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F".EDOCT THE DIVISION OF HEALTH OF MISSOURI . 33544
18 1949 STANDARD CERTIFICATE OF DEATH State File Moot oo
BIRTH NO. _ REG. DIST. WO. lm PRIMARY REG. DIST. no._zgm. ch:manNo ..’.-.&j %-..
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tved, I I idence befare
wn, COUNTY a. STATE b. COUNTY adinkmipn).
GREENF MLESovY S L Quif gl
b. CITY (If outside corpurate lmite, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outaide mmuu fizsita, write RURAL acd dve towmhip) __-J-
. v l (‘ townabip)| STAY (lp tbis place)| OR / 5
TOWN Springfie ) TOWN ;//4/5?—
d. FE%SSLP#:{E OF (If ot in hospital or institytion, gi¥§ sireet address or losation) ASDI'&;EEEI'SS /
institurion Sprinafield Baptist Hosoital ég,ﬂz ,5,2221 Eddie?7
3. NAME OF a. (First) b. (Middle) c. (Lm)’ | 4. DATE (Month) (Day)  (Year)
(s (4 A1LFC 74 £ DEATH
5, SEX D 6. COLOR OR RACE | 7. wﬁ)%%lég ISIE\\’ICE,ECESRQIED.) 8, DATE OF BIRTH ‘ 9, AGE (1:;-;:- J :a:hm |D‘rzu“ ; DEER W KR
\ {i ¥, ol ours | Min.
WIS | “oasp e Pl | PECZ 1831 6 l |
10a. USUAL bCCUPATlON (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. Bl PLACE (3tate or fculu oountrr} IZ. CITIZEN OFWHAT
“Mwwﬂu lite, sven if retired) DUSTRY i / COUNTRY
I/ ‘WJ@.&W’ ) 8L }dﬂfﬁaﬁ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
J//ﬁZdE_Jr Zhie /. %’MML Lrey 4
15."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL/ SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yew.no. oy unknown} | {If yes, give war or dates of service) NO. . -
2 HoIE VAR YIRS ém@ PSS 220 Mo
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION "INTERVAL BETWEEN
' Enter only cnsceuseper | . DISEASE OR CONDITION * ONSET AND DEATH
line for (a}, (b), and (¢) | DRECTLY LEADING TO DEATH® (g) £

’
“This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "‘ l«‘_‘lgp
ar beart failure, asthenda, | rite L0 the above couse (a) "sating N
the underlying cause last.
ee. Jt means the dis-
ease, infury, or complica- DUE TO (c) m—,—-—, 1{ I ]

tion tohich eeuxed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions comtrituting to the death but ot Z:Q}a
related to the disease or condition couring death.

‘19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

?’Y/V’;ION ﬁ?‘v"‘";““) g“.e"’":) : C"""'Afﬂ; ves [ wo 2R,

2fa. ACCIDENT (Bpweity} 21b. PLACEOF INJORY (e.c.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%E{EFDE boma, farm, lagtory, surest, o8os bldg., 1)

21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22 [ hereby certify that T ajtended the deceased from M 19# A_’Lz/ 19# that I last saw the deceased
alive on _&M Isg and that death occurred af _Z 22 Am., from the causes and on the date stated above.
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SIGNATURE (Degroe ar title)  *23b; 23c. DATE SIGNED
- fé & Rbee gl ; 2o /o739

TIONBUER Mlc.;\\lr.ALCREMA- 24b. DATE 24.: NAME oﬂc ,. ERY -/ 1O (Olty, town, or county) {5tate)”
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EG Z, 4 /2
om0 TSl g ley W B gtk Do 00

L, O et R VAR R Miart on Reverse Side)




AAR2LIR0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na ecorded on the reverse side of this certificate was embaimed by me, or byecccrrcrm

working under my pers

Signed. i seeansscsnacsnnnnnes tasasasnacevencase
Student Embalmer

P, O. Address ’ ? A AR

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.
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