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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A~© J _ PRIMARY REG. DIST. N0. ‘5_:2_3_.3. Registrar’s No. o

’ FIEY DEC 13 1949

BIRTH NO. ____

37925

State File No.

6. COLOR D. NEVER MARR
) . M 3 WIDGHVED, DIVOED }-clfy)

-
10a, USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR lN-
mont of working lifs, even if e )

—

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where daceased lived. If ln-tl;utlon r-kianoo befars,
a. COUNTY m‘ a. STATE b. COUNTY admhion)
b, CITY (I on routats mits, writs RURAL n ¢. LEN oF {| <. ClTY a outddo sarporsse ve tow: l

OR Y {in {in place)
TOWN ~ TOWN -

d. FULL NAME OF (1f not in hoapital or imﬂmunn give sirect address o7 loul.lo ) d, STREET loar.ion) '
HOSPITAL ADDRESS 0
[Nsl'lTIJT]ON e

3. NAME OF a. (First) ’} b (Midd]e) o (Last)__ 4 DATE (Monthf (Dey) (Year) L/
{ Type or Print) DEATH // 2-‘? ﬁ‘f“i

OR RACE | 7. MAR “8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F LNDER 8 WAS.

r)

M(?l’ i Hounl Mln,

12. CITIZEN OF WHAT
UNTRY?

Cogdo [0 7L

Mm-.co J}m

13b. mo

-

'S5 MAIDEN

THER' S NAME ? -

——
-

NAM OF HTImNED OR WIFE
/{@f’

I5. WAS DE! E£D EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY
(Yes. 00,01 unknown) | (If yes, give war or dates of service) NO,

2?0 -

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thir does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

7. MANT® 15 I GNATURE OR E ADDRESS
A’ INTERVAL N
- ONSET AND DEATH

e 5/04

the mode of dring, such
as beart faflure, asthenia,
ele. It means the dis-
eate, infury, or complica-

Morbid conditions, if any, gising PUE TO (b}
rize {o the above cause (a) siating .
the underlying cause last,

. DUE TO (e} .

N e

I1. OTHER SIGNIFICANT CONDITIONS™

ions contribuding Lo the death bud not

tion which coused death,
. Condit
related to the disease or condition cousing death.

7

WRITE PLAWLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECOR%@

\Z (Degree or title)

BURIAL, CREMA—
N BEMOWAL

19a. DATE OF OPERA- | 19t MAJOR FINDINGS ©F~ORERATIGH, 2. AUTOPSY?
" TION GS (’
fﬂfg’w l%wé {‘41/' w ves [ wo E
21a, ACCIDENT (Bpacity) Zlb PLACEOFINJURY (o.g-. Inorubout | 2lc. (CITY TOWN, of TOWNS'HP) ¥ (COUNTY) (STATE)
SUICIDE . farm, bldg..e0)
HOMICIDE MACQN
21d. TIME {(Moath) - (Day) (Year) (Hour) -] -2le. INJURY RRE Zlf HOW DID INJURY OCCUR? } ,
' =. WHILE AT NOT WHILE - . ‘fJ - ™M v (lwa e’
INJURY M 227 19 WORK AT WORK
2. I hereby certify that I attended the deaeased Jrom , lo , 19____, that I last saw the deceased
alive on ., 19 and that death occurred al.z__._‘é , Jrom the causes and on the date siated above.
23, SIGNATURE - 23b. ADDRESS

, 2. DATE su’sum (

//.7-

| DATE REC'D BY LocaL

zs5-

T

25, FUNERAL

RECTOR'
by

on Reverse Side)




RECEIVED ,=/7 /4 7
FAACON COURNTY HEA DEPARTIENY

County File No. /yf{%&?n.

Date Filed.... /.y/ng/r’f.

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;,..c.’.'.'...-.-........_.

- ,  Student Embalamer No.
working under my personal supervision,

* 3
SHUAONE vuneerrnrrenenreceans Cererernias s miz;_c_,sM

Student Embalmer
Licensed Embalme No//é
Il

P. O. Addreséf_ e

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

If this body is not embalmed, fact should be s0 stated above.




