!

[}

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECO

o - oo . . THE DIVISION OF HEAL;THOFMISSOURI S TN
; ]mﬂ] DEC 28 1949 _sTANDARD :CERTIFICATE OF DEATH -+ sm.y,,.ﬂi;‘mi_._m‘

’n:;ﬁ.ﬁ._—_____ REG. DIST. no._glermv REG. DIST. mﬁ_ﬂ.ﬁ,_ Registrar's Nowo %3

1. PLACE OF DEATH N . : - 2 USUIAL RESIDENCE (Whers decsased lived. um_u....

a.ooum&ﬂ-::ﬂ . ; nsmme?r)“u| ' n.;oum@m

B. CITY (If cuteida sorpurate Gmite, write EURAL and give c. LENGTH OF c. CITY mﬂmmmm“a sowaahin)
i _OR » . terwmbint S'I'M'muph.un . _OR’ e 5(/

. £

d. FULL NAME OF (If pot in haspital or institgtion, wtrmyt nddips or Lowntinn) 4. STREET - *" ' . (F sl xive hoostion) ) |
HOSPITAL OR Vs = % ADDRESS C ,F
3 NAME OF a (First) — b, (Miadle) c. (Last) 4 DATE _(Manth) (Day) (v

(Do r Prn) HARR\SO/\/ /]ﬁ\-f'hAA/J% Suith et Doe a(.749

{) OR RACE 7#]%%%&:%RRIEDJ S.DATEOFBIR_TH QAGE(II!-’-D ¥ DN | YTAR ;':;nuu:g_
Meale D Pt || Mook Chorg s ggi| =L ikl il

10a. USUAL OCCUPATION {Give kind of work-| 10b. KIND OF BUSINESS OR IN- | 1). BIRTH (shunﬂudn oountry} ,0 Z. CITIZEN OF WHAT
of .

e B O R R Se. YWa: Lo.S, B

llSn. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF H D OR WIFE

j AMM—W M‘ =M’ -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sﬂ:URRg 7, INFORMANT'S SIGNATURE OR NAM . |
. . LR 1 .

l’Yc.t.llo.qunhwtn} (If yes, xive war or dates of servios)
o : "MA
18, CAUSE OF DEATH MEDICAL CERTIFICATI

 Enter only necusper | I. DISEASE OR CONDITION _
Jine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH (‘s}ardi o-vageular-re

B
DEATH
1 syndrome, Severajl mon‘% g

«Thes does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f m._ ,m,,, DUE TO (b) M;mamij;ia_,_h;_pzrtrnnhv (-nrd inc.
o4 heartfallure, asthenia, | Tite 1o the above couse (o}

ae’ It means the dis- lheundcrlviny eauae lait.
care, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' Arteri O SCIerOSiS

Progressive|, 4
Condit: ributing to the death but ot ?
Comditms cniibttng b he deh s ot UHIAXK

19a. DATE OF OPERA-' 196" MAJOR FINDINGS OF OPERATION T t *| 2. AUTOPSY?
No operation. . ves (] wo [F7
1| 21a. ACCIDENT; 21b. PLACEOF INJURY (e.g. inceaboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE Nﬂtuw‘ﬁﬂuse*Mfm.m.m.&uﬂ.m ¢ . . : - ™
HOMICIDE No injury —
21d. TIME (Mooth) (Day) (Yew) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE Y-
INJURY o injury. m. | " work AT WORK Npn injury. s L

2 1 hereby cemfy that 1 atmded the deceased from MAY, . 19 43, tolcember BT go 49, that I last saw the deceated
21 2., und that death occurred oll + 15 L alin, from the causes and on the dale slated above,

oL title) er ADDRESS 2. DATE SIGNED
/ a ﬂ@l/ %& I2 Vest .4th .Street,Sedalia,Mo ec.22,1949

% ngula\}. ciu:nA; zﬂ:. DATE NAME OF CEMETERY OR CREMATORY 9. LOCATION Ouy. , OF covpty) - (State) °

[2-23. Y% 61,01.4111 J\W | Sedalio ~ WMn
DATE RECD Y LOCAL | REGISTRAR'S SIGNATURE 25 | 1. TRECTOR" 3 81 ATURT - ACDRERS
J2-23%.49




EIVED. QE& 24
Fict Health Officer

Cistrict Filg Number___ No. 8
Date Filed..._._ /2 '_:{.‘,'“'“-
&\\,‘L@Q |
S
L
&
STATEMENT BY LICENSED EMBALMER ’

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en';balmed by me, or by

. Student Embalmer Mo.

working under my personal supervision.

StUTENT teverrconmascsssnsvesasannrnsinannan
Student Embalmer .,

4 ¢

: : o P. 0. Addr ___

Note- The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutu grounds for tevocauon of license.) -

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




