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WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 28 1848

BIRTH NO.

REG. DIST. no./éz g

36907

State File No...

PRIMARY REG. DIST. mgo 02 R-a:mauNa._A/o'zZ....

24b, DATE

2¢ Nov. 1949 \Aimes /9147‘

24a. BURIAL, CREMA-

24:. NAME OF CEMETERY OR d!'EMATOﬂv'
CEny £ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M insti realdt befors
a. COUNTY — STATE b. CO - dmiwion),
R EENE . ASs00ry WTEREE
b. Cgll;f (If ontaide corpurate limita, write RURAL and give %;rAl;;ENGTH OF ¢. CgY {1f outaide norporate limits, write EURAL and give township) i
tawnship) {in this place) ->
TOW SPRrvEF /&4 D / TOWN SPR/Ir/EFL rE2P A
d. Fll‘IJéSLFv'ﬁAMLEOORF (Hf not in hoapital or institution, give strest address or loestlon} ASDTDRREEE"SI-S {3 rizral, ghve location) 1]
INSTITUTION 4320 ). T AHeAMAAN 320 W. Tryoman ¢
S.EE%!EE s%'i-:) a. (First) ’l;. (Middle) . 0-}&“) 4 DATE outh)  (Day)  (Year)
, ,(Mcorﬁ-ﬁnt}fithNEL 5‘-/24857” Sk SsON DEATH ov. —?¢ ”%7
5, SEX’ 6. COLOR CR RACE | 7. #I.AR%E% Ig[E\\ch,gCESRRIED 8. DATE OF BIRTH 9, l.A'GE {In yeam LIIF UNDER 1 YEAR | X UNDER & wms.
(Hpecify) t birthday} ontks | Days | Houss | Min.
FPeyace/ \Wet) 7€ rDonl = |6 Dec. 1§70 i | l
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN QF WHAT
donad most of working Life, sven if retired) DUSTRY : COUNTRY?
odSEnIr FE L Aoar & csocrry O /S A
13,, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corc & ARviART | AARY oz 7 Deceqse D
g_. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. /JAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 0o, prunkoown) | (I yes, war or dates of earvice)
/Voo I /?., 3”657'"/4((59,./ Sez Fo /’70«
18. CAUSE OF DEATH ) MED CERTIFICATION lgzgg}’hgm"
| Enteronly onscaumper | |.-DISEASE OR CONDITION d Z
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(,‘)?
“This does ot mean | ANTECEDENT CAUSES:» °
the mode of dying, such | Aforbid conditiona, if any, giving PUE TO (b) i
|| a# beert fotlure, asthenda, | rise to the above cause (a) sigting - - :
de. It means the dis- the underlying couae last. 'V
cae, infury, or 1 . DUE TO {¢} }}
tion which eaused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS - . I w
Oonditions contributing to the death but mot Y,._‘_.,Q ’\a.u.._.,..._,.,_,_.__ p) uaé;
related to Lhe diseare or condition cousing death
19a, DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION ’ i ) 20, AUTCPSY?
TION
- - _ YES D NO E
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, street, office bldy..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yemr} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY =m. | “work AT WORK
22. I hereby certi{y taat I altended {hg deceased from ZLZ_‘;__ 19_1_5 lo _ZL.I_‘_J___ 19_@_ that T last saw the deceased
alive on _ﬂ_é and thal death occurred at !L.EQA m., from the causes and op fhe dale stated above.
23, sn%:;s /_ E / (W Dl) Z3b, AD RESS /4 2. DATE SIGNED
7o -
7 /25 144

24d, LOCATION (City, town, or county) - (Btatef

Monv E T T

TIONe REMOVAL (8pecity)
é VEIgL

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE
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{Licfnsed Embalmer’s Seatoment on Reverse

UNERAL nlm:croa S SIGNATURE ADDRESS
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Ll D
s s o) 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, or by—. ...

" R Student Embeimer

working under my persona! supervision.

Signed.cacccnecanans tiiresesesessnnan srssnnsnns Y “ '/‘497//

Student Embalmer

Note: The above_MUST BE S_IGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) 4

I this body is not embalmed, fact should be so stated sbove.




