LY.

300
a8

3:\’

WRITE PLAINLY—USING UNFADING BIIACK INE—MAEKE A PERMANENT RECORD

FILED OCT 31 1949

BIRTH NO.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0.2 D 3.2 Registrar's No

Stotr Fili N, 3.4.226_."_

L9

I5. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Y-/Vrunkmvn) (I{ yes. Kive war or dates of service}

2

SOCIAL SECURITY
NO

§

18. CAUSE OF DEATH '
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

_ REG. DiST. NO. _é_(p_&{__
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
a. COUNTY 8. STATE b. COUNTY ndaminsign).
r/n/f A XY, - /s_'mw-' ’ J_giIn San S ;n
= b. CITY (If outelde corpurats limits, write RUNAL and give ¢. LENGTH OF ¢. CITY (1 cutalde sorporate limits, write RURAL snd give township) oz’
OR township) AY (in this place} TOWN
TOWN [ /.. . s Vi
d. FULL NAME OF {IF not in hoeplyf Gr institution. ive street addrems thon) d. STREET {If rurl, tion) =
HOSPITAL O i ADDRESS
INSTITUTION. 2/3 ) Eay 7}
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) : a DSTF'E ‘ (Month) (Day) (Yesr)
(Typeor Print) K [ per Mak Jer S Jamcy, DEATH e Twbar /4 /745
5. SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BfRTH 9. AGE (In years} w uworn | vedll | o twoem u was.
\ wmowzn DIVORCED (Bpecity) Last birthday) ;.uma.' Days | Hours | Min
e traa I WihiTe A |nuary /A [FPPal £F |
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINE‘.S OR IN- | 11. BIRTH ts or forelgn sountry) *! 12, CITIZEN OF WHAT
done during moat of working life, sven if recired) DUSTRY /() COUNTRY? .
S g re Y. </ + e ssaunsi VS5 A
13a. FATHER'S NAME IDEN NAME T4. NAME OF HUSBAND OR WIFE,
24/ ChKnown - Rave “@%MM
17. INFORMANT S S1GNATURE OR NAME ADDRESS

hy C

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such
et heart failure, asthenia,
ee. It meens Lhe dis-
ease, infury, or complica-

Morbid condilions, if anv,
rize Lo the abooe catde (a) stating
the underlying couse last,

-DUE TO (c)

oloing DUETO(b)W M Z’“’M

/d?map-/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bud not
related to the disease or condition causing death.

tigm twhich caused denth.

Yo

19a. DATE OF QPERA- | 19u, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?,
TION o Fond [,,,.& Frreed .
167544 Thawst Sppssdine eson i Tfopmetr e £ ves (1 wodf]
2la. ACCIDENT (Boweity) 21b. PLACEOF INJURY {o.4.. In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, street, office bldy..e10.} ' :
HOMICIDE —
214. TIME (Month) (Day) (Yea) (Hour) | 2le, EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_— WHILEAT[ ] NOT WHILE —
TNJURY = | “woRK ATWORK
2. 1 hereby certify that I d the-deceased from 22 (T € Fo___ 1008 —/T-Y T 15, that I last saio the deceased
aliveon _1& = {3~ j19 , and that death occurred at _ﬁﬁn from the causes and on the dale slated above.  ~
Zia. SIGNATURE’ . {Degres or title} woness Z3c. DATE SIGNED
#77;7%»‘% : N Ly taneticey ) N PN

HUa. BURIAL CREMA- | Z4b. DATE

TION, REMOVAL (Brasity)

VL

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) - (State)

Loe qu Al saiarl -

/DIRECTOR" 8 SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

OO .rs ﬁ T . < U .,  Student Embalmer No. 3 ﬁa
working urder my persona! supervision.
Signed / %{Z/Mﬂa
Slgnad %..4 ----- seas I..ICCIISCd Embalmef Nﬁ L?'JS})
Student Embalder

P. O, Addre

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

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




