Mo, 300

10.48 ,

! BIRTH RO,

THE DIVISION OF HEALTH OF MISSOUR!
AlED SEP 20 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L_Zﬁ__?ilm'l REG. D1ST. MO. Mffrglnmr:!ﬂ! é'2—

State File No..ouornen !:1.089.8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dacsassd lived. W
a. COUNTY a. STATE b. COUNTY,
Lata V,_7”7/ M ISS oV IT I:-ATAVI
b, CITY {1t outaide corpurate likita, write RURAL sd give ¢. LENGTH OF ¢. CITY (U outxids corporats limits, write RURAL sad give ...,..u,,
L GT sownabtph| STAY s e ptaestl —_OR L 7-- S—’ (t/
TN E Xt/ a I\ , EX) N Glo N
d. FULL NAME OF {lf not in hospital or insti n. glve sirect add orl d. STREET {H rural, give location)
HOSPITAL . ADDRESS
INSTITOTION 2y A b ; THeEY (_) -
3. NAME OF . (First) b. (Mlidle) ; “j/l'ﬁ) 4 DATE  (Mooth) (Day)  (Yesr)o/
(Typeor Print) { > @ A C [Z £ c_/) ER DERTH A oo /5//}75/?

R COLORZR RACE

;':m A L;::.V 1V

108. USUAL OCCUPATION (fibve kind of work
dmdm most of working Life, if rotired)

FOUS 2 AV )

7. MARRIED, NEVER MARRIED,
WI%)WED DIVORCED y),

10b. KIND OF BUSINES OR Ili

8. DATE OF BIRTH 8. AGE tIo years

/gg/ h.nzm?y)

11. BIRTHPLACE e nr(onhu sountry) Q 12. CITIZEN OF WHAT
[v's] Y7
"WMowraens Lo A

. i 7
14, NaME 6r HU GAND OR WIFE

F UNDER | YIAR IF DWDER o i
Moul-h] Hwn‘Mh

13a. FATHER'S NAME

WA Repyes

Mary O. -

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURIJS(

13b, MOTHER'S MAIDEN NAM

Se /T 3o

(Yo, 20, or unknown) ] (If yua. aive war or dates of servies)

N Db ST E ) s 7cher be x Mo

FleT7eh 2R

i1. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter anly oneoaiiso per

18. CAUSE CF DEATH
DISEASE OR CONDITION

EDICAL CERTIFICATION
c'z/ S~ 1, -;

INTERVAL BETWEEN
ONSET AND DEATH

vﬁem/dﬂm

1ine for {s), (b, and {c) DlRECTLY LEADING TO DEATH® ()

*This doct not mean ANTECEDENT CAUSES

the mode of dping, sueh | Adorbid conditions, if any, giving PUE TO (b}
s heart follure, asthenta, ’|~ rise to the above couse (o) stating . .-

de. It megns the dis- | e vaderlying cause laat. ]
oo, Enfurs, o compl . DUETO (@ _- -

tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conirivuting to the death but nok L—Q

related to the disease or condition

A2

19a. DATE OF OPERA- | 190, MAJOR FIHDINGS OF OPERATION | 20. AUTOPSY?
0 w0
) ) . ) . vES )
21a. ACCIDERT {Bpecily) 216, PLACEOF INJURY ts.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, {arm, fastory. strest, office hidx. e30.)
HOMICIDE
214, TIME (Mooth) {Day) (Year) (Houn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- - WHILE AT[ ] NOY WHILE
INJURY = | work _ATWORK

22, I hereby cenify that I attended the"deceased fW_ _._._7'_L£
olive m%Lﬁ‘_ 1949, and that 10courred at m. from the'causes and on lhe date siated above.

that I last saw the deceased

Py

=S

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD%‘ % \h

ul BURIS‘}! CRE“A- 24b. DATE 2. NAME OF CEMETERY OR CREMATOR TION (Otty, town,
vt AL | A ve, /249 /I/I/Jrcl:pf—ﬁkfﬂ L»[‘?’\lNG- 00 M o

DA REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE



SEP - W,
ECEIVED |
l‘;‘smct Health Officar No. 8,

District Filo Num%or__..--_...--.?..- | B
D&.QMEM -4 -

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, or by
e—

working under my personal supervision.

ST gned .ceecicacesiesosssssannanscnsssaserencasnn Licensed Embalmer No ;ﬁj
' Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING. Z’aﬂm to cm’n.ply with
the above constitutes grounds for revocation of license.)

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




