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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

- BIRTH NO.

ALED OCT 3 1949

THE DIVISION OF HEALTH. OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.LALPMMARV REG. DIST. NO. ‘?f_é’l’lﬁ'eaiumr'mla_ #‘{ rreanene

‘30051

Ktate File No..ooerrrrivnssrisesis s s

I. PLACE OF DEATH

a. COUNTYIro A/

2. USUAL RES|IDENCE (Wbare dacossad dived. If hnlt-uuon twidencs befor

a. STATE™ b. COUNTY adinjmion)
MO. . FEa

t. LENGTH OF

ﬁYC lz-nhee\

b. CITY {1t outoida corpurate limits, write RURAL end give

OR m-uhinl
o Z Lo Fon

TOWN 5 !': A gg/d

Cols
<. CBTF‘{ (If outaside corporste limits, writea RURAL ag.t m. w-;.up;? 4’/

10b. KIND OF BUSINESS OR [N-
done during most of working lifa, even if retired) DUSTRY

. d, FULL NAME OF (If not in bospital or insﬂi:uuua :lv. sireut addrom or location) d. STREET (U rural, give locatlon) f
HOSPITAL ADDRESS
WSTITUTON 2~ Loy Fo Mot prfak 0 .
3.DNE%NéES%IE a. (First) b. (Middle) b c. (Last) A DSTE (Month)  (Dey) (‘?.m)
{ Type or Prini) ALLON ANN = A LA P DEATH SCP* 5’: IQflc'
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (Io years| Y tem 1 vean [ & uaoEr 55 ons,
; ' WIDOWED, DlVORC‘ED/me-’ﬁIy) f last birthday) Mnnﬁul Days | Hours | Min.
M ; Aug)st 1948 [yp,
10a. USUAL OCCUPATION (Give kind of work

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHA
. UNTRY? -

Bismagek , mop, 1) s

z. L]

13b. MOTHER'S MAIDEN

ERAMNCIS

13a. FATHER'S WAME

0c/A DuNLAD

NAME

Elia B

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onacause per
line for (8}, (b), and (c¢)

1. DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMAMNT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of service) NO. @ .
ALhar LAAAA
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

¢,

(-]

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) sating
the underlying couse last.

the mode of diing, such
-a# heart fallure, asthenia,
ele. It meane the dis-

caze, injury, or complica- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I.-
Conditions contributing to the death but =0t L - l.}_)
relgted o the diseare or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . . ves ] wo 3]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE boma, farm. fsotory, strest, office bidg.. ste.) ’ . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: Q . WHILE AT NOT WHILE -
TNJURY WORK AT WORK

2. I hereby

cerfify that 1 attended the deceased Jrom gﬂ ¥ 19 k' ar 4 to .&ﬂ_LL 19_” that I last sow the deceased
alive on £.5 19_L and thei death occurred at s 3°pm , from the causes and on the date stated above.

233, SIGNATURE

o R S3ultl

\ / {Degroe or utlc)

23c. DATE SiGRED

9_s0. 49

23b. ADDR

VN oaitone, Mo

24a. BURIAL, CREMA-
TiQ)

24b. DATE

24c. NAME OF CEMETERY OR-GREMWISRY

24d. LOCATION (Clty, town, of county) {Stats)

" Birsmarc/c -

[A%

. Imasease - -

75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

S

2] = + %o 15 m%,ew
(hc:nsed Embalmer’s Sun‘mﬂ on Reverse Side) T




~ECTIVED 97 260V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

., Student Embaleer No.

working under my personal supervision.

Student

icens balmer o }*J—- ...... S——
P. O. Adiress ﬁg %,. M

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co/ inply with
the above constitutes grounds for revocation of license,) ) :

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

-

PR 1 . ict Hocolth Officor No.--Y.-- s
L. ies Flle Humber . 7. ¥. 7= 12 L1,
Date Filed e




