o 300 F".ED 0CT 18 1949 THE DIVISION OF HEALTH OF MISSOURI 34222

o STANDARD CERTIFICATE OF DEATH — e
S l BIRTH NO. REG. DIST. NO. J_u_ PRIMARY REG. DIST. NO. .5_&_3_}-1«,;,"”-, Nowind ’
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where d d Hved. If institution: reasid
a. COUNTY a. STATE . . b. COUNTY wdfFlow nnl
t_/ﬂ/h?n/‘.l Aiss o g Johnm som =27,
b, CITY (U outside corpurate Limits, writs RURAL und give c¢. LENGTH OF c. CITY (1t outside corporuts limits. write RURAL asd give tawnahip) o~

. townahipt| STAY (in this pluce} .2
TOWN v x rrens bure < h_&__:_, TOWN L/caL rrens Aa ra
d. FULL NAME OF (If oot ia Imon(u#nr—' {tgtion, give streat add or | . STREET a run.l
HOSPITAL OR ) Lf_— < ADDRESS O
INSTITUTION /f/gIAj- uteing Horne /V%&Lﬂﬂ
3. NAME OF a. (Flrst, b. (Middle e, (Last
DECEASED (Flest =4 (iadie (Las (Mentb)  (Dey)  (Year)
(Typeor Print) £ [ fn R P /2] 7 on DEATH ecloher £, /49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (1n years| & NOER 1 YEAR | O Gomen WS,
\ A WIDOWED, DIVORCED stBpeciiy). last birthday) Mom.h., Trays | Hours | Min.
Fernale) \white Wi dour e d aruas, 24, 127/ | 78 l
10a. USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sves if recired) DUSTRY . e COUNTRY?
Pl = ) A‘Dmn-mmk';nﬁ /{flS.S' tars .S, A
13a. FATHER'S NAME 13b. uoarén's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cfahn Shor7 : o Knapwn  IWiifh
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
W-Wunhuwn) (I{ yo», xlve war ar dates of pervics)} NO. - -
! Norne A HAatlnn Aarsas Cﬂ: N
18. CAUSE OF DEATH MEDICAL CERTIFICATION )g;sfgilig%ﬂ
' Enter only onecausper | 1. DISEASE OR CONDITION . 2 Q 2. 4, . H
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH*(g) __, ané}/_/‘ ‘ o :)/LM/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | ride to the above cause (e} stating

*This does not mean ANTECEDENT CAUSES /&p‘/p’t ;_\/é
T I

the underlying couse last. | /
ete. It meana the dis- ;"‘.
ease, infury, or complica- DUE TO () ! L J
tion swhch eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not mv‘-—'
. related to the diseare or condition couring death,{-}(/ﬁl—v\-f M j() )"‘"
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON |
- ves 0 w K
21a. ACCIDENT (Bpecifr) 21b, PLACEQF INJURY (e.4..in oreboms | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE homs, farm, faatory, atrest. office bldy.,aza.) :
HOMICIDE _ ,
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF . WHILEAT[—] NOT WHILE ‘
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom Wq lo Crept 5 , 185 2, that I last saw the deceased
alive on _._,dﬁ._ 194 9, and that death occurred at ﬁ—fram lhaﬂ:dugu and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD )J\o

23, SIGNATU wr title) Tc. DATE SIGNED
2 BURIAL. CREMA- | 24b. DATE 24;. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (fity, town, or county) (State)
} . .
%ma’ [0~ 6-HF te BeThe! Come lery [ Ths Ca 'ﬂSS‘aun
DATE REC'D BY LI:F&%L ISTRAR'S SIGNATURE - q_ 2. FUNER /bulzcton 8 S1EMATURE ABDRESS
Mkﬁ#‘ g /ﬂzf‘z‘*’— L/é renrd o ty é:] 5

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tl%mc narxy recorded on the reverse side of this certificate was embalmed by me, or by — oo
= 5 ! iy ‘/LVL , Student Embslmer Mo, e )

working under my personal supervision. c/

Student Embal
Licensed Embalmer No ‘—?377

P. O. Addrm._,m_w._ 7 i

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure’to comply with
the above constitutes grounds for revocation of license.)
I this body iz not embalmed, fact should be so stated above.




