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

ALED BLC 27

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, &LPHIMY REC. DIST. nm Registrar's No

44709
28

State File No.

1. PLACE OF DEATH

2. USUAL, r\m (Whers d
a. SI'ATE/W
fSSa Ur:

d Tived. I inethadh idacor befors
b. COUNTY adinimion).

yz27) a’/ 5¢A/

b. CITY (I oqtmide corpurate limits, wiite RURAL snd cive ¢. LENGTH OF [| c¢. CITY (If oumide corporate limits, write RURAL an. give townshin)
T WN F townahip}} STAY (in this place) gR F - C 2
o RED E RICK Towinal L5 ueavs TOWN REDPERICIpiatrn/ .
d. FULL NAME OF (¢ bospital or i ad 1 d. STREET rusat, loca
HOSPITAL OR oo @ heesie i et oriosstient | ADDRESS s \ ' ’f
INTITUTION 2ip £ Sas1AE $08 SqrinE -
3.DNE‘ACME ‘)EFD a. (First) . b. (Mlddle) c. (Last) 4, DSTE (Month) (Day) (Y:l)
(Typeor Print) A/ AJIE /MorGAA 4£LC KEY oeark Dec. /7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9.;A.(I§E {En yesrs] IF UNDER | YEAR | O uwDER 4 HES.
cify} birthday) |Montha| Days | Hours | Min.
Femsle Lshire bw(?o:,ueafmz Nov_ R, 1868 1. 2| ' — -
108. USUAL OCCUPATION (Give kind of work [ 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forsixn sountry) 12, CITIZEN OF WHAT
dooe doring most of working lifs, even if retired) DUSTRY . . COUNTRY?
Hovsge w1 fe /UOAJQ. /Y)LSSOUR.\ D PN
|£|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jnseph Duop Eriza [HNoRGAN | Munsonk D Luckey
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | {If yes, give war or dates of service} NO.
Ny Nows  |RHAESLIE , FRED ERICKT ORI, Mo.
18. CAUSE OF DEATH MEDICAL GERTIFICATION # :gnrggrvuarnrwﬂm
_Enter only onecauss per DISEASE OR CONDITION ‘ AND DEATH
tine for (a), (b, and (c) "OTRECTLY LEADING TO DEATH® () Zen 3 Iy >
ANTECEDENT CAUSES .
*This daes not mean mw MW Zard
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} yA
as heart folure, asthenia, | rise to the above cauae (o) stoting . . "
de. It wéans the dig. | the underlying cause loat. 2 ;
ease, frijury, or complica- N DUE TO_(c) a" 'U&w Z—U‘-“r 0137.ﬁ
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS Fd
Conditions contributing to the deaih but not W Z'/‘s-b{}
releted Lo the dizeasr or condition eauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY1?
. TION
_ ves [) wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s.. ln oraboas | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strowt, offioe bldy., ste) .o
HOMICIDE . '
21d. TIME (Mooth) (Dmy) (Year) (Hoar) 210 INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I attended the deceased from s
. aliveon DEC, 17 19¢q,andtha!dcathocu ed at 2152,

19:@?_ to _e_c._l_.,_, 1949, that I last saw the deceased

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

Ba. SIGNATYRE

g r (D‘,S'“ ?’ﬂ)‘m

23c. DATE SIGNED

m%{ﬁ.&'}-{@v\ %112—-17— 49

2a. CREMA-
TION REMOVAL My

Bugiac :2-12 $9 Dexter

b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county). (Etate)

emerery | DEXTER, [MhssoyRi

DATE REC'D BY LOCAL

2=/ /]

RAR'S srsmny\?/

5. FUN

L.OVRECTOR' S S1GMATURE ADDRESS . /%




SECEIVED tas22-Y7
' '“'.'.U':i H:‘:’.lth Uf'fiﬁ.er Ha.a’v-, R‘.‘—.-.,.:'?.
_icl 18lo Dumber l2Y.J L8

A L LY L]

Neve chdr il o, G b R RREREREERRAR

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

teveennenerrnsemnaean , Student Eabalmer No.
working under my persona! supervision.

N G E 27
P. 0. Address __ it ﬁﬂ .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Student

Student Embaimer

Licenzed Embalmer

RITING. (Failure to comply with

I this body is not embalc.m_:d, fact should be so stated above.




