArom tﬁ eauses an.d

that I last saw the deceased

he date staled above.

\ (Degme or title)

23b. ADDRESS

24d. LOCATION (Clty, w

T3c. DATE SIGHED

‘ADDRE 83

29-49 2 |
S'SIGNA 3 25, FHRER 1RECTO SIGRATIRE
(Licensed mer's .!';ut nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by

..... ; Student Embalaer Wo.

Student sonrveacconcenronerss terssersrnaaan
Student Embalmer

, P. O. Address g G/ ;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure f#complywith

the above constitutes grounds for revocation of license,)

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



