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

THE DIVISION OF HEALTH OF MISSOURI .
D CERTIFICATE OF DEATH

REG. DIST. NG . 0 PRIMARY REG. DIST. WO

ﬁlED OCT ¢ 1949 STANDAR

BIRTH NO.

State File No... 2()1
S_Qﬂ_. Registrar's No, / l

ES

1. PLACE OF D TH 2. USUAL RESIDENCE (Where desoased ilved. 1If institution: residemes before
a. COUNTY N a. STATE . b. COUNTQ Q L adission}.
b. CITY (M outcide corgurats limits, write RURAL and give ¢c. LENGTH OF €. CITY (If outsids oo te limits, write RURAL and give township) -
OR & townabiz) Y (In this place) OR v LF
TOWN AL A /- o TOWN 2@ A
d. FULL NAME OF (If gt in hospitsl or inagiegtion, give ptreat sdiress or location) || d. STREET (IF rursl, give locationd o/
HOSPITAL OR ﬁ 0= (AN [ | . ADDRESS M 2 )
INSTITUTION 7’3
3. NAME OF a. (Flest B, (Middl c. {Last) oy -
DECEASED ) B : . 4. Dg;l;E (Month)  (Dey)  (Year) |
{Type or Print) , Moz e veaw D~ B - /945
SEX COLOR OR ACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| If ENDER ( YEAR | IF ONDER M HRS.
E: a} / WIDOWED, DIVORCED (Bpecify)_ 5)7 h%ﬂ Moaths , Days | Hours | BMin.
10a. USUAL OCCUPATION (Clvekind of work l@b. KIND QF BUSINESS OR IN- PLACE (éhh or rcrdn sountry) 12. CITIZEN OF WHAT
dona di mowt of working lfe, even if ) l ' DUSTRY 0 COUNTRY,
2. : WA
13a. ER"S NAME V 13b. MOTHER'S MAIDEN NAME 14 NAME DF Husamﬁf’)ut?
* K Ammeiols f cﬁg;m. antz
I5. WAS DECEASFD EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECU RMANT'S, SIGNATURE OR NAME DDRESS
(Yes, no. gr unkno l (If you. Kive war or dates of scrvice) W ~ )0&
e—— Nm— -
) MEDICAL CERTIFICATION | INTERVAL BETWEEN
fnﬂﬁﬁﬁiﬁﬁf}; I, DISEASE OR CONDITION rd i ONSET AND DEATH
e for (), by, snd (o | DIRECTLY LEADING TO DEATH* (q) Cardio nephritig
. ANTECEDENT CAUSES
*This does not mean
the mode of dring, such | Morbid conditiona, if any, giving DUE TO (b) Arterio_sc;]'eros is -
‘a8 heart fatlure, asthenia, | Tise fo the above cause (a) stating .
de. It meana the dis- the underlying cause last,
ease, infury, or compli DUE TO-(c) . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ot 4 4 Q)\
R related to the disease or condition cauring death. Carcinoma rectum ? ‘3
19s. DATE OF OPERA- 19, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TICN -
None - ves [ wo X}
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g. inorebont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} © (STATE)
SUICIDE bome, farm, Isgtory, streat, offios bldg., st0.)
HOMICIDE .
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . : WHILE AT NOT WHILE -
INJURY = | WoRK AT WORK

2. I hereby certzfy tha! I aitended the deceased from

July 6 _, 19 4% Sﬂ;ﬂ:.amharzaséa_ that I last saw the deceased

iLﬁ_ m., from the causes and on the dale slated above.

(Licensed Embalmer’s

2. FUNERAL DLRECTOR'S SIGMAJHRE

alwe on _Sopt. 22 4 and that dedth oceurred at
23a. S1 Degmoor 23b. ADDRESS . 23¢. DATE SIGNED
%,/Q s 3;(5 117 E. “onroe, Mexico, Mo. 9/28/49
24a. AL, CREMA- 4c NAME OF CEMETERY OR CREMATORY ~ | 244."LOCATION (Olty. town, or county) (5tate)
TIOH MOVAL( q/qc,{ h @«A )“ -
LL A.l_‘ N 4

2 Y,

Statement on Reverse Side) !




RECENVED 75 gy
Cistricy Hedith Otioay Nej
District \Fil rmm&%ﬁ
Putn iy ICT 5
N —

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, of by e rerramere

- CemersmeaeesiessEassaeestseeriserersseasstnrmseacs serareasessesronsereonerstae stean. etk ees rorameA sAasee sresre R amnre s omrnean ) Student Embelmer No.

working under my personal supervision.

Student s.cseseccsacsiasnannsens ssesemsaane Signed..... ...g ................... rnrramsrararasnanass

Studln t Ellba hn r

Licensed Embalmer No /WC & q -

a P. O. Address.wm

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (leu:e to comply with
the above constitutes grounds for revocation of hoense.)

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




