5. Mo, 300

ALED OCT 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

State File N033m
REG. DIST. MO, z yj PRIMARY REG. DIST. m-ﬂ;iﬁaulmr:h’a

33760

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare 4 d lived. If i m
a. COUNTY a. STATE ' b. COUNTY adinlmilodi,
J aeHson Missevr, J‘ﬂc;(so,yf %
b. CITY (I cutsie corpurats limits, -nn.. RURAL and give c. LENGTH OF ¢. CITY (If outaide ottporate Limits, write RURAL and give township) -
OR towsebip) [ STAY (in thie place) OR . - f
TOWN y TOWN éﬁﬁ NSAS (7Y '//D
FULL NAME OF {If ot in bospital or institution, give stewot sdd orl d. STREET (1! rural, give location) . : D - U
IOSPITAL 0 ADDRESS i
msrrrunou;‘z TosePH's HosrirAk I R7 A ASr I SrREET
3 SIE%&&ES%IE a. (First) . b.. (Mldcl.le) : ¢. (Last) 4. DATE (Montb} - (Day) (Year)
(e SYELAIE A K Bees 0 SEPT. - 2949 #9
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARBIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER- 1 TEAR |'tF vDER M WS,
) 1 . . WIDOWED. DIVORCED (pecify) I.u‘_binhd-y) Mnm.lu‘ Days | Hours | Min.
FEMALE | WM/ TE | ) ~f A/ F oo |
10a. USUAL QCCUPATICN (Give kindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn country) / 12. CITIZEN OF WHAT
done during most of wgrking life, even i retired) Lt . DUSTRY COUNTRY?
RRHEV] Ll M; EXT-13Y. F U S, A

13a. FATHER'™S NAME

r 2.

13b. MOTHER'S MAIDEN

Ross Wiy bzanit

NAME . NmE OF HUSBAND GR~4H-FE

MAMM&MG—_

. Enter only onecateper ] 1. DISEASE OR CONDITION

Jine for (8}, {b), and {¢)
“This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such

as heart follure, asthenia, rize fo the abooe cause (a) staling
m "It meany the dis. | e underlying couse lost,

ease, infury, or complica- _ DUE TO (.c) ,{
tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS ™ ¢ l

Conditions contribtling Lo the death but not
related to the disense or condition causing death.

DIRECTLY LEADING TO DEATH® (5 _(’Mnﬂa [FX9

Morbid conditions, if any, giving DUE TO (b) _ﬂﬂi&d&%

15,"WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:IDY 17. INFORMANT' S si G‘ATURE/ Oi Nl:. ADDRESS

(Yea, 0o, o unknows} | (If yes, give war ot dates of servioe} 7 ERorT TN ISYREST
e -== == CHAR, .

18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN

ONSET AND DEATH

* - .

AL (1nretmTy]
.- D apreprosciEfprc

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ARG SEP? 30 /74’7 7z /.

DATE RECD BY LOCAL R'S SIGNATURE

EO—V}?& ‘ZM.M—

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION R N 5:.@ | 20. AauTOPSY?
TION . g._
. ¥ YES D NO L_—I
Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY (STATE)
SUICIDE hooas, farm, lustory, street, offee bldg. eved | .. - e .
HOMICIDE ’
214. TIME (Mooth) (Day} (Tear) {(Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ' WHILE AT[—} NOT WHILE
-INJURY .- WORK AT WORN . . .. .
2. I hereby certify thot I attended the deceased from , 19.7¢ _, to . 19_f£, that I last saw the deceased
1 ~alive on ) ISﬁ, and that death occurred at m., from the causez and on the dale s!a!ed abouc
$fa. SIGN . ; dis {Degres o title) | 23b. Annnzss . DATE SIGNED
D /EPo @4? 7L
212 BURIAL, C 24b. DATE 24c. NAME OF CEMETERY OR-EREMATORY LOCATION (€lty, wwn.n:mun:y) _ (Statd)

EMET
25. FUNERAL DIRECTOR'S S| GNATURE
/33’ &

ADDRE

wosH élffxﬁw

(Licensed Exdalmer’s Suuzunu on Reverse Side)




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.cvcicae.

_________ " Student Embalaer No.

A ‘ﬁcz/ .

Licensed Embalmer \3 .
P. 0. Addressiasrdad - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the aborve constitutes grounds for revocation of hcense.)
I this body is not embalmed, fact ahou_ld bezso stated nbove.

working under my persona! supervision.

Student cu.eevuassuvessssorssrrsnsasancacaas
Student Embalmer




