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THE DIVISION OF HEALIR OF MIUURI
STANDARD CERTIFICATE OF DEATH State File No. 38445“ .......

REG. DIST. NO. 3( é PRIMARY REG. DIST. NO._é_Dlﬁ_ Registrar's No.,.. 4d

2 1949

I. PLACE OF DEATH
a. COUNTY Q .
(Jl ABerntt ot v

2. USUAL RESIDENCE (Whbere Jecoased lived.

a. STATE 7

Y instiution: residence belots
b. COUNTY v adinisinny,
L4 FDpaiicie,

b. CITY (It outaide corpurato limits, writs RURAL and give

OR
TOWN

d. FULL NAME OF {If not iz hospital or insti

c. LENGTH OF
STAY (in this place}

c. CITY (It ouwside corporate limits, write RIRAL acd give townshin)

TOWN e s
d. STREET rural, give location)
ADDRESS
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3 gE%ngs%% s (Fisty  (/ b. (Middle) 7 e (Last) 4. DSEE ' (Month) (Day)
(Twpe ar Print} Ooraed Ay Stree, DEATH Ny 23 Mug
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED#")| 8. DATE OF BIRTH 9. AGE (In yeara| IF-UNDER | T2AR | IF UNOER # HiD.
y WIDOWED;, DIVORCED (auwg Last birthdes) JMem-' Days | Hours | Min.
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10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS Og_rgl- 11. BIRTHPLACE (5wt or foreiun sountry} 12. CLTIZENOFWHAT
NTRY?

dons duting most of working lifs, even if retired}
Qe PR rvs POV, | \Zg.,;@m T . //
1ﬂ£ FATHER srume le. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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IS5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. 0o, or unknown) 1 (I you, rive war ot dates ol sarvice)

17. INFORMANT'S SLGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY

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

*This does not mean
the mode of dying, such
.o# heari folluse, asthenia,
e, Tt means the dis-
cade, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the abore cauae (a) glating
the underlying cause last.

DUE TO {c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -¢~

Conditions contribuding to the death but not
related o the disease or condition cousing death,

19a. DATE-OF QPERA-
TioN

15b. MAJOR FINDINGS OF QPERATION®.:. - = % * !~ ' 20. AUTOPSY?

+ o - B TBDNDE

21a. ACCIDENT

(8 ]
SUICIDE _ 5 . -”d’z’ V4
HOMICIDE

Zlb PLACEOFINJURY {9.g-. io or about (STATE)

?lu 4, tHice blghy..ot0.) LT

21d. TIME {Month)

OF
INJURY Z! 3

(Day} * (Yoan) ~ (Hour) - |"21e. INJURY OCCURRED
e . G6X0 | WHILEAT[™] NOT WHILE
22, /¢ P™ | work AT WORK

2. I hereby certify that I attended the deceased from

, 19 , to , 19 thal I Iafst saw the deceased

* alive on , 19 and tha! death occurred at‘——-———m , from the causes and on the date stated above.
ATYR B /@ (Degree or title) 23b, DRESS - 23c. DATE SIGNED
V2T il W >
TION REM|0A\,'- MA- | 24b, DATE | 24c, I\A“E OF CEME!'ERY OR CREMATO| 244, LOCATION (City, town, or county), | (State).:
p-d!yl . - - e '
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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, 0f by et

Student Embalmer Mo,

working under my personal supervision.

................. ... Signed.....e.. Lol L _LU_ r[‘#"""D
Student Embalmer

Licenzed Embalmer Noalgo .....................................

P. O. AddressJM....&mm

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

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

Student




