, Mo, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- P . &
FILED SEP 17 1943  STANDARD CERTIFICATE OF DEATH e Fite o 3044 5
! BIRTH KO. REG. DIST. NO. _A_ZL-anmv REG. DIST. no/_é_"a_:l_.. Repistrar's No.......§§..9...2..._..
1. PLACE OF DEATH - 2. USUA]L. RESIDENCE (Where deccased lived. If instltution: residence bafore
a. COUNTY a. STATE b. COUNTY [ Mlalaaton).
Jac ixsaoans Mis Sounrt e .
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ousdds sorporste limits, write RURAL aad give township) ’ .
townahip)| STAY {in this place) ORN ] ’b - -
oW Hawsans Ciry 204rs, TOW  fensas C.ry n “
d. FULL NAME OF (If not 1a hospital or Inatitatidn, give siroct address or location} || d. STREET (11 rarsl. give lacation) i 0
HOSPITAL OR ADDRESS L
INSTITUTION N.a 7 /3 H oS PITA L ‘ 12 20 BRushk C Rk o
3. NAME OF a. (First) b. (Middley ¢. (Last) 1. DATE Month D
DECEASED Ovville o (Month)  (Day) (Yc;nr)
(Twpe or Print) s e o1 SacisoN __ AMAy€s/eld DEATH F- °24+4- ysg
S, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#Z/| 8, DATE GF BIRTH 9. AGE (1n years| I UNDER | YEAR | ¥ GFER W WS,
WIDOWED, DIVORCED (Bp.ﬂf_y) ' laat birthday) Mcﬂu’ Days | Hours | Min.
A N2 _whre Hivorecd “71 F-20- /260 L& I
10a. USUAL OCCUPATION (Gbwskindof wark | 10b. KIND OF BUSINESS O [N | 1. BIRTHPLACE (Zuta or farelgs sountry) 12 CITIZEN OF WHAT
done during most of workiag life, svea if retired) ~~DUSTRY /} COUNTRY7
TrucexdRwved Al PM.K-L-.(" S/IRTER, JNissouRt I U'S;A- ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ° 14. WAME OF HUSBAND OR WIFE 'x
An e ! Ve ymis, tnaryy gleces —-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 177 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or ubkoown} | (I yes, mlve war or datoe of service) NO. ’ '
NA ye2-o5-5i17d | WOTR Heseprral Ldecdi Missoems
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater onlyonecsuseper | . DISEASE OR CONDITION ONSET AND DEATH
e for (s, (b, and () DIRECTLY LEADING TO DEATH* (4) T2 I Ao A R;/ Tonhenceulo sts
*This does ot mean | VTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO. (b}
os heart fallure, asthenia, | .7ire o the abone eatse (a) stating - .
ole. It means the iy | theunderlying couse lagt. .
case, infury, or compiics- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT counmous
Condilions contributing to the death bul
. related to the dizease or condition mudnq ded.k .
"19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' l),d\ 20. AUTOPSY?
TION D 0
L. ves A wo [
21a. ACCIDENT {Bracity) 21b. PLACEOF INJURY (sg..incrabous | 21, (CITY. TOWN, OR TOWNSHIP) . . {(COUNTY) - (STATE)
SUICIDE botne, larm, lnotary, sireet, office bids.. ete.) :
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houns | 21e. INJURY QCCURRED | 21f. HOW DIiD INJURY OCCUR?
oF -0 WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from -3 Qug,to — F -2 8 15492, that T last saw the deceased
aliveon _¥ -2 1949, and that death occurred al _4Y k “ from the causes and on the date stated above.

Zia. SIGNATURE Degmom- tiue) 23b. ADDRESS 23%:. DATE SIGNED
G.K.Mndkgﬁmm% | ﬁM | |

%&. CREMA- | 24b, DATE l 24c. NAME OF CEMETERY dR CREMATORY Zld LmATIOH (ﬁity. town, or connty) .
x) _
gurlal §-28=1949 Salem Ceme

GRS WD oY LoGi | REcggras SIGWATIRG S LTIy T

EI7.90 e oix

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............. , Student Emsbslimer No.

working under my personal supervision,

S5tUdBnt sevranecnansenases crrsasnrieaseanss - Signed....L..
Student Enbalnar

P Q. Address /L(' (‘ 5 Wﬁ;«\

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 so stated above.




