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2
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300

THE DEVISION OF HEALTH OF MISSOURI

ALEDDEC 271942 cr)NDARD CERTIFICATE OF DEATH

'BIRTH 0.

42512

State File No.. ... ...........

P

1. PLACE OF DEATH

a. COUNTY a. STATE b, COUNTY

Missouri .

REG. DIST. MO, _3-}1_§'nuww REG. D1ST. MO. Registrar's N.. -
2. USUAL RES:DENcg %aﬂ.ﬂ lived. If loetivation: residence befors

adnimion),
. )

c. LENGTH OF

b, CITY (I outeide corpurnte Limity, write RURAL pad give
STAY (io this place)

township)

c. Cg;l’ {If ouuide sorporate timite, write RURAL and give towsahiz)

TOWN 5t Iﬂlllﬂ TOWN StRonig- ¥/
d. l‘-ll'IJOL!S- :{'I"‘Ah;l.EO%F {1 act io boepital or institution, mive sirest addrem or locatlon) . STREET (Kf rural. give loeation) { O
INSTITUTION 3727 Iowa Ave 3727 lowa Ave
3. NAME OF . (First) ib. (Middle) . (Last)
DECEASED ' 4 DATE  (Mouth)  (Day) (Year)
(Typeor Print) Marje el Go DEATH “19+1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED, 8, DATE OF BIRTH 9, AGE (Io years| /¥ TWOKR | YEAR | O UNDER b pas.
WIDOWED, DIVORCED (Bpacify) last birthday} Month' DPays | Hoare | Min
¥hite 3=20=1862 a7 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN QF WHAT
done during most of working lite, sven If retired) DUSTRY . COUNTRY?
|____At Home . Gormany U.S.A"
.lISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- j 1In (11111}
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. F'ORMANT' IGNATURE OR NAME ADDRESS
(Yew, b0, or unknown) | {If yes. xive war or dates af servios) NO .
No: w
18, CAUSE OF DEATH MEDICAL CE TIFICATI N INTERVAL BETWEEN
Enter only onecmaseper | I DISEASE OR CONDITION ot ' ONSET AND DEATH
line for (a), (b, and (c) DERECTLY LEADING TO DEATH* (4 . —Z_-'Q__
“This does not mean ANTECEDENT CAUSES " . ; *
the mode of dying, tuch | Mortid comdizions, if any, giﬂng DUE TO (b) : »; 5 2 2 .
or beart fallure, axsthenia, | rise to the above couse (o) sat . .
ete. It means the dis the underlying cause last.
case, infury, or complica. DUE TO (¢}
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
A reluted to the di or condition causing death. -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
— . ves [J wo [
21a. ACCIDENT (Bpecify) 21b. FLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEQ/‘
SUICIDE bome, larm, {sstory, strest. office blds..eta.) w r
HOMICIDE 4
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. | whane ATy noTwHLE ; -ﬁ X
INJURY ="« " WoRK AT WORK

2. I hereby certify that 1 attended the deceased from _._ﬂaa_qq..z__ 1833 to _ﬁ:Z(',-.,_ 18,
alive on IQJ,L? and that death a;curred at 1230 Awlfgrom the causes and

v

? that I last saw the decmxed
¢ date siated above. ]

I o Do B S s mrliant

23. DATE SIGNED

/272 - Y

nzu. B g é‘ M| 3\."7\1. CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24aFLOCATIOR-(Clty, town, or county) - {State)”
' (Bpacity) T
ial 12-14-1949 New Picker Cemeter 7133 Gravdis Aye: Mo
. ADDRESS

6409 Gré.vo:l.s Ave

DATE REC'D BY LOCAL | REG, 'S SIGNAT — 25. FUMERAL DIRECYOR'S 51 6MATURE
REG. . ¢ .
DER ¢ %M N be neewtove o
f : (Licensed Embalowré-SOtement off Reverae 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 byeomicnrremee

working under my personal supervision.

...... . Studant Embalmer No. ,
Signeiﬁz. ._.._...2,,/._... ;._,@
Signed.ceeercncucirssssasssanacnnas tesscamanmaas

Student Embaimer %/9
) l P. O. Address c c?gi{aﬁd

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

If this body is not embalmed, fact should be so stated above. ) . : T e et




