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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAXE A PERMANENT RECORD

fIlED 0CT 1 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .~ 2 2 - PRIMARY REG. DIST. %O.

Starf F:Ie No

30063

¢ "J—- Registrar’'s No o 39.05 S

I. PLACE OF DEATH

2. CONTY T 8 @alSe &

a. STATE

2. USUAL RESIDENCE (Where desoased lived.
/15SoUmR!

b. COUNTY

I iostitption: residence before

Efn ANSON

ad.nimion),

b, CITY (i cutcide corporate limits, write RURAL and give LENGTH OF
Tg\\’N townahip) ST'AY {in this place)

TOWN

¢, CITY (If outalda corporste limits, write RURAL and give townehio)

h/AN.SAJ @ITV

Tuks

d. FULL, NAME OF (If not in hoapital or tnstitation Eive streot add or lecation) . STREET (H rarl, give locatdon)
HOSPITAL OR Fyf . ADDR A cs
INSTITUTION. S SPITAL 300 WE ST HRM -
3. l:')g’:.h&% sﬁ)z'i-: Pa. {First) _ b. (Middle) A c. {Last) 1. DM-E (Month)  (Day)  (Year}'”
(Twpeor i) PER @1 VAL LFRED DAM i SEPT- /0 -1 9#F
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r moee 1 mn O UNOER & s,
rﬁ . IPOWED, DIVORCED (Bpecity) / sy last birthday) | Months , ) Hours | Mio,
Macel/ | WHiTE E QoT-[-1886 - \Lavear l
10a. USUAL OCCUPATION (Ciive kind of work: | 10D, Kgb OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen eountay) 12, CITIZEN OF WHAT
na during most of working life, sven If retired) L DUSTR C’ A‘j : COUNTRY1
ETARY IREP, WHITE (TY ANSAS U.J3 A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF Husmn-ea WIFE
Romeotr Abam | Mavoe Dosperives Mos. /
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS

' (I yea, give war or daten ol sorvion

N 4¢7-09-250 ;;

P

. Enter only one e per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

17. INFORMANT

line for (s}, (b}, and (c)
— ANTECEDENT CAUSES’
Morbid conditions, if any, gmng DUE TO (&)

*Thiz does not mean
the mode of dying, such

BETWEEN
Ogﬂ' AE DEATH

as heart faflure, asthenia, rise Lo the above cause (a) dating_
dc. It means the dis-
ease, injury, or complica- DUE TO (c)

~ ihe underlying couse lost. s =

/S2rv

tion which caused death, | 11, OTHER StGNIFICANT ‘CONDITIONS oo

Comditions eontributing to the death bl nof
related to the disease or condition causing death.

19a. DATE OF OPERA- |- 19b" MAJOR FINDINGS OF OPERATION - TR " oo - - - ‘20, AUTOPSY?
TION ‘5 E
C et e - . 3 YES D NO
21a. ACCIDENT (Bowelty) 210, PLACE OF INJURY (o.x..inorubogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, inctory, sireet, offios bidg..e30.) L . .- )
HOMICIDE
214. TIME {Megth) {(Day) {Tear) {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ROT WHILE
INJURY = | "work |_] MPWORK 7 )
2. I hereby certify, I attended eceased from 5 19..1? T Lo # 19_!é7 hat I last saip the deceased
and that dca! oceurred at s m., from the causes and on Lhe dale slated above.

4..%”? i) A 557

T4
- 24b, DATE 24c. NAME OF CEMETERY ORCREMATORY [A TION (0% town, or cotnt: " ‘(smai
SEpT-(0-949 APLLMAD_émm&L; : © : -
DATE REC'D BY L%CAEGL REGISTR%ES.SIGNATU’:E 25. FUNERAL DIRECTOR® s. SIGNATURE 133/ M‘D“SEICREEK
L[ -Y9 2’ A /)

{[icensed Embalmer's Statement of Reverse Side)
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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, or by —— e

.................................................. Student Embalmer Wo.

S5tudent siseannn 5"5"";;';' ............. i ‘. .. "(, 3/ ;
tudent almar
i : ' Licensed Embalmer No....(% M .........................
P. O. Address /ff//fﬂﬂm

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

Tt this body t}\not embatmed; fact' should be so stated sbove.

working under my persona! supervision.




