.S. No,300

Iy, 10.48

I

N

‘

;_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. WRI

BIRTH NO.

a. COUNTY

FLED OCT 29 1949

I. PLACE OF DEAT

RES. DIST. W0. _/ VZ--"--WP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  °

ERt SR

State File No... .{m;)}-?

LSon

A

b. CITY wi
OR
TOWN

& LENGTH OF
)

RIMARY REG: DIST: NO "2&2.1.;. Registrar's No........ 4 341.

ENCE {Whaere deceased lived. If
b, COUNTY

write RURAL acd cive

ou corporats
L SPTE

d. STREET

fric- el OF {If m, oa or lnatltios e tion) ADDRESS
INSTITLITION / 3 @ MT /‘g 3‘ /l :):P;) 7)66
3.I§‘E%%ES°E’B A, (lplrsl.) b. (Middle} / ¢, {Lmst) 4. DATE {Month) %?
(Twpe or Print) ALY Dy e e# - o /O - |
5, " | 6. COL R 7. mnmso EVER MARRIED, _ | 6. 53 hmm 9, AGE (In yoars| I UNDER ) YEAR | ¥ UNDER u HES.
ﬁx WED, DIVORCED (gbecity) j haa ¥ Mmul Days Bom] Min. |
n pAZ.

(Yes. 00 nown)

(If yea, give war or dates of servies)

ma USIJA CPPATION (Giivekind of work KIND o:-' BUSINESS 1. BIRTHPLAC m o forplp/omuntey) / ' 12, CITIZEN OE WHAT |
of woryo sven if retired) CO%Y
W // . /'7!4//7 L S
132, FATHER FT uor?a HUSBAND WIFE ” |
//’ Hovv +7 27 f /6
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INEQRMANT" 5

el

|a‘|ATU E OR NAME ADDRESS
2770207, : .

L rvests

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

*Thir dora not mean
the mode of dyfing, such
aa heart fallure, asthenia,
eic. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5’

ANTECEDENT CAUSES

ONSET AMD DEATH

znlcm. CERTIFICATIOZ % Z INTE ETWEEN

Morbid _conditions, if any, giring DUE TO (b)
rise to the nbove couse {(a) stating
the underlying cause lost.

DUE TO (&)

care, Infury, or complica-
tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'zot
related to the disease or condition cauting death

r]ng .

{90 DATE OF OPERA. | 150. MAJOR FIND(? 75RA 10N f /&? M 20, AUTOPSY?
UALA 75 Ayt A /r? ves [] P8
21a. ACCIDENT . 21b, PLACE OF INJURY (eg.. tncrabout | 218, (c . TOWN, OR TOWNSH (cou ™ (STATE)
boms, larm, factory, strest, office bldy.. eta.)
HOMICIDE /% |
21d. TIME - (Mooth) (Dwr) (Year) (Hoen | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' N - - -7 WHILEAT NOT WHILE, :
INJURY |, =. | “work AT WORK

2. I hereby certify that I aflended the deceased from

and thal death occurred at M-m

19 to , 18 , that T last saw the deceased

alive on , 19 , Jrom the causes and on the dale staled above.
H. Owens (Dregree or b 23b. ADDRESS 23c. DATE SIGNED
Gandiid D, UZI o84 ﬁﬂ,/%’w/ J /Iy
2 éf‘bmg&'_oﬂtm; 24b. DATE {)m-: or‘c.mmaa R CREMATQRY (Sighé
_EZLLL7 /{) WC-77 1270 Crr2e

DATE REC'D BY LOCAL

[0 -//-Y.

RAR'S SIGNATURE




— — —_— —_ I
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,
working under my personal supervision. _ ent Embaime rg seren A
Signed.........£0 -@, W, Akt
Signedivesen.. terstrasreranan esscarneas . . -

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above. .



