. No.300
., 10.48.

MANENT RECORD\I\.

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 6 1948

STANDARD CERTIFICATE OF DEATH
p— L2038 . 4? REG. DIST. m.m_ PRIMARY REG. DIST. WOATEL . Registrar's No. ....4:@.:5..1 .........

State File No.

S=411. .

i. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where deosased lived. If iaet v otors
. COUNTY . ° . STATE b. COU ends
rony S~ Kgwis Co. . /70 . B, Kooy

¢. LENGTH OF

b. C|TY (If outslde corpurate limits, write RURAL and glve™,
STAY (in this place}

TOWN e £ - )/ o ’« wwuhlv)

A /2 wm{z TOWN

c. ClTY {1f outside oo

ﬁf@rdp/s/

ta [itnlta, write BUURAL aod cive township)

Mostid conditions, if any, giring DUE TO (b}
rise {o the above cause (a) stating
the underlying cause last,

the mode of dying, such
o hetrt feflure, asthenio,
ete. Jt taeana the dis-

eaue, injury, or pli DUE TO (¢)

A /" ” 2 o & [/
el bilel, A gnares .

/j /

d. FULL NAME OF 1f aet ia hmnlul or iuﬁtu va sireot nd or loell.inn) (1t raral, xive location)
HOSPITAL O ADDRES
msnTUTQg}-_ Sy S 2 x RFG
3. NAME OF . (First b. M.lddle e, (L.ast
peceaseo Y diadle (hash 4DATE (Mot (D) (Yew)
(Typeor i) BABY GIRT, SHOEMAKE s \Sept., 9, 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearu} if Mot 1 YEAR | I UNDER 3 HE3.
f‘ / WIDOWED, DIVORCED (Specify) ' ‘/ last birthday) M‘Wﬁl, Days ours | Min
_ P27 S 1/ F~F~S4T7 | yAVEY
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelgn country) {/) 12. CITIZEN OF WHAT
dooe durlsg most of working life, even if retired) DUSTRY /?7 COUNTR
_.4&%’ g e L i A TN, o s A
13a, ER'S MAME 13b. MOTHER'S MAIDEN NAME - v 14, NAME OF HUSBAND OR W|FE
[ IR G L O ErIR A L L -/
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADRRESS
(Yoa. no. or unknown) I (If you, aive war or dates of service) RO. P o
_/’Wl_/ / o s =X I P2 A Wl SN w2 ., 4,
18. CAUSE OF DEATH MEDICAL CER ICATIE : INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ 0" /N - ON DEATH
156 for (o), (by. and (&) | DIRECTLY LEADING TO DEATH" () an A Lol LN AN 2 . 2 2;;3 .
By ’
*This does nol tmean ANTECEDENT CAUSES ) “ iy ' ’ {; [ ’

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul 20t
related to the diseane or condition couring deeth.

tion tohich caused death,

Lalbigics banica
15

7)?/

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i lj
- i ' : ves [ wo [
21a. ACCIDENT {Bpediiy) 215, PLACEOF INJURY (.. loorsbout | 21c. (CITY, TOWN, OR TOWHSHIF (COUNFY) - (STATE)
SUICIDE bome, farm, factory, stret, ooe bldg., a1a) :
HOMICIDE
21d. TIME {Month) (Day) iY-l) (Hour) 21s. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

alipetp S

., Jrom the causes and on the date stated above.

2. ] hereby certify lhat I'attended the deceased Jrom _SS_DI_-_Q__.. 1949, toS..ﬂ.p_t._.__Q__ 19.4:9 that I last saw the deceased
Sept. 9 | 1949 | and tha! deaih occurred at 1 2. 1Eg m .

' y z ; {Degroe a1 itle

23b ADDRESS
601 ‘Brantwood,.“lavton Mo

23c. DATE SIGNED

2-9-4£5

CEMETERY OR CREMATORY

&4

244, LOCATION (Olty, town, or county)

.Sf‘f-fa——ﬁ i detnid

#(5tate)

WRITE PLAINLY—USING UNFADING BLACK ;NK;-MAKE A PER

"I fya |Sidm

DATE REC'D BY LOCAL RAR'S SIGNATURE

)f/MM

?{!é-‘f?'m

FUNERAL DIRECTOR'S S6GNATURE

on Reverse Side)



ll

STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision,

Student siuvsacecncensnnns chaaddr bt atae

Student Embaimer No.

Student Embalmer

P. O."Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failure to comply mtl‘|

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No

"
£




