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WRITE ﬁLAINLYfUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

:BIRTH NO.

FILED SEP 23 1949

THE DIVISION OF HEALTH OF MISSOURI 30256
STANDARD CERTIFICATE OF DEATH '

REG. DISY. NO, 7 yz PRIMARY RES. DIST. IO..LO.QL.. RcmﬂrarlNo.......Q...B_..Sg.

State File No.....ocnsiensnsssriereceassom

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L — before.
a, COUNTY a. STATE b. COUNTY adunismion).
JAawson Nawsas Q7of.ws
b. CITY (If oqtnids corpurats limits, weits RURAL and givs c. LENGTH OF €. CITY (i outaide corporate limits, write BURAL 824 give towneb
OR . wwnabipl| STAY (ln this place)|| OR ﬂ /.
TOWN MNJ‘AS ﬂITV (YEAR TOWN /‘(ANSAJ AATY \[ fl'lf
d. FULL NAME QOF (If oot in hoapital or Lostitution, give strees address or toeatjen) d. STREET (If rural, give location)

. Enter only one causs per

line for (a}, {b), and (¢)

*This does not mean
the mode of dying, such
a heart fallure, asthenia,
de. Il means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,

HOSPITAL OR LIN B E ADDRESS
NeToho NeEMAN, e ey 9346 Hromr Pminet
3. gs‘?:“&ﬁs%% a[First) b. (Middle)— ¢. (Last) 4, 03}1_:5 (Month)  (Day) (Year) s
(rvseor pint) 1 LA NE RANCE www Seng. P /949)
5, SEX #1 67 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ie yesrn| & e o ma O UMDER 1 MZs.
M / / W . WIDOWED, DIVORCED (572?!:) - Y laat birthday) |Months ﬂoml Min,
ALl Wiiire Aua-15- 156 ¥ 195VEmrs.
10a. USUAL OCCUPATION (Ciive kind of wark 10b. KIND OF BUSINBS OR _IN- 1 11. BIRTHPLACE (Stats or fureign oguntry) / 12, CITIZEN OF WHAT
done during mpat of working lifs, even if retired} G USTRY A . COUNTRY?
RETIRED RAIN Bkak’Eﬂ LBERTLEA /M//Vﬂeso'm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBANTON WIFE
JosesH L rAance |Sarad LE e
l:{ WAS DECEASE:‘J E\(ﬁR IILU S. ARMd!.:D I:?RCE')’ 16, SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NmB/?# an AmEﬁs
.1, B0, O wn yes, ive war or dates ol sorvice) . / Ry
i - - Non r MRS M/A/N/EF&'&A/C[ anmg ,rg.mi Ly AZ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-‘ANTECEDENT CAUSES

/0;«_‘/)

Morbid conditions, if any, gising DUE TO (b)
rize to the nbope cause (o) sating -
the underlying cause last. :

DUE TO (e)

case, injury, or complics-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS ™~ T

Conditions contribuling fo the death but 2ot L.
reloted to the disease or condition cauting deatd. w - W ¢ & A
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION * 4 2, AUTOPSY?
TION LJ 5 (>
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} _
SUICIDE bome, farm, fagtory, strest, ofios bldg.. #10.} :
HOMICIDE ) . c .
219. TIME {Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
* WHILEAY NOT WHILE|
FNJURY = | " worK AT WORK

2. I hereby certify that I atiended the deceased from _-L__. 19

| to 5—"—“ - AT qq that 7T last sato the deceased

alive on 19_‘1‘_?cmd that death occurred at “m., from f.he couses and on the date stated above.
23%. SIGNATURE Mart-in J e MUBITST  (Dagrmecrtitls) | 23b. ADDRESS k. DATE SIGNED
e Ciin & e llan (Um0 | P8¢ Ry pee Bodg, IC Cnp lsepT G, 194
mduagﬂé‘}.icnzm; 24b. DATE 24c. NAME OF GEMEFERY-OR CREMATORY /] 240, TION KOit: town, or count: ¥ {5tate)
:Qﬂm Tioa) NEPT-10 1949 DW Newoomers Jows ANSAS \ 1 TY Aﬁr\sa 3).7,

DATE REC'D BY LOCAL
REG.
Z-t0-42

REG RS SIGNATURE

25. FUMERAL DIRECTOR' S SiGMATURE

' ;e
n%&ég "é;’g Ty Mo

(Licersed Embaloer's Statement

Reverse Side)




Yy

[/
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, 07 DY o meenesrimenne
. ' — : Student Embalmer Novewusoesroceannn crraassaana
working under my personal supervision. T

Signed W Y FLPe

SIgned“".'”“-S;:;;i;.t.ﬁaia;.lr.n.e;““-. ...... . Licensed. Embalmer No 4%5_2\‘ ‘
. o 0. Addses A, C‘, G ot

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

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




