S. Ng. 30

¥.

10.48

'

1

WRITE PLAINLY_USING,-UN‘FADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.30323

State File No,inissssesssensesens

REG. DiST. NO. _&g_ PRIMARY REG. DIST. NO. [_d__dé'_. Registrar's Now... 36?2

dlSa. FATHER'S NAME

(Yea, no. or unknown)

-

I5. WAS DECEASED EVER [N

u.s, !
(If you, #ive dates of service)

ORCES? | 16. SOCIAL SECURLB’

—

'B1RTH KO.
| 1. PLACE OF ATH - 7 2. USUAL RESIDENCE (Whete deconsed lived. Ii tution: reaidencs befor
a. COUNTY , l\/ & STATE M b, couu-rv acdonint
ALK Se % g <At
b, CITY (I oataids <o 47“ limits, wtita RURAL and give gerl.YENGTH OF [ C«gg (1. outaide e/rmu- limits, write BURAL azd elye townabip)
toynabip) fin thig place)| ]
TomN SRS Crry B S S gvd sl Crryva g
d. FH%P?‘?AHLEOOF (It aot in ho-plu.l or inatltugion, give streat address ar lox ) d'AsDT g&% 1 rural, give o) -ﬁ
INSTETUTION <5 ALY T == A7 7 S
 EReED J ay Fist) b. (Miadte) = (Lot 4DATE  (Month) (Day) (Yew)
(Typeor Print) . ! M H ) N E S DEATH b4 2= 7
SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| 1 ¢NDER 1 YEAR | of UNDER & KRS,
M / WIDOWED. DIVORCED {8pgelts} last birthday) | Months ’ Days | Hoars l Mia.
A ——
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn couniry) 12, CITIZEN OF WHAT
done during most of working iife, even if retired) | DUSTRY 4 . 7 COUNTRY?
—
N oA ﬂ, e N |,
135, BDTAER’ S MAIDEN

NAME /(/W_A#.m’or HUSBAND OR WIFE

17 INFORMANT' S S{GNATURE OR NAME

_/Jp

ADDRESS

y/ . .

18, CAUSE OF DEATH MEDICAL CERT!I TION ‘TNTERVAL BETWEEN ~
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Iine faz {8), (b), and (c) DIRECTLY LEADING TO DE'ATH (a)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)Y
as keart failure, asthenia, rise to the above cquae (a) :tatifw ) . L
de [t meana The dig- | ‘he underlying.causelast. . - o - - ot Ll - s T it R -—
case, infury, or complica- DUE TO (c) [N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , ~. ~°.7 5 ~ | v . 5 bf o]
" Conditions contributing to the death but not
related to the disease or condition causing death
18, DATE OE-OP_IrElFE)Ah-If J15b. MMOR FINDIN OPBRATION _20. AUTOPSY?
)
A @7 /? s 0 &R
21a. ACCIDENT’ “ Bpacity) EOFINJURY to.g., in oubom (CITY TOWN OR T WN ’ (COUNTY) (STATE) N
hcms.!u'm.hdwrv streat, office bldg.,eta.) . . R PR
Homicivef 1) AT ,go/ - . .
21d. TIME t&!uuh) Dy (Y—ﬂ {Hour) “ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) .| wHILEAT 7 HOT WHILE N
INJURY . - N = | “work AT WORK e e
2. I heteby certify that I, altended the deceased from , 19 to , 19 , that I last saw the deceased
" alive on , 19 and that death occurred,at m., from the causes and on the dale slated above.
GNATU OwensCoppneileme Zl Z}b ;:gn? /M E % l ? DEE SIGNED
%o'u u L REMA- %ﬁ 24c. I\A'VIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; {5, or county) . .. (Btate).
T ,76/5/7 ol o8 Of 7 K S o

DATE REC'D BY LOCAL | R

| p-26-¢F

RAR'S SIGNATURE

25. FUMERAL DlRECTOI'S S GMATURE

‘ADDRESS

s 7Y

{Licensed Embalmer’s Statement on Reverae 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, 0 by oo

........................................................................... . Student Elhllur No.

working under my persona! supervision.

SEUTENE cuvusororrsonsrnsasnsnsannanssaanas Signed............ f Z— é—’-%——t)

Student Enbalaer
Lu:en-ed Embatmer No...... 29 le. O

P. O. Address /// @ %///

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

If this bog!y is not embalmed, fact should be so0 stated above. ) ) -




