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

]

THE DIVISION OF HEALTH OF MISSOURI ‘
FILED DEC 3 1949 STANDARD CERTIFICATE OF DEATH state Fite Nowonn A £330

BIRTH NO. 7.:’-é 5/ 4[7 aes. p1st: mo. 27T eniumry nes. DIST. W0 LBLD . Registvar's No 4’?40

2. USUAL RESIDENCE (Whare deccased lived. If lostitution:':residence before
a. STATE b. COUNTY, . adukmion) .
tside corpurate llmits, write RURAL and givs c. LENGTH OF [| ¢ CITY (1t outalds rate limits, writa BURAL sgd give townahip) 7
6u'mhlp) STAY gu this place TORN / N J /}[
” gy L2
d. FULL NAME OF t boapd Snetitation, mive streat address or locats d. STREET (U ronl, stve ‘ \ v
HOSPITAL OR d . ADDRESS
INSTITUTION ‘/ P>
AN E OF a. (First) b. (Middle) c. (Last)
DECEASED ‘ : : 4. Dg;E (Month)  (Day) (Year)
{ T¥pe or Print} ames L. ones DEATH yd L 257
5. SEX 9. AGE (In years IFIINDEIII"!I.I rmum
last birthdar)

6. COLOR CR RACE | 7. \r“{‘IADROﬁ.‘vllEB. EIE\YCE)QCESRRIED' - %‘E:F BIRTH
. . (Beciiy) _
£/ YAS S5 4

11, BIRTHPLACE (Btate or forelgn mln.ry)

Months l

74

Bom |

10a. USUAL OCCUPATION (Give kiod of work 12, CITIZENOFWHAT

A4

10b. KIND OF BUSINESS OR IN-
DUST

donad of workhog ife, ergn if mtired) RY A . . COUNTRY?
13a, ER'S lab%men's MAIDEN NAME | Y6 "NAME OF HUSBAND OR WIFE

4

27

5. WAS DECEASED YRR IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) 1i yes, mive war or dates of service) NO. .
7 o P . | Hospirae Kecorps L DN
M. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVAA|;{EI:?I"E\IETFHN
| Enter only snecauseper | 1. DISEASE OR CONDITION -—‘D .E;
Jine for (a), (by, and (@) | O'RECTLY LEADING TO DEATH® (5) 7 ' Monay Y Z' c/ €hma / 20 Man

ANTECEDENT CAUSES ¢
Morbid eonditione, if any, gising DUE TO (b) |} rewa Ty T y

rise to the abooe cause (o) stating . - - .
the underlying cause last,

* This does not mean
the mode of duing, such
"ar heart fallure, asthenia,
etc. It means the dis-
case, infury, or plica-
tion which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death buf not
related to the dizease or condition cauzing death.

76 28~

- {

192, DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION q - ! 20, AUTOPSY?
TION i : +
. . ves [ wo [J

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (es..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, fatm, factory, strost, office bldx..e%0.)

HOMICIDE
21d. TIME {Moath) (Day} (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

z. I hereby certify that I atiended the deceased Sfrom L[P_LG_ 1912 lo MILLL Isi(z that I last saw the deceased
NeV 7

alive on . 1.9"" and that death occurred al _.3.__2 . from the causes and on the dale stated above.

23b. ADDRESS |?3c DATE SIGNED

bw—/aih)mﬂdﬂ*ﬁldfq 1-7-78&

=PRIV fupren 2T,

%ﬁIAL CREMA- 24b. D{fE 24c. NAME OF CEMETERY GR-GREMATORY 244 LOCATIONR {City, toﬁ r county)} ° (Btate)
» Cemerery |2 P

o¥- P-/9¥9 | [DooDe Awn CEMETERY \FBaMon A , Kansds
DATE REC'D BY I..OCAL REG R'S SIGNATURE 5. FU"E““- D"'ECTOF S SIGMATUR

2

g Veen Gov
//’-—f—-ﬁ J /33/ fu.fﬂé ;i),';. Mg'




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— oo

______ . . Student Eabaimer Mo.

working under my personal supervision.

SEU BNt cevnoeavasrorrorsvasosassnsesnsanns Signed....... z%&éf— M ............... o

Student Enbalmr ]

Licensed Embalmer No 5/ f{ \.?

P. O. Addressﬁg;;r«da-d_/ ,._%a_

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.




