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10.48

WRITE PLAINLY—YUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORI%‘R

ALED JAN

BIRTH NO.

1. PLACE OF DEATH

11 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..on..s..

41566

i

REG. DIST. MO. _{ 2 Z . PRIMARY REG. DIST. m-wkwiﬂmr‘;!\h

Z USUAL RESIDENCE (Wbere decemsed lived. 1f inat advncs befors
a. COUNTY a. STATE . . b, COUNTY dmimion).
Ladaete L ssoew s '4'3/3514'192
b, CITY (1 outokde’ sorpurie limits, write RURAL snd give | & LENGTH OF Il ¢. CITY (If cuuids sorporata limits, writs RURAL s give townshis) ?J
towashiip)| STAY fia this place) OR 5"
TOWN D essy / ! dpa | TOWN DB ssa Y
d. FULL NAME OF (If not in hoepital or lastitationzive streat addross or losation) || d. STREET (If reral, give loestiond 5
HOSPITAL OR - ADDRESS ar
INSTITUTION  fo &f Sp .- 180 SH. - (o4 S | J}‘ D
S NAMEOF s (Fin) T b, (M) e e IDAE M) D) (Yew
(o Pint) Steye aleyawlj.y S¢ DA Jlec /7 /999
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1n senre| I Uroim 1 TEAR | IF UNDER W1 mis.
/. j WIDOWED, DIVORCED (8pjeify) ST & 79 | ast i Mmh, Davs | Hours | Min.
)773/-‘-'- N HWhite Widoew ed 5% Lo~ o S 7 ’
108, USUAL OGGUPATION (Giweklnd of work | 10b. KIND OF BUSIN R IN. | 11. BIRTHPLACE (State or forelgn oountry) [ 12, CITIZEN OF WHAT
doge during mont of working lite, evea if retired) .. o DUSTRY /h COUNTRY?
Line Retive 0 c.Sa.

13a. FATHER'S NAME

(Yew. 20, 0r unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, cive war of dates of service)

]

13b. MOTHER'S MAIDEN

| HMate ITe.
16. SOCIAL SECUR{IFOY 17 INFORMANT" ?NAT

NAME

KctL.LL

14. NAME OF HUSBAND OR WIFE

W ()J =539

ADDRESS

Non <«
18. CAUSE OF DEATH ICAL CERTIFICATION AL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ MM @(’W Onser AND DEATH
Hize for (a}, (b), and (0) DIRECTLY LEADING TO DEATH® () /\ <
*This does nat mean | ANTECEDENT CAUSES " //W-
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - A 7
as Leari faflure, astheniia, | rise to the above couse (a) siating = - 8 /
the underlying cause losl. 2 I
cte. It means the die- ; . P,
ease, injury, or complica- : DUE TO (c) -
tion which eaueed death, | 11. OTHER SIGNIFICANT CONDITIONS 7 -
Conditions contributing to the death but nod / a;) ;2,
related to the disense or condition couring m __l :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION //-'/ )4 2. AUTOPSY?
TION : A 0
/?/Vﬂ YIS m'm
21a. ACCIDENT (Bpecity) 21, BUACE OF INSURY fex., inoraboct | 2c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offtow bldg ., wto)
HOMICIDE pciedlodiuislpis— bt
214 ngi—: (Moot} (Day) (Year) (Hean | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI
INJURY —— e | YR AT WORK
2. I hereby ceriify that 1 atttmded the deceased from 4 mii to M— 18 , that I last saw the deceased
alive on , and that death occurred at L2 %G m., from the causes and on thc date stated above.
Zia. SIG (Degreeor title) 23b ADDR 23c. DATE SIGNED
O AL : }»"’7 /3 /
o dP/ ki

g

o T e e

(Licensed Embalmer's 1t ot Reverse Side)

%. ag&g‘}.ucnmn 24b. DATE 24, M\ME OF CEMETERY OR camnoav 24d, LOCATION (Oity, town, of county) ~ (State)
{Bpecify) . .
Suria) /2-/8- #7 | Concerd Cem /«aza?eﬁc -Co. - X,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2] . FURERAL DIRECTOR'S 'sielATURE ADDRESS
REG. &) /5 ‘ 7 - /’ o
4Ok, A s cor Y Sozed - 2q 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, oF by e

— Student Embalmer No.

working under my personal supervision,

StUGBNT vevenceceventssssnanvanans P, Signed Mﬁm
Student Eubalmr -

Licensed Embalmer No 2 7S 7/
P. 0. Address LBl trear 2ttt

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

chxubodyunotembalmeg.fmnlmuldhwmdn‘bove.




