. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lFILEDOCT i5 1949

T T T T — -
! BT N0, REG. DIST. MO, _LZL PRIMARY REG. OI1ST. WO. __ LS00 Registrar's No 4__1.66
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lcatitatlon: - repjd bafors
a. COUNTY a. STATE . COUNTY { } adiaimlon).
< : AL L A 1/,.,1//
b. CITY (11 ontelde curpurats temit, wiite RURAL and cive ¢, LENGTH "OF ¢. CITY (1f outslds corporata limijd, write RURAL and ¢ :%
K mmhlp) 5" Y (in this place) TOWN
TOWN g W . AN . \z
d- FULL_NAME OF 0f not ia oepial or lelisuion. girs sirset addpmes or lowtion) || . STREET. (1 riral, glvs locatton) 0‘ Lp./
instirurion [ Ly 0 8- E[8 3T, ‘L‘,Jl W 2 <
3. NAME OF a. (First) b. (Mlddle {East)
DECEASED L ( ) B 4 DATE (Month)  (Day) (Yea)U
( Twpe or Print) FE a,ega/w(. . DEATH -1949
5. SEX 6. COLOR OR RACE ) 7. mln.q%mlég IBF‘}IER ARRIED, | 8. DATE OF BIRTH 9. AGE (In youn| v oue | TR | # Do G
(Bn-di ) birthday) | Mo Daye | Hours | Min
MALE LY EIRe W iElaceal M Asive |9~ 36~ 1293 P I R

10a. USUAL OCCUPATION (Ghvekind of work

done dtn._ Wdﬂrﬂég lllpvcnl! rutired)

10b. KIND OF BUSINE}S OR Il‘lY 1. BIREE‘PLACE (Btajs or torglan eovuiry)

/

12. CITIZEN OF WHAT
COUNTRY?

DS A

13a.

FATHEFI: i}%ﬂli r‘

13b. &mzn's MA | DEN NAME !

15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. "BOCIAL sacumw

{

7. INFORMANT" ¢ INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR_WIFE

P

ADDRESS
(Yoo, no.or unknown) | (If yes, giye war of dates of secvics)
A 47605459 I Ll haner 3abiard . T 4 15 Mwﬂi
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine fer {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()
*Thiz does net metn ANTECEDENT CAUSES
£he mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
ox beart feflure, exthenia, rise o the above couse (o) stating - L.
de. It theoms the dig. | the uhderlying cauae last. .
ease, infury, or complica- DUE TO ()
tion rwhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death bul not o/
related to the disease or condition causing death. 1 /A
19a. DATE OF OP‘FI%AIN; 15b. MAJOR FINDINGS OF W{/ﬁ% W 7 v | 2. AUTOPSY?
/M ( YES D NO E

2te. ACCIDENT ' 21b. PLACEUF INJURY tag., bn or abolis | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEY”
SUICIDE homoe, farm, {actory. sireet. offics bldy.. mJ - .
Homcm %{ /
219. TIME  (Mouthy) (Dar) (Yesr) (Hen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHII.EAT MOT WHILE
22 I hereby certify that I aitended the deceased from , 18 , to , 19___., that I last saw the deceased
alize on , 19 , and that death ;curred af from the causes and on the dale stated above.
IGNATUR Hu . Owens 7 (Degrog pr title) | 230, ADDR ?DATE SIGNED
gLl A prat |/
d“au TAL, CREMA- | 24b. DATE 2c. NAME OF CEMETERY on CREMATOQRY ™ -| 24d. LOCATION ( ny. , of county) (suuf
B g3 e-4343 ¢ EM | ansonr PR ;
DATE RECD BY LOCAL | REG S SIGNATURE 5. FTJIEIAL DIRECTOR" S 'l“ﬁw.‘ “Dl!”
1229 ¢ - 2 Iobisesar |13 a0l -8 aaun (70§ D At

(Licensed Embalmer’s Ststement on Reverse Side)




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

Student Eabelmer No.

working under my personal supervision.

% g )
Signed.. : M‘M—/

STgNEd isivsnerareassnanasasannacsnsosnsnososnns Licensed Embalmer No.. 4 64 / 7
| P. O. Address ﬁ/ & D220’

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,) -

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




