.48

T

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD (\_(__"'“-

-

‘BIRTH NO.

ALED OCT 27.1949

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH
a. COUNTY ﬂ .
QW

STANDARD CERTIFICATE OF DEATH

State I-'-h: No... 336% ......

2. USUAL RESIDENCE (Whers deceased lived.

a. STATEJ ) z b. COUNT:

REG. DIST. NO. /é Z PRiMARY REG. DIST. m.ﬂl le'.rfmr’lNa..........._'Z.. JOT—

M institgtion: reeldence before

. adiniosion).

Wh-—l/l/

16. SOC! SECURITY
NO.

220

b. CITY (Il oatslde corpurste Umits, writs RURAL and give c. LENGTH OF c. CITY (If outelda corporats limits, write RURAL and give townabip)
townahip)| STAY (in this place)]}
o Bl lile ] 7 Snaas ||__Tom W Cotgax </
d. FULL NAME OF (l!not in hospital or lmﬂ;ntha give strect address orﬁudﬁn) d. STREET ] {11 seral, give loestion) )
HOSPITAL OR ADDRESS -
INSTITUTION 74 sy Y, - > Zete
3. DNE?: EESOEFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) y CL/JJ HUIVS 1e/Ce y- DEATH act /0-/?49’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| Ir tromm 1 ma o oxoER u- s,
. WOWED DIVOR in-al!r) y last h§bd-¥.'l Honﬂn, Hours || Min.
had, W O ringd 5" \Mncs2. (¥ 10 7 2z
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINE$ OR IN- | 11. BIRTHPLACE (Btata or loreizn sountry) 12, CITIZEN OF WHAT
ne during most of working lifs, sven if retired) . DUSTRY / COUNTRY?
MML Fanmon W [ OHca ©.5.
135, FATHER'S MAME 13b. MOTHER'S MAIDEN N 14. NAME OF nusnma OR WIFE
ED EVER IN U.5. ARMED FORCES? RMANT' S SI@‘ATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per

|| Mne for (a), (b}, and (c)

*This doey not mean
the mode of difing, such
o# heart fallure, asthenia,
ete. It means the dis-

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if anp, gleing DUE TQ (b}
e to the above cauae (a) slating
the underlying cause laat,

DUE TO (¢)

‘ERTIFICATIO-N‘ % a_"//_‘g"?‘em

f INTERVAL EN
ONSET AND DEATH ~

eate, infury, or compli
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the diseare o7 condition causing death.

f

HAma

alive on

“i_c‘ﬁ,(__.&, 1947

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ C ves (1 v ]
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (e.5..inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. offos bldg., eta.)
HOMICIDE )
21d, TIME - {Moath) (Duy} {Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NGT WHILE
INJURY WORK AT WORK
22 I hereby that I atiended the deceased from N wn 1942, 1o _&Q_-.zé;w_ 19_1:52 that I last saw the deceased

) and tha! death occurred at L.O,Jipm from the causes and on the daie stated above.

Zh. SIGNATURE

240. B

AL. CREMA-

oot 14, 1144

(Degres or title) I

24c, NAME OF CEMETERY OR CREMAT!

Z¢. DATE SIGNED

SO -/3-49

TlON?: OVAL (Bpacity)
DATE REC'D BY LOCAL

WDt 17- 45

s &

REGISTRAR'S SIGNATURE <§\ /M’ / 7 cl

24¢. LOCATION (Clty, town, or couaty)

M@_.._ézgmaz
‘A S1GMATURE nbDRESS

WM@M

(State}




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

é/.. . . Student Embalmer No. 3 2 })

working under my personal stupe

1510
Licensed Embalmer No..... qj 7 [

Studentﬂﬁﬁ{aﬁ@:y' Z
p. 0. atieen LL1 L S5 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

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




