ALTH OF MISSOURI . ‘ .
THE DIVISION OF HE 39037

.5, Mo,.30
e ’ ALED NOV 21 1948 STANDARD CERTIFICATE OF DEATH S Bl Mo
' BIRTH NO. REG. DIST. MO, @ §mnuv REG.- DIST.=NO. RzmslmrsNa.....‘.? ....".’.‘..‘.:{?.5 ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. [ institution: tesidence befors
a. COUNTY a. STATE

* N . COUNTY - il snission).
T 1SSawket B T

b. CITY (It outeide corpursts Umits, write RURAL aand yive c. LENGTH OF [ ¢ CITY corporaty iimits, write RURAL acd cive township) |, .~ 7
TOWN . townabip){ STAY (in this place) Tg\‘?ﬂ . . ’
EEN NN 4
d. FULL AME OF a not in bospizal or izstlution. give streot addreis o7 location) STREET X ' -'?
HOSPITAL O (/ RESS 4
'“ST'T”T'O" ] * ’H'QQ 1?&. \ /? u'q'
[ 4
3. NAME OF a. (Flrs b. (Mlddle.) ¢. {Last) . |+ oare (Month})  (Day) (Year)
(rvoeor Print) v daatin Mae - \ B 10~k )gYd
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| * UNDER 1 YEAR | oF unoem u fiEs.
. WIDOWED, DIVQRCED (8pecify) last birthday) Mnnﬂa' Days { Hoors | Min.
Fewmale! | White {_(1vr-19-1Q 08 Lo |
1. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stata or forefgn sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

dg¢ng during most of working Life, even if retired) Y
. -
:ﬁousgm_\ge Sa Counly TN | LA
13a, 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE g

FATHER S NAME

!Hbrmhaggg.__mal‘_ﬁe_\"_ Begg\‘_& E ncL

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NME ADDRESS -
(Yeu. no, orunknown} | (If yes, wive war or dates of servios) NO. @ “J'

N : Mﬂ: DAMAAS wcx g gg{g_
18. CAUSE: OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | B fop s | FADING TO DEATH? (4 Mﬁ/; —iirtprtnrh  Of kel A—u.‘i

line for (a), (b}, and (c) )
P s Mu&, /¢85 @l (A
TR ANTECEDENT CAUSES
is dots not mean g?o /?
Morbid conditions, if any, giving DUE TO (b) . . it Artoagel —SAMg

the mode of dying, such

a2 heart fullure, asthenis, 3;“ to :;MI above cause ( ;IJ dating 2 _ﬁbz‘l/ L : 3 -
di. If Tneans the dis. |~ the underlying couse last. - : : - v, g
DUE T J e o ”

caze, infury, or eomplice-

tios whieh cauaed death. | |1. OTHER SIGNIFICANT CONDITIONS g , & _dddh e eerdis N ot ot
Conditi tributing ta the death but 2ot
resated to the disease of condition causing death it cohid A Attt of s Fxk J e Lelodfcoen-
9. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Hodeind v P2 gk ice 20. AUTOPS
A2 et YES wo [
Zia. %50%; (Epacity) 216. PLACE OF INJURY (us. iner abort 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)¢
- boma, farm, fa  streat, office 1. W88, - R .
210, TIME (Moa) (Dar) (Yean  (flou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ¥ {
’ I . ’ CR
ity Qe o g 5T |MmEn Y rmns 51 D/r
2. [ hereby certify that 1 altcnded the deceased from 18 , lo , 15, that I last saw the deccaaed
alive on , and that death occurred al =< 47 RAD B m., from the causes and on thc date siated above. '
233, $IGNATURE. (Deme ortiile) | 23b. ADDRESS Zic. DATE SIGNED
W /é &7&/& S| /300 el l . /0 :24- WG

Ua. BURIOA\‘I'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY en-cm L.OCATION (Oll.y. town. or county) + (State)

o 10=2. &. ) | MTHo pe Bellevit\e T /4ndis
DATE REC'D BY LOCAL 15T, ATURE FUNERAL DIRECT s 81 le'( - ADDRESS -
jo ﬁ M-‘ :ﬁovw /OVMM

WI"TE PLAIEI\YLY—UBING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

e
QU =7 19 {Licensed Embalmer's Statement on Reverse Side)




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 ecmeeceens

.................................... Student Embalmer No.

working under my persona! supervision.

Student cicerianaenan tustsrsasasasrsasenasns
Student Embalmar

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

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




