THE DIVISION OF HEALTH OF MISSOURI

$. No.300 ﬁ DE : ‘)2

e IEDDEC 2 1949  STANDARD CERTIFICATE OF DEATH stare Fite NAYOND N, ]
' @IRTH NO. rec. oist. wo. 39 eriwamv res. pist. w. 3000 Regsmcnm_'_,&gff ............ .
1, PLACE OF DEATH K 2. USUAL RESIDEHC'E (Where Jecomssd lived. If institution: rewbdenos before
a. COUNTY ) a. STATE o b, COUNTY 75 adiimian),

oMmne 1S Sawyy sane /4

b._COILY (1t out rpurate limits, write RBMLmdm] ¢. LENGTH OF || ¢. CITY (Ifwutmide corposse limits, write RURAL azd give townshin) e

- o [}

TOWN

gﬂ‘(ﬂnthhphcei Tg;tw 77{23" ; . ¢

e

DATE REC'D BY L?&%L REGISTRAR'S SIGNATURE 5 25. FURLERAL DIRECTOR'S $)GNATURE

a d- FULL NAME OF (If ot inbospital or inatitution, give streot nddress or tion) i (If rural, give location) [#]
=] HOSP|TAL OR ADDR '27 %
S | WS Bonne Co Moen) G, Do /
g J gE%néE 5?:';) a. (First) b. (Middle) . (Lns.t) 2, DATE (Month)  (Day)  (Yean)
o |_oworm  Magryg Lerelds  Cornelius 5 Noy 1@ /949
] S. SEX 6, COLOR OR RACE | 7. #ﬁmm. EIE\\;SSC%SRRIED, 8. DATE OF BIRTH 9, l-;l\.GE (1ofvearn] IF WoER | TEAR § O teoek of wes.
7 . /? tfipacity) | t Mﬂhd;:) Moaths) Dayw | Hour | Min.
; [~ W axried 7 ldan 7% 189L 70 |
) 10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR<IN- | 11. BIRTHPLACE (Btate or forelsn nqunuy) 12. CITIZEN OF WHAT
E} dona during most of workiag life, even i rotired) DUSTRY é UNTRY?
B _Z(?/nu:.a_ |L..19 HOuJekeﬁc_&el BOOﬂQ QQ MO US)[-
’ < 113.. FATMER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -|r£ )
a WHHNoualass . (Amanda
[ 15. WAS DECI;_AQED EVER jﬂ U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT' S SIGQATURE OR NAME ADDRESS
o {Yes, no, or unknown} I (If you, give war or dates of servioe) NO. J—-' - c .
= No A e Ao ol A Corpel ug ?f-_/iq'me mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§§¥»\alﬁgﬂgim
12 || Enterontyanecauwper | I. DISEASE OR CONDITION _ L b :  DEATH
Z | tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) < 2 ,g%g,,
% This docs mot mean | PNTECEDENT CAUSES
< the mode of dying, sueh | Morbi¢ conditions, if any, giving DUE TO (b}
- a# heard fallure, asthenia, rise to the abore cause (o) dating
& || ete. 1t -meons the.dis- |° tlgc underlying cquar loxt. . - - B ) b aa . mm L .
o care, infury, or complico- BUE TO (c)
z tion which coused death. | tl. OTHER SIGNIFICANT CONDITIONS, --+-: . L .
= Conditions contributing to the death but ot . 5 fé ;0
E related o the discase or condition causing deald. . i
i - || 13a. DATE.OF OPERA- |. 190, MAJOR FINDINGS OF OPERATION . R Co . 20. AUTOPSY?
=z s TION : . . - m‘
=] : YES NO D
) o 21a. ACCIDENT * {Bpidity) 216 PLACE OF INJURY tas..inorabast | 2lc. (CITY, TOWN. OR TOWNSHIF) : (COUNTY) {STATE)
h SUIKCIDE hmlun.hm.mm.eﬂuhﬁk..m.) U . . .
= HOMICIDE ) ) ’ '
g 21d. TIME (Month} (Day) (Year) (Hour) 2He. INJUR‘! OCCURRED 211. HOW DID INJURY OCCUR?
- ~ % : A WHILEAT[—] NOTWHLE
J‘ NIRY G L0 Nl e AT Nerenaer :
; 22 J hereby certify that I attended the d d from 17 Moy . 19 11 to LNy , 1999, that I last soo the deceased
Tl -alive on ._LLMLL_ 1947, and that death oceurred at Lﬂ_m .,jrom the causes and on the date stated above. )
'_ .4.-»:;..1',\' |9mﬁ‘u (Dmuormla . ADDRESS 2. DATE SIGNED
. W f %""M’ M. &W hne— . gAY
o g 24a. BURIALALCREHA— 24b. DATE W NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!.wwn oteonnty) (51atn)
= TION, REMOVAL (Bosaty) . .
. LBuricnl Wy 28 1249V evporiat -Pdrg Ca/qufa Mo
.
I




et e SR SUESEEAL LAY ] PIsg

‘g BN 130110 UN2el 10MISI]
1=

e 62 AON GEA.-*_@Q

1

r

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, . — -

Student Embalmer No.
working under my personal supervision. ’

Student ..icsuiictcaracrantnariasananens “a-
i Student Embalmar

-

L:cenaed Embalmer' o 40 / j

- - P. O. Addre.vém %@

Note;/, The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OQWN HANDWR.ITING (Failure -to comply with
the ebove constitutes grounds for revocation of license.)

ot . s

If this body is not embalmed, fact should be so"stated above. ; ' , \ o




