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WRITE PLAINLY——USING UNFADING B'LACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

’ HLED SEP 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. MO' 3008 Kegistirar's No 5('7

State File No....

. Enter only onecause per
line for {8), (b), and (¢)

*This does not mean
the mode of dyting, such
a2 hear! failure, asthenie,
ete. Ji meane the dis-
eate, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Ihe underlying cause loaf.

DIRECTLY LEADING TO DEATH®(,y

Morbid condifions, if any, giving DUE TO (b)
rize to the abope cause (o) stating. -

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where docoased lived. 1f ingtitusion: residence befors
a. COUNTY 8. STATE F b. COUNTY m edpimion).
647 . m B¥ —r ..
~ b, CITY (U ontside corpurate Umits, write RURAL and give /] ¢ LENGTH OF ¢. CITY (If outalde corporate lmits, writse RURAL cive township) (J
R kﬂf—" townabip) | STAY (in this plaesy o
TOWN /[~ . ’LJ/ "3 g o Ly TOWN . N €. L Prech eva k
d. FULL NAME OF (If not in hospital or inatituipn,’ give, ad or location), d, STREET (If rural, give location) I/
HOSPITAL OR S b fre T ADDRESS 4
INSTITUTION ! - Uee A o
3. NAME OF a. (First) b. (Midd)e ¢. (Last
DECEASED ] ¢ ) (Last) 4DATE  (Moth)  (Day) (Yoir)
fmeorPﬁMJ [Fannie S DEATH ‘féﬂ" 4 /9(-(7
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yea| v onoen 1 '!m F UNDER U Kas.
CSZ._K WIDOWED, DIVORCED (8pecily) Last 'hlﬂ-hd.l:v) Monthl’ Houm | Mia.
F(’)u.ﬁ, e )| Sy, 199|157 |
10a. USUAL OSECUPAT!ON {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefgn country) lz_ CITIZEN OF WHAT
done during rogt of working life, oven if retired) B DUSTRY /m COUNTRY?
-70«.?: C-r.\{( . Vo u-5. /7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Je - JC C’v°°f<- [Lena FHas dep Bryan Neés oo
i5. WAS DECEASED EVER IN [J.S. ARMED FORCES? | 16. SOCIAL SECURIIHTOY 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown} | (If yea, wive war or dates of service) . — P
| - it SOk M'ZZ/ VAL vhoo  Ftcllan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

fﬁmeyua

J 0 '{Tr.?}r Cﬁ,m v '(___DNSE!'AND DEATH

DUE TO ()

i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

ADK

relaled to the disease or condition causing death. <
19a. DATE OF OPERA-'| 16b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. . . YES D NO E/

21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, office bidg. , at0.) -

HOMICIDE : . )
21d. TIME (Month) (Day} (Year) ' (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.G OF . WHILEAT;—] NOT WHILE
. INJURY WORK AT WORK:

alive on

2l hereby certify thai I attended the deceased from _LL-[Q]J_L.__ 1945, 1

, 18842, that I last saw the deceased

191(“9_ and.that death oceurred at 235 q. m., from the causes and on the dale stated above

3. SIGNATURE

L 4

\\ {Degxee or title)

23b. ADDRESS

DA;ZS]GNED

| sqf e

S w M@c,f ya
24a, BURIAL, CREMA- | 24b. DATE “24c. I\A“E OF CEMETERY OR CREMATORY 244. LOCATION (OQity, town, or DOIIIH-Y) (Stata)
T b OVAL gﬂpd:lv) .. Vea - K

ApSRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._......

B

s .- : Student EMbalmer Noue.usseeoacnrrernsonsasenns
working under my personal supervision. . P
SEmquGZLlnétig"t‘ “#’é;JLl—l.aoiaiﬂgm
Signediveinennes e esassssanasraseseennans e .
Student Embalmer Licensed balmer No..t}( .........

P. O. Addreas:léta_.(.:ﬁ:a—ﬂ, “Na

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

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




