.5, No. 300
Ev. 10.48

THE DIVISION OF HEALTH OF MISSOURI
ALEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH stae Fite NoAS & DT L.

f.nllTl; NO. REG. DIST. NO. & PRIMARY REG. DIST. NO. ﬁé&?eaiﬂmr': Na.._Z........m_...............

RD
\)

6]
5

'

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoaped lived. If inatitution: residence before
s.Ccounty  Mercer < a. STATE Mo b. COUNTY Mergep sdnisbon.
b. CITY (I outside corporaie Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write EURAL acd give mnddp) .
TDOWN Kavanna townahip) ﬁ&(i@h place) T(?WRN R avanna >
d. FULL NAME OF {If not in hospital or institution, give streot address or losation) d¢. STREET (I! rurs!, give location} @
HOSPITAL OR ADDRESS
INSTITUTION A
3. NAME OF Fu‘sl. b. {Middle) c. (Last) 4. DATE ( by
DECEASED 611ssa Ediso " OF L1827 4 ¥
rm:or Print) Edlson o 1827 4"
6. COLOR QR RACE | 7. MARRIED, NEVER MARRI‘_EI_), 8. DATE OF BIRTH 9. AGE (lo years| W UNDER | TEAR | ¥ UNDER 14 mxs,
fe male / te VV_[DE\&Q;@IVO_RC?}?NM:-) 11-15-18 73 lf\@mdm Montha , Days | Hours | Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or forafgn sountry) 12. CITIZEN OF WHAT
don.dluh(mm! working life, sven if retired) DUSTRY Mi ssour i ( ! COUNTRY?
‘“"'d::”'ife 118 A
B T L )
13a. ?TH_E AEE 13b. wmbsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
er Lvans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFO ANT'S5 S| ATURE NAME
(Yes, 80, or unknown) |YHI{rea, rive war or dates of servios) no NO. eag ison &) Ve fﬁ‘er OttumVIA§2'¥g‘s
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ AB DEATH
Jine for (a), (b), snd () | D!RECTLY LEADINGTO DEATH®(q) MM1 ism r3
. ANTECEDENT CAUSES
*This does mot mean Cardiovascular renal disease
the mode of dying, such | Aorbic conditions, if any, gizing DUE TO (b) ar 20 yra
a¥ heart fatlure, asthenia, rise fo the abore cause {a) stating . . . .. N -, - RN
de. It means the dis- the underlying cause last. . L}_d_ Qx
case, infury, or complica- _ DUETO () — Pe- 0= mbh N\
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ ’ é [ ’
Conditions contributing to the death but not mo
related to the disease or condition causing death. Sarcoma Of 1 eftCI &Vi Cle 8
19a.-DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION' - o . et e T 20. AUTOPSY?
TION N
onse . . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlgg}glEDE . home, farm. fagtory, svreat, offica bldg., ete.) ER . . ' -

21d. TIME ___. (Moath) \Day). (Year) .(Hour} 2le. INJURY OCCURRED 21f. HOW DPID [NJURY QCCUR?Y:
7o WHILE AT[—} NOT WHILE

b

INJURY m. WORK AT WORK

2 I hereby certify that I altended the deceased from March 9 I&g M_H__, 1#_9_, that I last saw the deceased
alive on __0— 19_@’;} and that death occurred al M' from the causes and on the date stated above.

{
.-
A

P

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO

2. SIGNATL (Degros or titke) ~ADDRESS I 2%. DATE SIGNED
Tt BURIAL. CREMA. | ZAb. DATE Hvo NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, or county) _{(hatny’
G REMOVAL Bommito:
buriasl 11-20=40 Raowvanna Mepecer Co. Mo

DATE RECD BY LOCAL | REGISTRAR'S SIONATURE {PUNERAC) DARECTOR” STALENATURE, ,Mgbbﬁéis
72| P e e e T P

JEAI‘E mnmmsd')




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

[ . . ) ,  Student Embalmer Wo.

working under my persona! supervision. :
Student c..eeeenrtnemnsnaastirarirrtiniaaes . Signe p L N
Student Embalmer . -~ ¥

: _:' o . Licensed Embalmer No. 3 £ 3}[
‘ | P. O. Addrebsclatn e‘/(&-a. Z2ev

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

If this body is not embalmed, fact should be so stated sbove. - T T

~




