- THE DIVISION OF HEALTH OF MISSOURI

e FILED 0"T 29 1949 STANDARD CERTIFICATE OF DEATH o3, ru. v 0852
BIRTH NO. REG. DIST. MO. 122 PRIMARY REG. DIST. uo..&]__. Registrar's N.,__,df_'?gg' ........
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived. 11 mtltutinn reaklesce
. . STATE . - aidiri i)
2, COUNTY AOK S ON ; (SSoumI ”COUNTYUAOMSaN o
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TOWN S L7 vears|_ TOWN . INANSA 3 @ (7Y ".’)U_ Z
d. FIEIJOLIS-P?AME OF (If not in bespital or Lostisution. give streat addrom or locatlyn) d. ASJDR (I rursl, pive location)
INSTITUTION '?ESEARGH ‘l/o.gprr,qgu ;2403 MER-S/JVC TONAVfA’UE
3. NAME OF a. {First) b, (Middle) ©° c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED oF
{ Type or Print} TARENCE O /—/A THHOR N DEATH &Y‘J/ /¢‘¢7

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrw

1DOWED, DIVORCED (8pdcify 1t birthday)
MaBRIED " \Te y-2Y-1PF 368 yees

100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs countey) 12, CITIZEN
. DUSTRY arn C) COUNTRYS AT

6. COLOR CR RACE

.

§. 5EX 0 )

10a. USUAL OCCUPATION (Give kind of wotk

IF UNDER 1 YEAR | IF UNDER & HES.
Monm, Days Houn] Min,

dona during mmoiwushlm: avop i retired)
Sewoocey \CrvzepZowe Missouri \ 0.3 A
13a. FATHER'S um: 13b, MOTHER'S MAIDEN NAME 14. uﬁn: OF HUSSAND—OR WIFE
AYiD Hargrorn | MYRA s [rare G 48 700en
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMNATURE OR Nm‘j ADDRESS
(Yea, no, ar poknows} | (If yes, give war or dates of servios) . z ﬁ ) ! Z . 9 2 ii #03“‘45'”?6”
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“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, uch |  Afortic conditions, if any, giring PUE TO (B)
ae heart follure, asthenia, | 7ite fo the ebove cause (a) lMiM A
“ste. It Teans the diy. | he underlying cause last. g

ease, injury, or complicq-
tion which caused death. | 1§, OTHER SIGNIFICANT.CONDITIONS. - =i~ » » =%

Conditions contributing to the decth but not
related o the disease or condition causing death.

18, CAUSE OF DEATH lCAL CERTIFICATION . igTERVAAI;‘B .I.EN
. Enter only onecauseper | I DISEASE OR CONDITION H
tine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(n)

7>

H

WRITE PLAINLY-;US!NG'IINF;\DING BLACK INE—MAXKE A PERMANENT RECORD

19a., DATE OF OPERA-;| 16b. MAJOR FINDINGS OF OPERATION. .. ot - e S vl 20 AUTOPSY?
i TION E/
2 vo [
21a. ACCIDENT " (Sowcity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE homa, fart, fastory, street, office bldg..eva.) . ’ . Lo .
HOMICIDE : )
214, Tgc}'!E (Month)  (Day) {Year) (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT{™] NOT WHILE
INJURY ! WORK AT WORK,

2. I hereby cert; 1 atiended the deceased frcmm.g_ 19£f to M&L Igﬂhat I last saw the deceazed

aljoe on , 19 , and that death occurred at Y42 A.m. , from the causes and on the dale stated above,

wga A J e« Brown ( or zi;l'e) 23b. ADDRESS | 23c. DATE SIGNED
/o1, Ul ass ACp 1108- 45
auaw. 24b, DATE 24c NAME OF CEMETERY o Y TION (Oltg-fown, or conn ... (tate)

i s Oer-/OM’M MsMMMLPmH emereey fanzas o7y Misseor'i

DATE REC'D BY LmAL REG! AR’'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GNATURE pPORE Y
1230 8R03# CR EEX

[O-/0 - g’g ) A B N ssesmtsi Jave  $55oa5 o
(Licensed Embalmer’s Statement dh Reverse Side)
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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 ) 7

....... IO, ; Student Embatmer Ro.

working under my personal supervision.

Student ..... Wrassesercessrresanerrnnennbrs
Student Embalmer

P. O. Addresq,g Le,_.Z._!._

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

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



