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WRITE,-PLAINLY—_—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

10.48

s

ALED NOV 18 19ay

' THE DIVISION OF WEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

vt Fte o' -56538

10a. USUAL OCCUPATION (Give kind of work
of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

) . — £
' RIRTH NO. REG. DIST. uo.__i_s__ PRIMARY REG. DIST. NO.' 3 0 10 Registrar's Na, 3 g/
. PLACE OF DEATH K 2. USUAL RESIDENCE  (Whare deceassd livad, [ ioatiation: resilogos betors
a. COUNTY, a. STATE s b. NTv adinimion!.
o Mo i ottt e
b. CITY uf outside corpurate limity, nn. RURAL and give LENGTH OF €. CITY (If outside sorporate lirhita, write H.Um -n.: dive townehin)
OR vownabiph| STAY (in the place) OR " 2-
TOWR Q_be. Cj \Yovadle Q- da oM Frova fe bt a
d. FULL NAME OF (If not id b pital et dvcn.ful dd location} d. STREET (I raral, loes ;
HOSPITAL OR Q“ oeial or ' o ADDRESS e lomation) /
iHniTion Qs be Qestodutihin, Hosk. .
QE%!E%S%FD 8. ¥(l’irst}l b. (Middle) e, (Last) 4 DS}-E {Month)  (Day) (Year)
{Type or Print) it |@'{‘QY A vnos DEATH Nov 3 1549
5. SEX 6 COLOR OR RAJE | 7. MARRIED, NEVER MARRIED, | €. DATE OF BIRTH 9. AGE (Io years| 7 UWDER 1 TEAR | I OODER 3 WD,
- W[DOWED DWORCED (Epltlf}') M Last birthday) Month' Days | Hours | Min.
Malea white oy, 2}, (872 71 - I

1. BIRTRPLAGE (State or forelgn coustry} 12, CITIZEN OF WHAT
COUNTRY?

0.

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

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
eate, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH

.ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the nboce canse {8} slating
the underlying cause last.

*@)

done
Lor aY LY e 61 ey .Mo. P

3a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME M T4, NAME 5"053“0 OR WIFE
Ljoc_ok £mos {Eluaabeth Powe b | s Carrie Englosh Amas

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

(Yew. 00, or unknown) | (Il yes, zive war or dates of servies) L‘ L8 buvt NO. .

0 el : Untivown % o

18. CAUSE OF DEATH . MEDICAL CERTIFICATION WTERYAL BETWEEN

| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b)

me@

DUE TO (¢). F .

04
ol

II. OTHER SIGNIFICANT CONDI

TIONS -

Conditions contributing to the death but not
related to the disease or condition causing dzath,

19; DATE OF OPERA.  190. MAJOR FINDINGS OF OPERATION  -° ~ Va4 20. AUTOPSY?
. |l 21a. AccipENT (Bpacily) 21b. PLACEOF INJURY (4. norabout | 20c. (CITWTOWN, OR TOWNSHIFf_ ©  (©OUNTY) . (STATB)
. SUICIDE N bome, farm. tactory, strest, offioe bldg..e80.} - ol
HOMICIDE .
|/ 21d. TIME.-  Moathy Day) (Year) (Hourt | 200. INJURY OCCURRED | 21f. HOW DID/INJURY OCCUR?
i Sy ‘- @ o WHILEAT[™] KOT WHILE ~ O—d
mURY Bef. 29 0/ /1. 308 | “woax AT wORK MM / :
4

2. ] hereby certify that I attended the deceased from Let=27 IQ_ZZ, lo %_Q_, 194 2, that I.lasi saw the deceased

_%m_?_

~ (Licensed Embalmer’s Statemnent

alive on 19.¥%, and that death oceurred at 379 m., from the cauzes and on the dale staled above.

2. SIGNATU or uuu) zab ADDRESS . DATE SIGNED
W pﬁﬂ‘ ;{0—7\4 p% - :5/ vy

z EH& OVAL CREMA- | 24b. DATE 28c. NAME OF CEMETERY on CREMATdﬁY .i| 240 LOCATION (City, town,’ nreounl‘-y) (Btate) -
{Bpedty) .

Bri =] bightner Lllmo. Ao -
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ‘F?‘ LeMATURE abulzs:l R
,L(/-/I"/?'fi Q;LL&M.%_O L/im




RECEI‘!F-‘D AR

Date Filed

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — o
. .. Student Emb MEF NOuo:eeeanonaestonnaan arasava
working iinder my personal supervision. @ @
Signed ,%(/4/ M
Slgnud.._ ..... .... ............ cvrasraaas e Licensed Embalmer Ny 49/7 O
Student Embalmer |
P. O. Address. fb%"“’- . U . |

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

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




