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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| FIEDOCT 26 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 2 2 g —

. State Filc No ‘;465f\
PRIMARY REG. DiI5T. HO-.iQ_SL Kegistrar's No._&:%i .........

DIRECTLY LEADING TO DEATH* (g)

I PLACE OF DEATH | 2. USUAL RESIDENMECE (Where Jecosssd lived. If ioatitgtion: resklence befors
a. COUNTY a. STATE . . b. COUNTY - adunission),
m Macaoun. ¥ v reryl v ’)
b CITY (I cuteidle corpurate limits, write mm..u. and give CS'TAI?ENGTH OF €. CiTY {If outside corporsss Limits, write BURAL and elve townsbln) P
townahip) {kn this place) s
TOWN Q ad CI.LQ__. 7% daas TOWN 5 P
d. FULL NAME OF (If not in hospital or institution, glve strect address or locathof) d. STREET (It rural, give tion} A
HOSPITAL OR . ADDRESS A
NSHHNOY Bt puve 1 3G W /D ~
3. NAME OF . (First, b. (Middl e, (Last
DECEASED » (Fis) (3 ¢ {e) ( ‘f‘;) 4 DS}'E (Month)  (Day) (Year
(Tvpeor Py @ AR harles  Spaits ea  Oef- (9 -1999
5. SEX . )| & coLor oR (ACE 7. MARRIED. NEVER MARRIED, -|-8. DATE OF BIRTH 9. AGE tIn years| i thoe 1 e | W ws
{ WIDOWED, DIVORCED (Bpecliy i last birthday) Monﬂn , Hours | Min,
et wmannied | Nmr 3-1867 &1 I7A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntry) IZ CITIZEN OF WHAT
dona di moet of working life, sven if retired) DUSTRY / COUNTRY?
Farcmen : Mamds Y02 ¢ Leas, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
et
(:&_n)z_pam QAnL}-A : l(aj'ﬂl.ﬂjr)‘u Yl e o W N o
15. WAS DECEASED EVER IN{}J.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) | (If yes, war or dates of service) NO. . . . .
Yr.00 o : -
18. CAUSE OF DEATH MERQIQAL CERTILICATIO N
. Enter only onecattse per |. DISEASE OR CONDITION e
. : )

line for (a), (b), and (¢}
ANTECEDENT CAUSES

Morbid conditions, if any, gicing CUE TO (b)
rize Lo the abore cause (a) stating |,
the underlying cause last, -~ -

DUE TO {&)

I1. OTHER SIGNIFICANT CONDITIONS * "=

Cunditions contribuling to the death but not
related to the disease or condition causing death.

*This does not mean
the mode of dying, such
a# heart follure, asthenia, _
de. Jt means the dis-
case, infury, or complica-
tion which caused death,

192. DATE OF OP%%A;‘» 198 MAJOR FINDINGS OF OPERATION ~ '

20. AUTOPSY?

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

PP v:[:] uom
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.5..lnorabest | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory, srest. offics bldg.,ena) - ENA . : .o
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Ztf. HOW DID INJURY-OCCUR?
A WHILEAT[ ] NOT WHILE .
INJURY = | ywork AT WORK
2. I hereby certs, tended the deceased from ﬁ.@m lhat I lost saw the deceased
alive on , 19 , and that death occurred al - from the causes.and on ha date stated above
Za. SIGNATU .' -~ O {Degree or title)
- e € Py 15, 0
le BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Ad LGIATION {City. wwn.oroauntyr /S
ON, REMOVAL (Boacity} ) ", )
B. aal /& - l - Lf ?

ADDEE s:




RECEIVEDOCT 24 ~%'
District Health Officer Nd. 8,

District File Number. - ome-
Date Filed ooo- /o _-.‘.2.-5--1(_/9.--.-

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 by

Student Embalmer No.

working under my persona! supervision, ’ Xﬁ %
StUdONT cuucierrascnascasnsasmsnssrrraaasen Signed _i, Al ol Pk o ol .

"Student Embal ;
e e . Licensed Embalmer No 3 / -(' 6/
' P. Q. Addrpeitﬂgazéc ; Zice

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas'luteto comply w
the sbove constitutes prounds for revocation of license.)

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




