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WRITE PLAINLY—USING iINEADING BLACK INK—]-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 2 1 f PRIMARY REG. DIST. NO "m. chiurar‘:ﬁ;:..’..{e:zmm.. e

FILER DEC 10 1949

38022

State File No

BLRTH NO.
1. PLACE © 'r|-| 2. USUAL, RESIDENCE (Whers deceased lived. If jnstitutlqp: residence before
a. COUNTY a. STATE . b. COUNTY admisalon).
jAdAAMN ! jj P MM
b. CITY (L gutelde corposhte Umita, write RU ¢. LENGTH OF ¢. CITY (If opssds sorporata Amits, mRUMLde tow (,_
OR X )| STAY (in this plare) OR
TOWN - W‘y ] TOWN
. FULL NAME OF (if pot in hoagital v t ar loggtion) d. STREET (If rar, dn locl.tlon)
HOSPITAL OR ADDRESS
INSTITUTION m Atgpn L. .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month)  (Day) (Yenr) i
DECEASED 3
{ Type or Print) }QLMEDH LO VE DEATH - Il 1/?%?
5. .1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED a TE OF BIRTH 9. AGE (In yeam| ¥ Uxoem ) m. I UNDER 1 KRS,
) WIDOWEP, DJVORCED (8gpcify) gf/ 903 Inat biﬂhdu) Momhn' Hours I Mia.
totals P Cnlane J / a3

10a. USUAL OCCUPATION (Give kind of work
dona during of working Lifn, ayyn }f retired)

12. CITIZEN OF WHAT

13a. & ER'S NAME

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

10b. KIND OF BUSINESS OR IN. 1VBIEP@CE (t or forelgn scuntry) ;

W a

14. Nfue or HUSBAND onfulrs

. Enter only onecause per

ST 16. SOCIAL SEEUR;B’ NT'S SI GNA?:RE OR,NAME ADDRESS
(Yes. Do, orunkugwa) | (If yes, xive war or o4 of service .

J;WUA) | = m;nﬁ’
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

Ine for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,
e, It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

C qx AN W (a

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

/57‘"

Aforbid conditions, if any, giving DUE TO (b)
rise {o the above couse (o) dating -
the underlying caude laat.

. DUE TO.{e). .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nol
related to the diseaze or condition cauring death.

[£)A

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
. - - . . . YES NO D
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE home, Isrm. factory, street.offioe bidg..e10.) . .
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY QOCCURRED | 21r, KOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY o. | “woRrK ATWDRK

2. I hereby certify Ithat I attended the deceased from

alive on

J_.IQQZ—?
m., from |

, and that q!eath occurred at

= that I last saw the deceased

cauaea and on the dale stated above.

-Zia S!GNATU}(E Q},m MZ:}L) W)

23b. ADDRESS

44/

24a. BURIAL . CREMA-
TIOM, REMOVAL ¢ )

me 24c. NAME OF CEMETERY OR CREMATORY




. DECT7 R
RECEIVED
Miss. Co. Heaith |

County File bo.__
Date Filed fige o - o
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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

JRO \ Student Embaimer No.

working under my personal supervision.

Student c.cccecavasvucssvans rreegaresecenres
Student Embalmer

P. O. Addre

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

If this body is not embalmed, fact should be 5o stated above.




