. Ng.300

. 10.48 °

'

WIIITE-:—PLAH\TL_Y—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1. PLACE OF DEATH

oty

.~

it oy o e

FLED DEC 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

'3‘?4'}9

State File No...

2. USUAL RESIDENCE (Where d d lived. If iostl b befora
. COUNTY . STATE ' o + b, COUNTY adiniouton).
: JACHS oN : M5 S6vAI ijc}(so,v I8
b. CITY (U octaide corpurate limites, write RURAL and mive ¢. LENGTH OF c. CITY {1l oatelde, ate limita, write RURAL and give township)
OR tawnabip) | STAY (in this place) OR /m /) 0’ 3
oW UAanNsxms O,y ) 130vEARS TOWN Arsas CrTY » -
FHé.SLP#ﬂEOOF (If mot in hospital or insteatlon, give strest addrem or loestion) d.ASDrl;iﬁ% {1t rural, give locatlond %
INSTITUTION. / i’/o / A [ P10 U RSHIIY G TON /—)
3. NAME OF First) b. (Miadle) ~c. (Last) ' L DATE  (Mamth) (Day) (Yemn)
DECEASED - OF
(T¥pe or Print) {CHocAS /Y/E.'Dtﬁlfﬁﬁl/ oas Moy- /K- /747
5. SEX 6. COLOR OR RACE | 7. MIAD%%}EDD gﬁgsclééﬁsﬂ . 8. DATE OF BIRTH 9-1:.?E (In vo;n ‘:0:1:‘? 1 YEAR ; UNDER |.| Rrs.
{ Y. oum
EO e |MAxgIED Sep7-1- LEFY bsyears | |7 [ ™

10a. USUAL OCCUPATION (CHeve kind of work
Wduﬂn;m of warking Ufe, sven if retired}
ACHINIST

10b. KIND OF BUSINESS OR IN-

Nar

rouﬂ(/i’ueulra AL?{){V JLL/NOIS / J- S A

11. BERTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY?

lSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF NW.IFE

HEnry N(EAERA'AWA! Aovva Aerevoorr  Mrs nE 0
Igf WAS OECEASE;J E\‘IER IDLL.I.S ARM&T&%‘: 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME 1€/ DDRESS |
.Y/ N #47- 07. 51 277 Mm ("Aﬂoumtz(lm DoK' RV by A

e

. Enter only onemuse per

18. CAUSE OF DEATH

Iine for (a), (b}, end ()’

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
ot heart fatlure, asthenia, -
ete. It means the dis-
case, injury, or complics-

the underiying cause lost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b)
. rise to.the-above cause (o) stating-_ .

DUE TO {¢). .

// ONSET :LND DEATH

tion which coused dexth.

11. OTHER SIGNIFICANT CONDITIONS ~

" Conditiona contributing to the death but nof - \
| related to the disease or condition death. V. »)
19a. DATE OF OPERA—' ‘19b. MAJOR FINDINGS OF OPERATION- - e t-’ & 0| 0. AUTOPSY?
N .
2. ACCIDENT 21b. PLACEOF INJURY (o.g..incrabom | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) &TATE
hozoe, farm, factory, strest, ofSos bldx., e50.) -t : . . M
HoMIeI //f/a// _
214. TIME  (Moath) &y (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT ROTWHILE, . -

AT WORK

2. [ hereby certify that I attendcd the deceased from
and that death occurred at ._QQA_ m., from the causes and on the date stated above,

alive on

N

19 , to , 19 , that I last saw the deceaeed

/ 2&6&(4/ @u.a Mwmm ?l

23b, ADDRESS

/) 3

J-15 7

. |"24b, DATE 24c. NAME OF CEMETERY OR CREMATORY gy uocmo {Olty, 050, o county) (Biata) -
; Wov.20-/749 - ,4 LToN LLLNors
DATE REC'D BY LOCAL | REGISTRAR' x. -ruu:lul. DIRECTOR' S SLGNATURE 33,.’,320"3025




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

Student Eabalmer Bo.
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