.5, No.300

Ev. 10.48

' S
ERMANENT nncon& — -8

WRITE PLAID'ILY—'.-USING UNFADING B.LACK INE—MAEE A P

: BIRTH NO.
L. PLACE OF DEATH

- THE DIVISION OF HEALTH OF MISSOUR! -
"STANDARD CERTIFICATE OF DEATH

nec. oist. wo. edr o {2 Priusay Rec. DisT. né:f_‘ﬁ_ziﬁ_ R.,i,i}ar'swa.;...ﬁi“ ............

ALED DEC 7 1949

8042.__

State File No...,

a, COUNTY

MonrOE

d. FULL NAME OF (If oot in hoapital or institgtion, give stract address of locatlon}

b. CITY (It cuteids corpurate umn. writs RURAL and give ¢. LENGTH OF .
township) ST, {ln this place}
TOWN YS.

2. USUAL RESIDENCE  (Whers decetsed lived. Il institution: "residence before
u. STATE b. COUNTY plicimion).

bf

¢. CITY (If outalds sorporata limits, writs RURAL and give township}
- [ ]

INSHTUTION 290- 2n¢ Syree

3. NAME OF 8. (First) b. {Middle)
DECEASED . .

| (Twpeor Print) Print) {
5. SEX

(Ol 6. COLOR OR RACE

104, USUAL OCCUPATION {Cive kind of work

HOYEL CLERK ™ ™

7. MARRIED, NEVER MARRIED,
WI1DOWED, DIVORCED (Sp}{lr)

10b. KIND OF BUSINESS OREIN- |
: DUSTRY

TOWN
. STREET “parat, {
d ADDRESS « "m.,;:i foeatlon) 0
220 2™M7_S8TREE ~
¢ (Last) © |4 vate (Month)  (Day) (Year)

DEATH
8. AGE (In years

7l ST

11. BIRTHPLACE (Btate or forelgn aountry)

< {F UMDER | YEAR

Months zD.z

i
12, CITIZEN OF WHAT

8. DATE OF BIRTH ¥ UNDER U HES.

Hourm , Min.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If row. ive war or dates of service)

16. SOCIAL SECURITY
NO

(Yea, 0o, or unknown)

. COUNTRY?
HANNIBAL. MexionCo Mo, Oy
NAME . NAME GF HUSHBAND OR WIFE

17. INFORMANT'S § ATURE OR NAME ADDRESS

-599Y4

Nasg

18. CAUSE OF DEATH

_Enter only onscauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIF'CATIO;

_(QARcImomp 9

Cdrmputin MonmChmg. .
BZOT\LA%S AND DEATH

line for {(a}, (b), and (¢),

*This does mol mean ANTECEDENT CAUSES

the maode of dying, such
ar hegrt fatlure, asthenia,
ete. It means the dis-
ease, infury, or complice-

. rise to the cbove cause (g} ﬂazmq
the underlying cause last.

e

DUE TC (c)

Morbid eonditions, if any, giring DUE TO (b) —M ) ’v A3

A/e moPyS1s f'emv/d‘

B

[1. OTHER SIGNIFICANT CONDITIONS =« -+

Conditiona contributing to the death but nol
related to the disease or condition cuusing death.

tion whith couped denth.

/o 37%

, and that death ocourred at/0

19a. DATE OF OPN}EF:)A'; -19b. MAJOR FINDJNGS OF OPERATI% L P 8 B - CA us T - - .| 2. AUTOPSY?
oct, Yy eno & RLCigoma 0 Zon ves (1 wo B
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.5.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, larm, factory. street, office bldg.. et0.) P B et
HOMICIDE
.21d. TIME (Moot} (Duy) (Year) (Hour) 2le. INJURY OCCURRED } 211. HOW DID INJURY-OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK - - - . -
2. I hereby certify that I aliended the deceased from _&&__3 , 18 o _J-)_._ec' - . Iy_iq , that I last saw the deceased

m., from the causes and on the dale stated above. ,

\(Dmea or title)

T 5 1

ZAa B U RIAL,
REMOVAL (Bnu‘lb)

R OLYET L

[ 24c. I\AME OF CQEI'ERY OR CREMATOQY

| G

- LOCATION "toity, to¥er, or oounty)

DATE REC'D BY LOCEﬁéL

hWILS( ' T 0

{Licensed Embalmet’s Statemnemt cn‘"R‘!_!c'r- Suk) S




_ DEC 5
RECEIVED
District <
i Em:t Flo Humor--

1949

.+ oitn Officer NO- 10
zz«-a-‘? 254

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 2224

Student Emdalmer No, .

..... 2 "

working under my persona! supervision,

Student .ueensrescancessavsnsanssrarnananne

Sturhnt Embalmer ) . T o % ,/y

Licenzed Embalmer No

$ ,
P. Q. Addr“.%w/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RI'ITNG (Faﬂjk to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



