No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD V‘

THE DIVISION OF HEALTH OF MISSOURI

y . FILED SEP 30 1949

! BLRTH NO.

STANDARD CERTIFICATE OF DEATH
RES. DIST. MO. _ 7.3 PRIMARY REG. bnsT. xo. .7 (2] ?L. R:g:':trar':Nn-

State File No...

29654

& 4
— t 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY -dmi-ionl.
- Clsy Missouri Clay #1
b. CITY (H outalde corporste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd rive townahipy &% T
0 townahip}| STAY (in this place){f OR F
TOWN Liberty 50 Yre TOWN __Liberty
d. Fil'iIOLIS-P?TAAht.EO%F (If not ia hoepital or § ion, give stroat add ar d.As'Drg (I raral, give location} 7'
INSTITUTION 211 gzjh]]r at. 211 Arthur .St
3. SIE%N&E s%i-: & (First) b. (Middle) ¢. (Last) 4. DA-,-E (Month} _ (Day)  (Yean)
(Typeor Pint)  Marths Jona Froman DEATH Sept, 11-49
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yesrs| o TNDER | YEAR | & UWDER a0 wes.
/ WIDOWED! DIVORCED (gpucity)/’ : tast birthday) Mom' Days | Hoars | Min,
Femele /| White W 7/ Jan,_ 6-18A2 87 |
10a. .USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste ar forelgn oountry) 12. CITIZEN OF WHAT
donw duting most of workiog Life, sven i retired) DUSTRY . COUNTRY?
Housewife " Missouri City Tiessouri!l 19
13a. FATHER'S NAME 13b. _HOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Denial Bell Maxrths An an;@% 1 11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes,no,or wn) | (If yee, ive war or dates of zervice) )
W | gt i No J. D. Fromen ILiberty R 3 MNo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘mﬁm
Enter anly onecauseper | 1, DISEASE OR CONDITION PR
\ine for (a), (by. and () | DIRECTLY LEADING TO DEATH®(q) FLONERARLT\S . 2 wes
ANTECEDENT CAUSES :
*This does not mean e - . |
the mode of dying, such | Morbid conditions, if any, giving DUE 0 (b)%FLE&U IVE LD 1OVASLU LA -
a# heart fatlure, asthenda, | 1ise to the nbove cause (a) dating - ’ o . S
e, It means the dig. | the underlying cause last. /‘ _
case, infury, or complica- DUE 70 (@) { & 2 £y A
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contrituting to the death but not ww%
. related to the dizease or condition causing deglh. Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.{auTePSY?
TION )
. . . ves (1 o [
218, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bowms, farm, faglary, strest, office bldg., et0) .
HOMICIDE
214. TIME (Monts) (Dsy) (Yesr} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE -
"‘” URY = | woRrK AT WORK
2. 1 hereby certify that I cttended the deceased from Der m?, to _ L —<F __, 195, that I last saw the deceased
alwe on = , 1977, and that death occurred at 12.:32 Am., from the causes and on the date stated above. -
R L . DATE SIGNED
e T
rer 7y, Mo 5072/~

2407 Lodn'rloﬂ (Oity, town, or county)”

Mo,

Keorney

- -(Btate) /

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

(a%c

25. FUNERAL DIREC

MNM AAAg

SsPT_u-I‘i 7‘?

TOR'S S)GNATURE

-Qrve 2an Bp

(Ticensed Embeimer's Stntemrnf on Rrrenc o Reverse Side)

AADDRESS




~—
-

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, o by e -

................ - eemeeenny Student Embalmer Wo.

working under my personal supervision.

SEUAENT ovvsusrsensnsannacrssossnsborannsns S:gned. &&’\A’L
Student Embalmer
Licenzed Embalmer R S T N S g
P. O. Address_ m \W'D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ@ comply wi
the above constitutes grounds for revocation of license.)

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




