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WALl PLAINLY—USING TNFADING BLACK INEK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR o -
35681

FLEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH Stte FileNo

BIRTHNO._______ _____REG. DIST, wNO,

pe ey ; 0

PRIMARY REG. DIST. :}Q% Registrar's No.m e
1. PLACE OQF DEATH i 2. USUAL RESIDENCE (Whers d d lived. I ioathiati reaid before
. COUNTY a. STATE b, COUNTY e ., adidission).
8 - M 0. J g "
b. CCI’EY (I ontoide corpurate Urits, write RURAL and give §T AI?ENGLP; u?Fa ¢. Cg’g {If ouwide corporate limits, write RURAL and give townahip) r
"y [N township) o) N
TOWN g't",, LO\-LL% / ‘g.LL TOWN S’t‘LnCD\..u. v %4
d. FHOL%P?I_I{\AH?_EOORF (If not in hospltal or !n-um zive streat add avation} d. STREE% (If rural, give location) ) 0
INSTITUTION t’ 227 M i 522 Qol e
3. NAME OF 8. (First b. (Middle) c. (Lasty ° . ' 5o
DECEASED (First) . “l 4 DSTE (Month)  (Day) (Year)
(o i) FRO@ES S — ufm\.nma'la AR O 2§ [48Y

5, SEX 0% 6. COLOR OR RACE | 7. \t’liAD%E‘IJ'E[D’ EWSECESR‘I;IEE,) 8. DATE OF BIRTH glf-?sk:.ll::t:;)-" ; nr |$ ;m uubr.
r P - P on ours
. B Gy : : .-Ruq,lslg? sl o I
10a. USUAL OCCUPATION (QwveXlad of work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHP!ICE (Bhumlnrdcn oountry) 12. CITIZEN OF WHAT
docs dasing mags of worklas life, sven if retired) DUSTRY 5 - / COUNTRY7
oMesT e, — - MesSVPpL - LS o
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF |\m‘_§am:>‘r OR WIFE “~"
WHN K onowa! AN ITOUN LEWILS Washingls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, oo, or ankmown) | (1f yes, slve war or dates of service) NO.
N> == ho G2ovrge, J&QKQON 15‘22 Qola

18. CAUSE OF DEATH MEDICAL, CE TIFICATION u NTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION _ Mﬁ . . OE DEATH
Mne for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH" (5 g ‘ L -

*This docs ot mean | ! ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (£)
as heart failure, asthenia, | - Tise to the above cause (a) slating N

de. It means the dig- | Phe underlying cauae loxt.
eaze, infury, or compli DUE TO (c}
tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not s Q
related to the disease or condition causing death.

“19a. DATE CF OP'IE'EJ’I‘H. 19b, MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
21a. ACCIDENT (Bpacify) 215, PLACEQF INJURY (v.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (;'
SUICIDE homa, farm. factory, stroet.oflos bldg.. ete.)
HOMICIDE
21d. T‘-!,EFEE (Month) (Day} (Year? (Hour) 2le. INJURY QCCURRED | 211. H}OW DID INJURY OCCUR?
. WHILEJIT NOT WHILE e /A./
INJURY = ] " WoRK AT WORK /_/ 7

. ..
2, I-hereby ¢ zf hat I at at!ended the deceased from %ﬂ é M&L‘k _Kﬁ that I last saw the deceased
_glive.on , and that death occurred al m. from the causes and on the date slaled above,

zg. SIGNATURE 2 i (Degres ar @
L] -

23b. ADDRESS -23¢c. DATE SIGNED
5 S b e IWZ?/?M;

24a.
TION, REMOVAL {Bpedty}

BURIAL, CREMA- leb DATE : Mo, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Bt.p_be) 7
1]
| DO K Dole aF bowis . Mo:
DATE Ra:'n BY |_ REG R'S s|GNAT © #f———____ |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3
ocT 28 ,,@ L. ¢ VE

(Licensed Embalnier’s Statement on Reverse Side) -




.
o

i

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, om=by_..........

e ,  Student Embaimer No.

working under my personal supervision.

T

StuUdent wucesecactsnassane evsrumsasscanane Signed s

Student Embal ; X
- o Licensed Embalmer Nomgtﬂﬁ
P. 0. Address 2812 Chay. Qeif -

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

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




