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WRITE PLAINLY-—USING ' UNFADING

THE DIVISION OF HEALTH OF MISSOURI . F
STANDARD CERTIFICATE OF DEATI'L-— State Fite Fo

%PRIHARY REG. DIST. NO . qé&zﬁegutmr:h’a.m.éﬁ

FILED NOV-4” 1949

L 3D

CBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u.m...d Lived. If institution: residence befoce
a. COUNTY a. STATE il iniwlon?.
/> M/JSOOJ‘?I anTLANm
b. CITY (If oytoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate I.imlu writa RURAL acd give township)
townahip) STAY (Lo thia place) OR o ? ?
TOWN ExL )a/}, y\Y TOWN 7
. FULL NAME OF (If not ia bospital or inatitution, give streat address or location) d. STREET (If raral, give locatlon)
HOSPITAL QR 4 ADDRESS -
INSTITUTION s V .
S.gEJ::IEE s%'i-:) . {First) ] b. (Middle} . ¢. (Last) ] 4. 08'}-5 (Month) (Day) (Yean)
(Type or Print)) o VA Z E = ’/4 bAMS oo OQeT 15 /999
5 SEX 6. COLOR OR RACE | 7. xlkolzmég. B‘F&’SE&SRR'ED' 8. DATE OF BIRTH . 9.£GE£K.;,. | moer  YoR | @ ooo 1 uas,
: o . . (Bpeciiy) ‘ t bi ¥, on ’ Days | Hours | Min,
LEMALEL W MARRIED /%r,z/ /5711 72 |
10a.-USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btats or forelen oountry} 12, CrTIZEN OF WHAT
done daring moat of working iife, aven if retired) Iy DUSTRY . COUNTRY?
HovsE WiFE  \Camervitle Ky / ¢S .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME- . 14. NAME OF HUSBAND OR WIFE 2
r
. (2 d
NopN B Moxpo&  |GagerLine DAM
#4[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOR NT'S § ATURE OR NAME
- (Yos. no. or unkuown) by r- dn war or dates of sorvice) NO.

BLACK INK-—-MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH
_anonlyonemummr I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

(gEDICAL CERTIFICA ;s

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

'Tbia- does nol mean .
Aorbid conditions, if any, gicing DUE TO (b}

the mode of dying. such

%WM @uacaa.e

rise to the cbore cause {a) ata.tnza

a8 Acar-’ aﬂure, asthenia,
/ the underlying cause last.

ete.” It means the dis-

DUE TO () 7 CC/(.—«M

case, injury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS o

|| TION. REMQVAL Bpeety)
ég RLISL

[0~/9 ~ L -

ICKORY GRJVE

Conditions conéribuding Lo the death bud nof j
related Lo the disease or condition causing death, U 23-‘.) :
19a. DATE OF OP’IEI%N' t5b. MAJOR FINDINGS OF OPERATION . - T i . ' . *20. AUTOPSY?
_ ves (] wo [
2ta. ACCIDENT " (Bowcity) 216, PLACECF INJURY ta.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, fagtory, atreet, office bidg., st} R [
HOMICIDE o RS
21d. TIME {Moath) (Dar) (Yea) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? .
OF ' WHILE AT NOT WHILE “
INJURY o | work AT WORK
-2 | hereby u‘y timt I atlended deceased from%&; IQ_ZZ L_:»L Iﬁ_ﬁ{%hal I last saw the deceased
alive on A 19 , and that deas occurred atl.e,x__em from the'causes and on the date staled above.
22a. SIGNA URJ m& % DA SIGNED
W— W“\ % ,@ 4'20“—99
24a, aumAL CREMA-/[/24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county)™~ (Etote)

r8ELA  Mp., .. - .

DATE REC'D BY LOCAL

L S

O

17/ 25|

RECTOR'S S51GNATURE ‘ABDRESS

(Livernsed Emba!mcrt Suu'mm on Revefse Stde)
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; RECEIVED 0075 4,
: . District Hegjth Officer No. 10
| District Filo Nﬁgber .ZS..?/ Z.‘;./.‘ff"/'
’ | ' , Date Filed ..., .1 B8
; - S'rA'rEMENT BY. LICENSED EMBALMER

;
I hereby cer}'i/fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..
L]

............... , Student Embaimer Mo.
working under my personal supervision.

Student cociiiiiitiotiaiintiantsirtiirinans
Student Embalmer . .
~ "‘ ——r el
" Note: The above MUST BE SIGNED BY.'THE LICENSED EMBALMER in his OWN HANDWRI . (Fall}ug to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalined, fact should be so stated above.




