. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WLEE DEC 17 1949  STANDARD CERTIFICATE OF DEATH " State File No 41')'75 ......
[
BIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. m.mz__ Regisirar's No..... Oi 4‘8

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere d d lived. It institution: resid: before
a. COUNTY Tﬂé/(f’)? a. swmﬂ 5}0 277/ " b. COUNTY ng E . .adeolmisn),
b. CITY (X cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M outadde corparata lissits, writa RURAL acd give townshipn) ‘t‘ W
o A gnsas (. fz/ = lIoiERks) o Kgrpsas ity 594,
4. FHldsLPTI_!{\Ah:-'EO%F {1 noiinhuﬂul orf l.ioa dv nuut address or location) ADDRESS tural, give location) 5

INSTITUTION f-é_ ﬁw;}/ﬂ”ﬂ ? ¥ 7‘% ffﬂf/’ A/M

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) __ (Day) (Year)

oo MARY T Nobb vei Blrt. A, /YT

5. SEX 6. COLOR OVRACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In years| F UNOER 1 YEAR | ¥ UNDER M fES.
- WIDOWED, DIVORCED (Bpagify) g last birthday} Honﬂul Days | Hours | Min
Fenmd)e M,ég VAL LD oWE D 24 May B, /86% | g5years |
10a. USUAL OCCUP'A:LO‘E;S#:::n;MwMI; 10b. KIND OF HUS,INESSD?JSTRY 1. BlRﬁPLACE {State or forelgn mnzr:)' |Z.cgl|;TH|TZﬁI:|{?FWHAT
AT HoAME™" ™| ... Lopdizne X 4.
138, FATHER'S NAME ’ 130, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND 0?‘"'1"‘[

U NNNOWN U NN Noww Tounv W. Roass

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT 5 SIGNATURE OR NAHE

e e o da . None | Mrs TiNaBtlarpmeron 2335 /"?’%’"7

18, CAUSE OF DEATH ERTIFICATION IgTER“AIR gnngtrﬁn
. Enter only onecaise per 1. DISEASE OR CONDITION o NSET
T
Iine for (a), (b), and (0) DIRECTLY LEADING TO DE.ATH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
“ar heart faidure, asthenda, | 1ise f0 the above couse (a) stating - N M R FET
ete. It means the dis- the und¥riying cause last.
ease, infury, or complica- - DUE TO (e} . - :
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Cunditions eontributing to the death butnot M
related to the disexse or condition consing death. ] s
19a. DATE OF OPII::I%Ah; 196, MAJOR FINDINGS OF OPERATION R and \ 4 20, AUTOPSY?
_ . L _ b vis o O
2la. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e fnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE home, farm, tagtory, strest, offios bldg..et0.) ) - )

HOMICIDE .
21d. TIME {Month) (Day} (Yest) (Heor) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

oF WHILEAT ] NOT-WHILE .

INJURY WORK AT WORK .

2. I hereby cerii Hmt I attended fhe deceased from _Z_LQ___ 19%! lo __I#L_, IQKL, that T last saw the deceased

alive on __L. IQZZ and that death gqcuﬂed al .2...0_ , from the causes and on the date staled above.
2. SIGNATURE CBTL Le -J BCEDUN (Degree or ticle) |} 23b. ADDRESS 2%. DATE SIG

-7‘&—— \\} | 6 Cmer O /2,

BURIAL, 24b. DATE NAME 'OF CEMETERY OR GREMATORY Z24d. TION (Oity, town, or county), -~ ('Sti’ln)
e ) 949 /um” eerey | fansas Buzy . Misssom)

DATE REC'D BY LmAL REG!: R'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGN!TUIK/?;I, oD P
Z2XeT') .@.&ﬁ-‘ 2elsnio IQ W ewcomte Ay Sops KX'7n zzr’g 5; ;{

(Licensed Embalmer's Sutumnt 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

Student Embaimer No.

working under my personal supervision. WM M

Student co.ccavasrsassvanacantsessensessnans

Student Embalimer , Lt Embadmer No ﬂ_ A{ﬁ\__
' " P. 0. Address /{ \-C /l(”

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

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




