E DIVISION OF HEALTH OF MISSOURI

ho. 200 FILED OCT 27 1949 STANDARD CERTIFICATE OF DEATH sire rie W3 BOO!T ...
‘},% BIIITM NO. REG. DIST. ND. ( 6 PRIMARY REG. DISY. m-%egistrar‘lNa ...Z_..é.é.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: r-ld-mz befan

. 0 a. COUNTY (\’ ol _ a. SI'ATEY\_\M.U . b CMTY \

o corpurate lmits, writs RURAL and give ¢. LENGTH OF c. CITY (if outside corporate limits. write RURAL give township)

—towpahip} STAY tl!lfu plsce} TOWN \( .

d. FULL NAME OF (Il &ot in hospital or lpatitution, give virBot address or loowtlon) d. STREET (I rarxl, give location)

HGSPITAL OR /\ M 5 ADDRESS /
INSTITUTION [\ o et Co. Qs 17215 &, 3FY &A&L 2

3 DNEACREESOEFI-) a. (First} b. (Middle) c. (Last) 4, Ds::g {Month) (Day) (Years
(Type or Print) AMIE C., AVERY DAY /O - (I 1949
5. SEX \ ‘ 6. COLOR OR RACE | 7. %’%’E‘;EB- I‘SEV&ECIEIBRRIED. 8. DATE OF BIRTH AN 9.£GE {Io years| (F UNDER 1 YEAR | IF UNDER M mms.
L (Bpacily} " birthday) {Monthe| Dayw | Hours | Min.

W & T 9- 5 ig5e ts ! |

10a. USUI\LOCCUPATION (Ghra xiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (8tata ar foretan ) 12, CITIZEN
me} recired) | - ¢ a DUSTRY o torses cowien) /G COUNTRYT HAT

Callioe,.. Tno. vsA

13a, FATHE%'S NAME 1 MOTHER S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFORMANT'S SIGNATURE OR NAME
(Yos. 0o, or unknown) | (If yes, klve war or dates of service) "')’I/U NO.

18. CAUSE OF DEATH ICAL CEEFIFICATION N AL B
. Enter onlyonecauseper | 1. DISEASE OR CONDITION . NSET DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATI-I‘(ﬂ)
Thix does wiot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) i :
s bedr! fullure, dstheriia, | e L0 the above cause (a) stating Lt O AR T TR S S
de. It meana the dip- | Uhe underlying caue lost. 3 "2 3
eate, infury, or complic- .. .-DUE TQ.{c} v ey L b)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ T ’ 20. AUTOPSY?
TION X ) _ B/
. e ot . .k -YES- D KD
21a. ACCIDENT.. (Bpecity) 21b. PLACEOF INJURY (e.g..inerabogs | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, {actory, strest. office bldg..e0.) T
HOMICIDE .
2id. TIME » {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IRJURY . WHILEAT NOT WHILE
- - ¥ . WORK AT WORK
2. I hereby certify that T atiénded the deceased from __s;L_.__ 19599, 6 _{O- 11 1849, thai I last sow the deceased

alive on J_D_!’;_ 19#_1 and that death occurred at L0002 m., from the causes and on the date slated above.

m—slGNATUS m ﬁmor - title) ADDRES ‘ ; k. DA75 Z
BURIAL CREMA- | 24b. DATE 24c AAME OF CEM Y OR CREMA’ TJON LOity, town, r county) (State
P V10— 12 -H4F MM G/r-«, S'YMJ

WRITE .PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD
. : . N

DATE RECD BY LOCAL REGERARS SIGNATJ’ MERAL DIRECIOR' S S{GNATURE oness
/0 —F2 - '-If ) C’ %

{Licensed Emb:lmﬂl “Staternent on Reverse Side)




ogr 2 5 RED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalamer Ro,

working under my personal supervision.

: P. Q. Addr . W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND, TING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’
H this body is not embalmed, fact should be so stated above.




