THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
-2 fILED NOV 14 19gg  STANDARD CERTIFICATE OF DEATH State Fie No.. 82890 J
. "BIRTH NO. ___ REG. DIST. MO, _2_ PRIMARY REG. DIST. NO. 5&@ d.z. Registrar's Na._..3 .S':'_../
. PLACE OF DEATH' 2 USUAL RESIDENCE (Woers' desessad lived. 1f fastitation: residence befors
a. COUNTY 8. STATE w7 T b, COUNTY o adislon).
Andrew Texas Scw I‘I'y ag )
b. CI'IF;Y (It cutslde corporate limita, write RURAL nod give c. AI:"ENGTH"'OF c. ng (If outeide sorporate lmits, write RURAL asd rive townahip} q9
wnshl )] ", B ’
ToWN Savanhah - L Q7 L4 EAYET] rown Snyder
FHéIS.Pv'PAMEOOF (I Bot in hospltal or inetitation . give atrect address or loeation) dASIE)rgREE% - (I tural, glve looatlon) 2
INSTITUTION MGZI 'L'L' QQman! house .
36‘5(:’&%5%% a. {First) 1;_. b. (Middie) c. (Lm}r 4 DATE . (Munth) (DB‘,F) (Year}
(Typeor Print) Bj4 57 Jane " Pairish DEATH Qct. 2'7- =FA®]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE oF BIRTH N 9. AGE (Io yesre| o mioex ¢ mn I UNOER 1 MEs.
/ e ..]  WIDOWED, DIVORCED tiipecity) * last birthday) | Moatha l s, | Boura | Min,
_female white “»married /. F‘eb ll - 1880 1 (1Q— 8 1 16l ,

10a. USUAL OCCUPATION (Give kind of work ID.b. KIND OF, BUSINESS og‘l'lfllq‘i

12..CITIZEN OF WHAT -
done during most of working ufo "nnii rvtind.) TCOUNTRY ?-ivvine. -

at home :: =i At Home F 22
Iaa. nmsa 'S NAME i S 13b. mmaa 5 MAIDEN- . s )
unk:nown unknown - - .ji‘m H Pa}r'l qh Snvdgg!Te;:.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURJTJ 17. INFORMA >

| GNATURE: OR_NAME
“Sv;*eetwa.ter1 Texas"‘"

(Yoa. no.or unknown} | (If yes, give war or dates of la.rviae)

‘fione - -~ [ H.C.Pail?

no no )
18. CAUSE OF DEATH ~ +  MEBICAL CERTIFICATION; - . TNTERVAL BETWEEN
f. DISEASE OR CONDITION . / : “ONSET AND DEATH

':E::?:: ﬁf?ﬁ;ﬁ?ﬁ DIRECTLY LEADING TO DEATH'm _ézéh M 4’6‘ é’ ﬁu)vL - o

N I -
«Thiz does wot mean | ANTECEDENT CAUSES %ﬂ 4{’ ? M ‘
the mode of difing, such |  Aorbid conditiona, if any, giving DUE TO (b) M A oa

o heart fallure, asthenia, |- rize to the above cause (o) stating - S

de. It means the dir- the underlying couse last,
ease, injury, or lica- DUE T(.) (c? — D EEEE——
tion twhich coused denul I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - ';_o /
reluted to the discase or condition cauring death. , 3 5
‘19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' : ’ : ) T |f20, AUTOPSYT
TION
) I St ) . YES D NO D
21a. ACCIDENT (Bpedily) 215, PLACEOF INJURY (e.s..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) . (COUNTY} .. (STATE)
SUICIDE bome, Iarm, fagtory, sitees, office bldg.,eve.} -
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK
2, I hereby certify that I attended (he deccased fromLi\_; (} bl , 1 \ that I ldst saw the deceased
alive on , 19 cmd that death ocourred at £ * 2L from the causes and on the dale stated above.
&?}\Ty . {Degresor title) 23b. ADQRESS 23c. DATE SIGNED
Z .9&'— U S Wﬁéé %/)‘"‘ ,/é"j/ "é’?
2. B g R 3\}. CREMA- | 24c. NAME OF CE_MErEmFBR REMATORY | 24d. LOCATION (City, town, or county) - (State)”
10 Bpwelly}
Fefioval 10/28/1949 ‘Sweetwater Texas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0\\@

DATE REC'D BY LOCAL [‘ZG?@RS SIGNATURE 25. FUNERAL DIRECTOR 8 SIGNATURE ‘ADDRESS
//—=29-LF /\% Mw M QA—%&

/ : (Licgnsed Emba[mzrl Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

$tudent Embaimer No.

Slgned z-‘-&v ”'5/

Signed...... P T easassrees . ‘s l..lcenacd Embalmer No jféf

Student Embllaer ' r -

: P. O. Addrm;"f‘}:’/’/)yﬂﬂ%

‘'~ Nate: * TheaboveMUSTBESIGNEDBYTHELIGNSE)EMBALMRmMOWNHANDWTING. (Fm‘lmetotomplywuh
the zbove constitutes grolmtb(orrevocnnonoflxm) *

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

working under my persona! supervision.




