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

! BIRTH NO.

FILED SEP 17 1949

THE DIVISION OF HEALTH OF MISSOUR!
- STANDARD CERTIFICATE OF DEATH

REG. DIST. M. / 2 2 ~__PRIMARY REG. DIST. no.,éﬂ,ﬁé-_ Registrar’s No....

30604
3784

State File No

1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whare decoased fved. U lumlvation: residencs bl
a. COUNTY a. STATE ri b. COUNTY admimlon).
dAcKkSon M/ ssovr) ReNSor

TOWN

HOSPITAL OR
INSTITUTIO

d. FULL NAME OF (If_got in hospital or inatlitution

b, CéTY (¥ cutslde corpurats limity, write RURAL and give.

’

township)

I

c. LENGTH OF
STAY (ln this placeif]|

s otrect address or loeation)

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

DTUPDENT

10

. KIND OF BUSINESS OR IN-
ESTFOR Ut

HriCH SeNoo b

>

3. NAME OF a. {First) b. (Middle)
DECEASED . .
(Type or mw/FozY/?L.D £. )
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED,
’D - WIDOWED, DIVORCED, (Bpecily)
MALE WHITE We 7

STRY

¢, ng {If outaido carporsss limits, write BUBAL and give townshin)

oW Yo msms Ciry

d. STREET (22 +uzal. xéve location)
ADDRESS

FUCS

¢ (Last) 4. DATE (Month)  (Day} (Year)
DEATH ~ Z// 3P
8. DATE OF BIRTH 9. AGE (Io yearm| o MOIR | TEAR | O ONDER 0 EDs,
- - lass birthday) Manih, Daya | Hoyrs | Min.
EPT-/3 /933 | /5ws. |

‘Iaa._ FATHER'S NAME

(Y, ooy, ar goknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I} you, give war or dates of sorvies)

16. SOCIAL SECURITY
. BO.

13b.. MOTHER S MAIDEN NAME

11. BIRTHPLACE {State or toreln oountry) P, 12, CITIZEN OF WHAT
: COUNTRY?
noszesy e ! '
' 14.NAME OF HUSBAND OR WIFE

‘ oY E
17. INFORMANT' § snsnnun;'_on N ,; » /74’”"_4 %p‘ ESS
[ 2173 47

AL AN/

18. CAUSE OF DEATH
. Enter only onscause per
line for (m), (b), and (c)

_*This doer not mean
the mode of dying, such
as heart faliure, asthenda,
efc. It means the dia-
ease, infury, or cotaplica-
tion which coused death.

ANTECEDENT CAUSES

~ the underlying couse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giring DUE TO “’)
. rise to the above cause (a) ataﬁng . :

DUE TO {¢)

BETWEEN
ONSET AND DEATH

P

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions condributing lo the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-'
TION

195. MAJOR FINDINGS

OF OPERATION

20.*AUTOPSY?

2.'] hereby certify that I auended the.d

216, PLACE OF INJURY (e.z.. fo orabout

21a. ACCIDENT (Bpecity)
SUICIDE t . bome, laym. taciory, sireet, bldg., me)
HOMICID 0| peda fa
210. TIME (Month) (Day) - (Year) (Hou | 2le. INJURY OCCURR
- ' - WHILE AT NOT WHILE
INJURY ~ [} = | “work AT WORK

- 19 . lo 19, that I lasi sain thc deceased

d from

7

alive on and thal death o:.curred atd 9T A m ., Jrom pie causes gnd on the date stated above.
2. SIGNATU / i Owens (Degrpé or title) | 23b. ADDRESS Z3c. DATE SIGNED
f Vs 183 A0 ” G2 (34 / G P37 4g
lAIJJ‘ 4y YAAL LAAT CAA LTV 14_44 ,I L4 .
HURIAKT CREMA- [*24b. DATE 24c. NAME OF CEMETERY OR-CREMATE 124d, LOCATION (Olty,£ophi, or county) - (State;
715 . REMQU/AL. (Bpealty) : | ’ p : . . )
URIAL £or-2-1949\ M Moginy Cemerer s Wawsss (F M) 55004
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5|GMATURE ADDRESS
EG. . 7 AT/ JRosH CREEN LV D

,a),g/

Side)




&,

U

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, 0f by emremennn. -

Student Embalmer No.

working under my persona! supervision.

SEUDBNY unvnrsonavnsscsannsrancenssanansss Signed.ooo oML

Fodent fahalner ’ Lice.nsed ErnbalmA_%/gz_ ...............
P, 0. Adaress_zif?.zz_p:ﬁz z{ﬂ

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

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




