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THE DIVISION OF HEALTH OF MISSOURI .
' FLEDNOV 17 1949 sTANDARD CERTIFICATE OF DEATH 37880

\ -
PERMANENT RECORDE .
NS

State File No...
loptuwe.___________mec. oust. wo. [ & 1 eriuany mee. orst. wo. FOYA. registrars No. /:Qé.,. _—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If instltGticn: - resid: beiore
a. COUNTY _ + & STATE. . b. COUNTY f7‘ adunisiont.
Liviﬂ"““"hﬂ - Miceonri 0ol wn'l'l -
b. CITY (I outside corpurate limits, . writa RURAL nad give c. LENGTH OF €. CIW (If outalde eorporate limits, write RURAL and give townshin) l
ToRe T o townahip)| STAY (in this place} OR
Chilliegtha . 24 hygl, "W puapkenrides
d. FULL NAME OF (I pot in hospital or !mﬁtutio{,;u streot lddrw or locatlon) d. STREET (I mral, give Incation)
HOSPITAL OR ADDRESS
INSTITUTION.  n 2113 andbhn Tnpnd +0] L f f
3 NAME . (Fi = ) 3
DECEASED o (Flest) ~ b (Mladie} o (Lest) 4 DATE (Month)  (Day) (Vean)
(Typeor Print) W1 YT T AM RN OHARRTN DEATH (nt, 24 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GNOER | TEAR | I UndEm 2 wam,
/ WIDOWED, DIVORCED (8gacify) lust birthday) uo.m, Days | Hours | Min.
L42) maryrind f Anwid 28 1021 AR l
10a. USUAL OCCUPATION (Ghekindof-rurk 10b. KlND OF BUSINESS OR IN- ll ﬁlRTHPLACE (Euu or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working tite, sven if ratired) DUSTRY D COUNTRY?
Mndinnl MNactor l‘lnﬂ"lnﬂ'l Nontor  Brackanridea Mo, 07,8, A
132, FATHER'S NAME ' - - 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
. N . ‘r X ik
Maflonrw OhofPin * 1 Minavrwve Joran Mncwaw Porno Oho 4.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI WATUHE OR NAHE' ADDRESS
(Yea, 00, 6f unkoows) | (If yes, xive war or dates of sarvioe) NO.
Ve qu-n'll;! 1Tevn T * ZAavwe Va5 T—lmnn'lrn'v'l'r-"l A erny o,
18. CAUSE OF DEATH ' ' MEDICAL CERTIFICATION ? i "I INTERVAL BEDWEEN

. Enter only onecausper | |, DISEASE OR CONDITION
line for (s), (b}, and {¢) DIRECTLY LEADIING TO DEATH'(E)

\0?:{ AN TH

*This does not mean /d &w

the mode of dying, such | Aforbid conditions, if any, qivlng DUE TO (b)

bl bl | g i o // W bio |/

ete. It meems the dis- (ﬂ

ease, injury, or complica- _DUE TO_ '(c) ‘7 Ld %/"’

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not d‘/ q , x

related to the disease or condition causing death,

ANTECEDENT CAUSES

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : : ) zo."AU'roPsw A
TION - ' .
. - - . - -YES D NO D
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, steeet, office bidg., sta.) ' ‘- : .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF - WHILEAT [~ NOT WHILE|
INJURY WORK AP WORK

22. I hereby cert gz th? I aftendedii?e deceased fro M:_L] Qé/ 7 to (e 7 A ‘y I.‘?ﬁ that I last saw the deceased

gléye on X and that % occurred at ., from the causes and on the date stated cbove.,

.

@NATURE} & gi \)/(Degmormle) Zjé 2[ é;,@%) %/,e | ! A;E’su;;n

” BURITAJ. CREMA- | 24b. DATE 7ic NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Clty, town, or county) (56te)
o% REM AL(M;:) '
Rpen T-T11'| fee Brackanridea, Mo,

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE '

urial Qet,. 27 1949 :
gﬂll. % En s sl:ATUR[ "ADDRESS ;

M1 - 'ﬁ

(Licenued . Embalmer's. Suumm! on Reverse Side)



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—byummmmrrarres=..

' L) Ve

. e

SgredTrrrreerreTTT TTTTT T e eanesere e e . Licensed Embalmer No 9’65460

P. O. Addrm_@ay}m&/ -

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

If this body is not embalmed, fact should be 30 stated above.
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