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

! BIRTH NO.
1. PLACE OF DEATH

SEDNOV 4 1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH |

State FlI: No.....

35780
REG. DIST. NO, 3 / 2 PRIMARY REG. DIST. NO. 50& g Registrar's No, 40204

a. COUNTY s"'- L ou. ‘5

2. USUAL RESIDENCE (Whare decoased lived.

2. STATE mSSOUEI b. COUNTY g-L,

i insthotion: residence befors

adesiosion}.

o S

¢. LENGTH OF
STAY ﬂn this place)

b. CITY (If cutaids eorpvnu ta, writs RURAL and give

c. CITY (If outsids corporats limits, write RURAL anJ give township)

TOWN Le Lﬂooﬁ'

553\5" MaPcwood

76

d. FULL NAME OF {If not in hoapital or instituticn. cive strect sddrose or I Hnn)

. STREET (If ressl, ghvs location)

NSTITOTION 2207 /4,&5/77&' IR 'RV

ADDR 220'7 QLQMCQQ

-

J

3 II:\IEACIEES%FI‘J a. (Firdl) b. (Middle) p e. (Last) 4. Dé'll__"E (Mouth)  (Day) (Year)
(Typeor print) €)@ b1 A - owels oo Oer 18 1949
5. SEX G 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 3. AGE do ren| @ uoa's Tuan | 7 oeR 3 W,
- — - . {Bpagify) i on! sys | Hours | Min.
MeeY| wH T L A0G6 245 1?8’4‘ l |

10a. USUAL OCCUPATION (Give kind of work {gb KIND OF BUSINESS OR IN-

b Gomfaliop.

11. BIRTHPLACE hatate or lord.n.mnm)'D

12. CITIZEN OF WHAT
UNT|

. Enter only oneceus per

most of yprkiag life, even i retired) T
o1 4 'S 0.

13a. FATHER'S NAME 13b. MOTHER™ S MA| NAME, 14. NAME OF HUSBAND OR WIFE

onn Fowefs | QRNA e,
!_3. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | 17, INFORM S SIGNATURE OR NAME ADDRESS

ea, 80, gr ynknowa) | {If yea, xive war or dates of scrvice)
443 26.01 5| Qevin fawels 398" HukiFok
INTE|

18, CAUSE OF DEATH ousgwﬁm

I. DISEASE OR CONDJITION -
DIRECTLY LEADING TO DEATH® ()

line tor (a), (b}, and (c)}

*This does not meon ANTECEDENT CAUSES

TICAL CERTIFICATION
. “‘ " ‘ . v *

Morbid conditions, if any, gioing DUE TO (b)
rise to the above couse (a) du!hw
the underlying cause last,

the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 'm
related to the diseare or condition causing deaid

tion which caured dexth,

\Jnx

4R

19a. DATE OF OP_F%AN- 13b. MAJOR FINDINGS OF QPERATION

WV%

" 20."AUTOPSY?

0w

2ta, ACCIDENT {Specily) 2ib. PLACECF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, ofios bldg..ee.)

HOMICIDE N
21d. TIME {Month) (Day} (Year) {Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY =. | “work AT WORK -

2. I hereby certgy ihd;,l gilended the deceased from —,%ﬁ‘, o 4 , 18 ,that I last gaw the deceased

alive on LL 194 F, and that death occurred at & Jrom the causes and the date stated above.

’ 23b. ADDRESS 23¢. DATE SIGNED

m/—— (DW or title)

3720 Unckegl, TP il

Ocfa0/y9

¥ OR CREMATORY zﬁ LOCATION (O, town, of county)

(Em.aﬁ

24:. M“E OF CEM
CALY # Aif @c




STATEMENT BY LICENSED EMBALMER

REEE—
I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ... S

PR

Student Embalmer No. "

working under my personal supervision.

Stuom errrererereee s reeceen ' Signed. 'gm-wfo@ (Q ////Z%

Student Eu-balrnr
- I Licensed Embalmer No 53 242

- [

SR . WL A
P. O. Address —% aZfa“o

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

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




