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BLACK INE—MAKE A PERMANENT RECORD

AED 06T

-BIRTH NO.

99 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY RES. DIST. no._Z_QQ.'I_-—. Registrar's No.....f;;'gm(}.().........

State File No...

33938

1. PLACE OF DEATH

a. COUNTY Jﬂ(//fjon

2 USUAL RESIDENCE (Where decossed lived.

a. STATEM,. ,,7’ llf,'

It institation: residence before

adnisaion).

b. COUNTY,]-ﬂ k"g)' _UY

b. CITY (I outaide corpurate Umits, writa RURAL sod give

om NAnsds(C.ly

¢. LENGTH OF
STAY (iu chia plaee)

A YEARS

c. CITY (l! outside corporate iimits, writs RURAL anJ rive township)

oW A/zwfz’fé’

//7\?)

HOSPITAL OR

i

d. FULL NAME OF (If not in hospital or ifstisution. give strect addrom or losation)

{If tarat, give loca

*aBomess 5Y 34 ok 5ide ,9'/.//,

INSTITUTION % B 34 ﬂ,fooks e [3/vd.
3. NAME OF 8. {First} b. {Middle) c. (Last) 4. DATE (Montk} (Day) (Year)
DECEASED .
e Ma bel ZreneEMi/)er v Sy foban 7 /947
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yesrs| If UNDR | YEAR | ©F UADER o sukd,

Fem ﬁ/z

bike | (fdowed

VORLED (Bpecily)
[.d

8. DATE OF BIRTH / '
21 5epl /9, /-ﬂ#hi

T s

Monlhll Days

Hours I Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESD?JETII{JY 11. BIRTHPLACE (3tate or foralgn sountry) 12, CITIZEN OF WHAT
dops during mogt of working lifs, sven if retired) C / COUNTRY?
A7 Home S --- hdﬂ/ﬂ L//i20rs .5 A

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME
7. A. Faraurarsen g Ponvier
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes. 00, 0rupkoowa) | (1f yea. mive war or dates of service! IV . NO.
Pe - m e 0 NE

14, NAME OF HUSBAND OR—WH-PE

Aveuszus L. Miuiee

DORESS
lMr Wiaor R Mu.fﬁ ”’,7u£!"“!"é-';’§@

i8. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (c)

*This doey not meon
the mode of dying, such
a3 heurd fatlure, asthenia,
cde. It means the dis-
tase, infury, or camplica-
tign which caused denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()

ICAL CERTIFICATI%

INTERVAL B EN
ONSET AND DEATH

Q(Lo-na WMM

rize to the abore cause (o) stating

the underlying causze last.

DUE TO {¢)

il. OTHER SIGNIFICANT CONDITIONS '~

Conditions contribuling to the death but not
related to the dizease or condition causing death.

-

19a. DATE OF OP-F%A;Q 190. MAJOR FINDINGS OF OPERATION - L’ 'J--v.é 20. AUTOPSY?
ves (] wo OJ
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.s..inorabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, {sctory. stroet, ofioe bldy..en0.)
HOMICIDE it
21d. TIME tMcoth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY - | WoRK AT WORK

2] he're‘by cerl‘ify that I attcnded

alive oﬂ

deceased from = 19%
., ond tha! death occurred al 5-_.‘L._ m., from the causes and on the date stated above.

= IQ.ZZ that I last saw the deceased

s d.vh,

M

(j(xme or title)

23b. ADDRESS

Proresscanins BLos.

/kusarréb

8. DATE SIGNED

er-?-/?#?

WRITE PLAINLY—USING UNFADING

24a, BURIAL, CREMA-

IPEMo VAL | Qe 7-8-7949

DATE REC'D BY LOCAL

0-f£-¢

24D, DAT

24¢, NAME OF CEMEI'ERY OR CREMATORY

—

244. LOCATION (City, town,

LiNocoLN

(Slate)

NJAS

REGISTRAR'S SIGNATURE

. (Licensed Embalmer's Statemnent on Reverse Side)

25. FUNERAL DIRECTOR'S 81GNATUR

792 gm-




Student Embalmer Novuweessssonaeeeones esarrana
wotking under my persona! supervision
Signed. W%@
T T T . Licensed Embalmer No. y/g:’__
Student Embalmar

P. O Address./.i/f”ﬁ

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING (E to comply with
the above constitutes grounds for revocation of license,)

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




