S. No.300

v.

10.48"

/4

ERMANENT RECORD “_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED OCT ¢

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.(g’_[)é_ PRIMARY REG. DIST. H.M. Registrar’s No. Lﬂzﬁ/._.-....n.. e

Stote File No...

32525t

ST

1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers & 1 lived. If loetiotion: residence befors
a. UNTY . STA ' adaimion).
qgr ,(aa/_f il 7/ > wu%réoals i /.)
b. CITY (If outside corpurate llmits, writse RURAL and give , | ¢. LENGTH OF c. CITY (If outelde corporata Hrnits, write RURAL aod glve townabip) ’
ln'n-hip) STAY (in this plucs)(| s -
TOWN Jasicy Papn I Wemp, || TN Hegsreoe Groves 14 S,
d. FH(I)-SLP?"PAT.EO%F {If not in hospizal or in.su:uﬁon. ‘31': attect address of locatlon) d‘A%r[;!HFEE.;rS (If rurs!, ghre location) ol
INSTITUTION M o2 4 Norsme Home dal £ Bis Gean {ors /
3. DNE%NéE S%F s. (First) b. (M!ddle) c. (Last) 4, os}'l-: (Montk)  (Dsy)  (Year)
(Typeor Print) /Hapaaeer / Aiva EWNELrSH DEATH 4 Y e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeazs| IF UNDER 3 YEAR | ¥ OMOER u W,
WIDOWED, DIVORCED[(8pecify) | .. o last birthday) |Montha| Days | Hours | Min.
£ 4 WVegooweo 5 | Hor 5. 7874 73 [ |
10a. USUAL'OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR™IN--| 11:- BIRTHPLACE(State or foreign sountry) '12. CITFZEN OF WHAT
dﬂll%ln. most of workiag lifs, sven Uf retired) DUSTRY d COUNTRY?
T Nenre éarronm/aaa Mo /5. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Wossram /6,7;7 Wﬂfv A Gpwese Nessow EnwcersH
IS. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. )NFORMANT' 5 SIGNATURE OR NAME . _ADDRESS
(Yew, no, or unknown} | (If yes, slve war or dates of sarvice) NO. R - d . - {
o E_"/Nﬁéﬁéyzt 776 Mg Leeco PV ]} SR,
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
 Entaronly onsceuseper | 1. DISEASE OR CONDITION : - . | ONSET AND DEATH

lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Afordid conditions, if any, gioing DUE,
rige to the obove couse (o) dating ' - -

*This does not mean
the mode of dying, such
aF heart follure, asthenia, -

T ei

.

de. It means the dig. | the underlying cause lost,
eare, injury, or complica- I3 - DUE TO (e).
tion which coused death, | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but nod & yQ
. L related to the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION “H’ \( E{
- Sa P - toE - : YBD NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.4..lmorsbogt § 216, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE homa, farm, nstory, nreet, office bidy..exe.) )
HOMICIDE .
21d. TIME {Moath) {Duay) (Year} CHoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT (™ NOT WHILE )
INJURY m. | woRK AT WORK -
22, [ hereby ceri that I atiended the deceased froM_LL, 187 to Ad{lflﬂ.&, 1947, that I last saw the decea.sed
alive on , 194, and that dea ed at J[22 A rm., from the causes and on the date stated above.

{Degres or title)

bz 498

2. SIGNATUI!!E

jyyzzz-

23¢. DATE SIGNED

BURIAL, CREMA. | 24b. DATE <"

non REMOVAL (Bpwdity) d- 24 el Oax Hicse

24c. NAME OF CEMETERY OR CREMATORY

ff//EKWoaa

24d. LOCATION (Otty, town, or county)
-2 R

Dorine :
DATE REC'D BY L%CA.EGL REGJSTRAR'S SIGNATURE

25,

Mrrre,

;u

= _éz B:;

Satemnent on Reverse Side)

~ALAZLBERG fu

run_gmu. DIRECTOR'S]61. SRATURE T3S T o nnres

L QCEG hun Lo e Wsa.ﬁee ERo ros

Za.

e



MNe-77

STATEMENT BY LICENSED EMBALMER

e ——

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

- eetssssmeessumemeresEeeEYEras b emmeLest o e ettt eee som e e oeeemeens st e mems eee e e ee et e et S AR S e +mmnteabaarEEAATennn Student Embeimer HNo.

working under my personal supervision,

. ' 7
= : LU
51 desessssarsransscssnsnattnssssnanscssanans
ane Student Embaimer Licensed Embalmer No w' 17 //'

P. 0. Address

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.




