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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOI{]%

AL OCT

- BIRTH NO.

13 1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Seaté Fite Now. 29’?(‘5

REG. DIST. no.f g: * PRIMARY ‘REG. DIST. uo_/;ﬁé;..f Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If ingtitutlon: residence befors

aoourm' D IQSS 7 a. STATE /V\O. b.courmrDav‘l’ -%g

b. CITY (I ogtaide corpurate limits, write RURAL and give

10a. USUAL OCCUPATION

dn.riu mﬂ&ﬁf -nrhinx life, oven if retired)

¢. LENGTH OF ¢. CITY (I o sorparate limits, write RURAL and give townahip) |
township) (in this place) OR ( |
TOWN 5 TOWN S bwuy q 2
d. FULL NAME OF (If not in hoapital or 1 0, give atreot address or location} d. STREET (If rursl, gve location) Q
HOSPITAL OR ADDRESS |
INSTITUTION O
3. NAME OF . . (Middl P
DIAME OF 8. (First) b. (Middle) S ' c. {Last) 4 DATE  (Moth) (Day) (Ye) Y/
(10 or Privd) nest alenr G 2 1949
5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9 AGE (Io years| «f tn0in | YEAR | & GeokR M ka3,
[/ / WIDOWED, DIVORCED (8gecify) :bln.um Mo‘}m’ Days Boml Min,
(Givekind of work | 10b. KIND OF BUSINESS OR IN- ll BI CE (Btate or forsign mu—:) 12. CITIZEN OF WHAT
DUST COUNTRY?

v " Dav‘le 3 Cnun"‘;i\ MVE-N

13a. Fmrum S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND on]uﬁ
Da_%l_i_ﬂ:&e v~i Ayrd Secoett |
15. WAS DEC| D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOZ?IT' 5 SIGNATURE OR _NAME

l'Yd B, or uokoown) | (IF you, xlve war or dates of sarvice)

439295354

18. CAUSE OF DEATH
. Enter only onecauss per
1ina for (a), (b}, and (e}

*This does not mean
ih¢ mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
care, injury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b)
rise to the above causfe (a) mm"g
the underlying couse last.

DUE TC {(c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud n0t
related to the dizease or condition cayring deqth. L. .
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY?/
TION
ves [ wo &7
21a. ACCIDENT (Bpecily) 216, PLACEQF INJURY (o.q..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, offios bldy., ste.) ey
HOMICIDE
21d. TIME (Monthy [(Duy} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2, ‘b heﬂﬁy certify that I attended the deccased from 18 to , 19 , that I last saw the deceaced
_LL and that death occurr ea-at.z_Q_QA m., from the eauses tmd on the date staled above.

'DATE REC'D BY LOCAL
REG

NATURE : Ynnor title) | 23b. ADD%Z E I 23c. DATE SIGNED
D*"'o‘ A f;/) - }@
REMOVAL MA; 24b, DATE 24c, NMAME OF CEMETERY OR CREMATORY 24d. LOCATION(City, town, or county) (State)
&v a/™" 7////7}"9 Zaoct /pa'Z‘Zd.MLz_,_A _ L
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EMBALMER
I hereby certify that the body whose name is relog #side of this certificate was embalmed by me, of by i
e ret e se e et e e nen £ renns L. . . R g o0 TR LT Student Embalmsr Mo,

working under my persona! supervision.

STgned..c.cuvvecenaannren tedasemmEssnenruna PR Licerized Embalmter No.... %é—igl ___________

Student Embalmer
P. Q. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




