‘o . 300
10.48

Jq/'.

.uL'-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

"BIRTH NO%

AILED NOV

THE DIVISION OF HEALTH OF MISSOURI

§ 1948

R st RO N

REG: DIST. NG,

STANDARD CERTIFICATE OF DEATH

1 3 ] PRIMARY REG. DIST. N.M R(gufrarjh'a’ 2.4 3 onzr

State File 33’663

1. PLACE OF DEATH

“OWY JEN KUY

2. USUAL RESIDENTE (Whers decoased lived,

a. STATE m O

LI institution: residence befors

.b. COUNTY . A/F m ﬁdmt—iun!

b. CITY (1t diede corpurate limite%cite RURAL wod wive
o CA ) nfon

R
TOWN-

c. LENGTH OF
STAY iin this place)

a

townahip)

d. FULL NAME OF .1
HOSPITAL OR
INSTITUTION

rd ]
I oot in hup{ul or ioatitution, give street address df loeation)

c. CITY (i outdde' rporate limits, write RURAL anJ pive township) 7
QR P73
s TOWN { ? L /T 7 a7 % ,

d. STREET (I rursl, give logatlan)

ADDRESS S o L{_ #

C ARTER

, Bo, of anknown)

{If yew, rive war or dates ol service)

4S5 9-28 g

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and ()

*Thiz does not mean
the mode of dying, such
os heart follure, asthenia,
ete, It meama the dis-
ease, infury, or complica-

ISEASE OR CONDITION

[ Ic
1.D
DIRECTLY LEADING TO DEATH® (4

L CERTIFICATION
MAderecla § 7

36&%%5&% a. (First) b. (Middle) c. (Last) - 4. DATE . (Month) (Day) (Year)
(rveor ity L AVY R E )r cE  LBaowsnn GaRRETT | obm 29 f3L7
5. SEX 1 6. COLOR OR RACE | 7. MFRIHEB Eﬁggcggaslzo ) 8. DATE OF BIRTH 9. I:GE , (La yesrs]  u0ka ) YEAR | ©F GaDER o WA,
(Bpecify, t on Days | Hours | Min.
- i £ 2/27 /878 ¢|2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BU INESS 0R IN- 11. HIRTHPLACE (State or forelzo country) v 12, CITIZEN OF WHAT
done during mest of workiag life, even if retired) Lﬁ-bfb ﬁ £R 5 - . % / COUNTRY?
: ,R 05 VfL E S
13 THER'S MAIDEN NAME . 14. NAME OF nﬁsm_u!n OR WIFE
AS DECEASED EVER IN U 5. ARMED FiCES?l SOCIAL, SECURITY | 17. INFORMANT'S § ATURE OR NAME DDRESS

£ e i

ANTECEDENT CAUSES

Morbid conditions, if :n,,, giring DUE TO (b)\B&C( @ L/f /J (D/A_'-
[ carcs
E@MA'? F i

rise to the above cause (a) satiing
the underlping couse last.

el - - T
_('/09 3

tion which coused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the disease or condition cousing death.

19a. DATE OF OP“FI%N 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
k——-—-——h
e — YES D NO
2Zla. ACCIDENT " (Bpudity) 21b. PLACEOF INJURY (e.8..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street. office bidg..ev0) - '
HOM [ - ——
2id. T(I)IFIE tMooth) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
T ———
INJURY - WHIL:KAT NUT'HIIEEB ——
19&_? lo 19_£L I last saw the deceazed

2. I hereby certify ghat I gltended the deceased from _ﬂZJ_
alive on /_,L?_Z 1948, and that death occurred af S

o jrom the causes and on the date stated above.

msn?rou%ze '(/ ¢

. BAME OF CEMETERY OR CREMATORY

Zla BURIAL CREMA—

70/29)y ¥ | ]

or title)

7 7 7

I 23b. AD

1875 7

| 244. _Lgc:A'rlou (Clty, town, or county) 7 (sme)




REGEIVED
Diatriot 'Medlth Officer N

Viskriet Filo Mumber../ ¢ -4 7
Wowe Fitwd oo AL L S

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 — oo

Student Embalmer No. .

working under my persona! supervision,

Student ,,.iiiccenvennennns Gnrdtarsatsanguaan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .G. (Failure th comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




