THE DIVISION OF HEALTH OF MISSOURI 30329 .
STANDARD CERTIFICATE OF DEATH State File Novvnoornn S .

REG. DIST. NO. ZQZ PRIMARY REG. D1ST. N0/00 2 Registror's ~0_3957

5. No.300
v, 10.48

ILED OCT 1

-BIRTH NO. __ -

1949

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H institution: residence before
a. COUNTY a. STATE - b. COUNTY -dmuhm}.
o AQNSoN Missoum; VAersS
b, CITY (I outcjde corpurato Hmita, wrl RURAL snd ginj ¢. LENGTH OF ¢. CITY (If ouwide porporate limits, write RURAL and give township)
@ townghip) | STAY (ln this place) OR . 4 LOL%
TOWN ANSAS {‘T\/ 1—7 G SYEARS ToWN N AwnsAas OITV
d. FULL NAME OF (J got ia hoapital or inatisutign, #ife streot address or Iocatlon) d. STREET {If rural, give location)
HOSPITAL OR bz.s‘nmvtfv 6 WAL .rccw;,? ADDRESS . J
INSTITUTION Daamlr STREE 376 SummiT TREET (
3. 6&& EESOEF;) 8. (Hrst) ] b. (Middle) . (Last) 4. DATE {Month)  (Dsy) (Year)”
(v i) o yZABETH , MHouvawy oean  SEPT-/3- /749
5. SEX 6. COLOR OR RACE | 7. MIADIBF:.EB 'S.E\‘;'Eﬁc'é'ém ED, | 8. DATE OF BIRTH 9.:.sz-)“ ¥ vea | TEAR | F GNOER RS,
. {Bpecily) t ¥ ontta [ Days | Hours | Min.
LE TE W; Dow o O~ |Nov-2)- 1857 |G/ repes [ |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
o Juring most of workiog life. even if ratired) DUSTRY . —_— - \ R COUNTRY?
T HoME Corompra L1 eipdvs U.CA
138, FATHER'S NAME . 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND OR—WHFE
Flcee Uaxyowsny  lcdodn rbvay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yos. 00, or upknown) | {If yeu, give war or dates of sorvice) I G P /J o .
[ - . No e EQRGE KAY Novey icim
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"gg_}_fﬂ BETWEEN
Enter only onecause |. DISEASE OR CONDITION D DEATH
linefor (8}, (b, md‘(’;’; DIRECTLY LEADING TO DEATH® ) O«&.._Z: CC&AU&.Q_ c Me Z: 4 ;, / g; .

*Tkis does not mean
the mode of dying, such
at heart fallure, asthenia,

ANTECEDENT CAUSES

o C‘Z‘g.-_-._w
Morbid conditiona, if any, giring DUE TO (b} CG-I.-O-‘-Q--\.A, < .

rise {0 the above cause {a} stating
the underlping cause laat.

5 c/a-;.,_,

ete. It meens the dis-
eare, infury, or complicg-
tion which caused death.

DUE TO (¢)
11, OTHER SIGNIFICANT COND!TIONS

Conditions contributing to the death but not
related Lo the dizenre or condition cauring death.

%
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : Dl 29. AUTOPSY?
_ TION L,j.-
_ ves (] no P9
2a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s5..Inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, office bidy..me.) - )
HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
- -
22, I hereby cerlify that I attended the deceased from _%_L 19 ¥ 10 m 19 5%, that I last saw the deceased
alive on ,19_¥5% and. iha! death occurfed at 4:008. m. , Jrom the caures and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. S RE Hi be husy (Degree ot titl) | 23b. ADDRESS k. DATE SIGNED
y /'\4 . 3?67&‘-“1"{%‘* ?-7¥-¥9
= 24a. BURIAL, (.;.E::\‘A; 24b. DATE 24c. NAME OF CEMETERY OR-GREMATONY Z‘d. LOC-ATION Ly, town.otoount r) {State)
< T BB OR AL SEPT-IS. /44(9 Fomesz Mrie @EMETE : S50

DATE REC'D BY LOCAL

g-15-¢¥°

'S SIGNATURE




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

Slgned..c.ee. reasseanan
Student Embalmer

Licensed Embalmer No 4/4/6 =

j - P. o Addr?«jfa“‘a‘y" @

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

" If thia body is not embalmed, fact should be so stated above. T




