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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\_]

OF HEALTH OF MISSOURI

THE DIVISION .
FILED OCT 28 1949  STANDARD g:irgmcna OF DEATI-i 0 0

35072

State File No..o oveegs H
' BITY
' GIATH NO. REG. DIST. NO. PRIMARY REG. DIST. W0. .. . — __ Regirtrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If inati PR——r brefon
a. COUNTY - a. STATEM . b. COUNTY ad:mimion)
< Y4 l.o we s = [
b. CITY (If ogtside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporata limits, write BURAL and give townshic) -r
township)| STAY (in this place} OR .
TOWN D7 Loc/u 70 IRVS TOWN e, b4 _/9 7,

d. FULLP'#A"I‘_E OF {If not in bospital or institation, give street sddress or location)

3. NAME OF
DECEASED

HOS| OR
INSTITUTION e pconve. esprraL rh

a. {(First)

b. (Miadle)

€. (Last)

4. DATE (Month})  (Day) (Year) -

{Typeor Printy  Dennp e i Geor e HNeescey LowvaresLl Y | ODEATH rO 45T s94g
5. SEX | 6. COLOR OR RACE | 7. #&%EB glE‘\’igFRmESRRIED. 8. DATE QF BIRTH 9.£E (ln:-;_n L TNGER | YEAR | o peoeR mowms.
. (Bpacity) birthdsyy |Moathe| Days | Hours [ Mia,
A 1) 74 ' ' 1/-28 -8 Jit 74 i 7o) 171 |
10a. USUAL OCCUPATION (Givekind f wonk | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Stats or forelen m} IZ.'ClTIZENOFWHM
dona during mort of working lifs, even If retired) » DUSTRY (’ ..P___ COUNTRY?
T mis vt SV 0N Ceaave « Dyera B Cre evitee Crroere LaoavooR 2 5.4

138. FATHER'S MAME

ﬁ///.L L2 ) ﬂa/wl/et_:. } 4

13b. MOTHER'S WAIDEN
Lk onw

4. NAME OF HUSBAND OR WiFE
Feare monns LCornveLLy

NAME

i3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.mVlnwn) I {11 yeu, Kive war or dates of service)

16. SOCIAL SECURITY

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

. NO.
492 0f-3507

. Aedees szg é&/@mﬁ'@ 77.5

. Enter only oneeanse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thit does nol mean
the mode of dging, such
as keart fallure, asthenta,.
de. It means the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE,TQ ()
rite to the above cause () taling
the underlying couse last. 4

DUE TO (c)

MEDICAL cenTlFch'nZN

?Z/Jh

tion which enused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related &0 the disease or condition cousing deafl.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [] o[

21a. ACCIDENT {Specily) 215. PLACEOF INJURY (ve.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE},
SUIKCIDE, bome. farm. fastory, street, offies hidy.. sta) - ‘ U
 HOMICIDE
2)d. TIME (Momth} (Day) (Year) (Hour) 2le. INJURY (X:CURRED 2. HOW DID INJURY OCCUR?
WHILE AT
INJURY = | "worx L] At wom. ? % / X

-2 § .ﬁerciry
alive on

the deceased from

mwz 9_2 1 attended %_ 1Ly
, 197 ¥ and thot death oceu at /€ %Zm., from the causes and on the date stated above.

:%.M;_,

tbdllaztsawﬂudeomed

Da. SIGNATURE

0. Zx. DATE SIGNED

J abbaess 19 E. Lockwood,

. (Degree or Litle)
Y 7 A :
p A2 14 Groaves, Mn 10-17-4
“zama RIALM.-CREHA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244.-LOCATIONR (City, town, of coanty) (5tnte)
PR L CO—r8 - st | Fariarose el N Srhoves Co., . ) MNo
mﬁdgp BY LOCAL | REG; SIE RE - ] 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
T 17 . MI{T{.‘M:@'EF/VZ Honse HNegsree g@ll’ﬁ /9

(f;mdw.mu!mﬂr) i 3




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 —eeeene.e.

......................................... iy [T Student Embalmer No.

working under my personal supervision.

‘ . CXM
Student ' Signed-” Cg&"‘—a 2"?. ..........

Licensed Embalmer No % 0 } ;

Student Embalmer
;Jh

1

P. O. Address -

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (lem-e to comply with

the above constitutes g:ﬁmds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




