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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMAN

ENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1949

STANDARD CERTIFICATE OF DEATH

State File No....

-SSP

I

N b
'BIRTH NO. REC. DIST. Noa'___,_,__q ‘1 PRIMARY REG. DIST. KOBG__(Qb chtslrar:No._a?.............\:I. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i id before
a. COUNTY 3

a., STA . ) . b. C TY adinisslon).
TETV\-\‘%SOL\TL deolbk____ﬂ‘ :

¢c. LENGTH OF
STAY (ip this place}

b. CITY {If outside corpursis limits, writs RURAL and give
townsbip)

€. CITY (If ousside vorporate limits, wtite RURAL scd give township)

OR
TOWN T o ey

oW Y ok e Ly /'
d. FULL NAME OF (If aot in hospiZal or institution, give ltF.‘M address or location) d. STREET {If rursl, give Imﬂon) -
HOSPITAL OR @ ADDRESS -
INSTITUTION | 1 0 So, Alu b I{oS, Avlt el
3. NAME OF . {First) b. (Middle) e, {Last}

DECEASED : ¢ 4 DSTE (Month)  (Day) (Year)
(oo iy | O RBelle bobloas. | smoc: g6 /9149
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| If UMDER | YEAR | F LNDER 1 HES.

I . WIDOWED. DIVORCED (Bpecify) = — - last birthday) Moﬂﬁ-\l' Days | Hours | Min.
2| De.c QT 855 93 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
donsdarj t of working life, sven if retired) / DUSTRY CCUNTRY?
_ Hfhome O e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Emmm_ﬁg%sgm_c | Elizabel n
I35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oruskeown) | (If yes, sive war or dates of service) — NG.
RN el IO mys Fran K Brown  Tuebecly Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Egﬁggrpmgm
isiper | [. DISEASE OR CONDITION [ TH
E;‘mf’(’;)’"’(';‘;“&';ﬁ‘(’g DIRECTLY LEADING TO DEATH* (5y _ A\ rteriosclecosis, 9emecalizedl Had noF bee
———— wiFh ecardrac arres /~ , bed
3 Tmis does mot muean | ANTECEDENT GAUSES sul of
1he mode of dying. such | ' Aorbid conditibns, if any, giring DUE TO .(b) _ELML /( f'f 3 f._
as heart fallure, asthenia, rise to the abore'couse (6) stating - :
etc. It means the dig. | he underiying cause last.
eare, injury, or complica- DUE TO (c)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t } &
related to the disease or condition cauzing deaih. - b b 0
19a. DATE OF OP_FE]APJ 196, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpeeily) 21b, PLACEOF INJURY {s.g.tnoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE, homa, farto, lactory, steest, offios bids..eta.) .
HOMICIDE
21g. TIME (Month) (Day)} (Year) (Homt) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT™} NOT WHILE
INJURY wom( AT WORK

2. I hereby certify that I altended the deceased#on _LLL 19_.‘/_2 r——=

, 19___, that I last zaw the deceased

ISTRAR'S. tG AT‘URE

-

2569

DATE REC'D B'I’ LOCAL '

- (Licensed Embalmer’s Staternent on Reverse, &3?) e

alive on de 19.{2 and that death occurred al _/{ "0008s., from the causes and on the dale stated above,
23, SIGNATURE (Dagras or title) | 23b. ADDRESS E / M 23c. DATE SIGNED
WD CAIS md (3 2005 N 4% Mobrly Mio 11247
2z BEEEN{OA\I’.ALC;!’EEIA 24b. DATI | 24c. NAME OF CEMETERY QR CREMATORY : | 24d. LOCATION (Oity, town{ or county) - {State)
[t ) .
Birtol " l0ck (Wauq MRa Koo Vinolo e vly
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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, of by

Student EMbalmer No.uueeeoeuoesronscoonseneses

working under tmy personal supervision.

Signed.......... e rbavmierrseas ey _—
e Student Embalmer Licensed Emb%%/
P. 0. Addres ’7220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN@%Faﬂme to comply with
the above constitutes grounds for revocation of license.)

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




