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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD —=

FllEﬂ MAR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 4 22 PRIMARY REG. DIST. MO. &&_ Registrar's No

8763
1106

State File No.

1. PLACE OF DEATH

v o TA oNson

2. USUAL. RESIDENCE (Where decessed lived. If ioatisgtion: n-u.a..um

M ssevrt XY T4 e psanr

b. mmp.muum writea RURAL and give c. LENGTH OF

townabip) | STAY (En thin sducel
ANSA.T / 7V HbVEARS

c. CITY (If cutelde ourporate Himits, write BURAL and give townahin)
2\h¥

d. FuLL, NAMEOF (If ot in hoapital or institution. give strest sddssm or location}

wstiTuTion 792 [l RRIS 88! ET

o AMansas CeTy
722 Haorisin Steetr

INST ITUTION
s. (First) b. (Middie)

3. NAME OF
rﬂwrﬂw LENA

¢ (Last)

tj;icoasou

d. STREET
ADDRESS
4 DSFTE (Month) (Duy) (Yeu)
veaw Map. 2./950

7. MARRIED, NEVER MARRIED,

DECEASE
5, SEX 6. COLOR OR RACE
\ . WIDOWED, DIVORCED (Epecits)
ALE ) —
10a. USUAL OCCUPATlON {Give kind of work
xl workiog [ife, even if retired)
T

OME

10b. KIND OF BUSINESS OR IN-
DUSTRY

-~ - - o,

8. DATE OF BIRTH 9AGEuny-n rmrm rumum.
X Laxt birthday)

TAN-3. 1875 |25vERRSl ] 7 || M

17, BIRTHPLACE (State or forelgn commtry)

RoseFnFELD T 2574

12 CITIZEN OF WHAT
COUNTRY?

J.S A

THER" S MAIDEN

ATHERINE

"'3..'"“‘“ S NANE L
ENRY I\)IS EBIG

NAME 14 NARE OF HUSBAND

J'[) fos) Acopnse

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-. a0, nowa) | (If yeu, glve war or dates durv{u) 3

17 lNFORMANT' S SIGNATURE OR NMIE ADDRES

Mong'

A - o mw

-
Erron R<Ta cosson L3088 N

I8. CAUSE OF DEATH
, Enter only onease per
line for (s), {b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MED!CAL CERTIFICATION

\
AN y |
|mwu. |

of Stl it T

“This does not mean | ANTECEDENT CAUSES

Y/ RPEY}

the mode of dying, such
ar hearl falluse, axthenia,
de. It means the dis-

Mortid conditions, if ang, aiﬂna DUE TO (b)
- rize to the above cause (a) slating
““the underlping couse last.

—.n. . . DUETO (e)

- >

eate, injury, or complieg- -
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

'ZW

related to the disgease or comdition causing death.

4a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION g 5 R - mopsw
TION l
I A ] yes X wo [J
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (a5 fnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, ferm, tastory, strest. offfee bldg. a0} | - . : v
HOMICIDE . o «
21d. TIME (Mont)  (Day) (Yaar) GHeur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
TNJURY = | woRK AT WORK

94f lom Z

18 é'D that I last zaw the deceased

2] hereby certify that I attended the deceased from Man /
ali;

., Jrom the causes aud on thc date stated above.

S_QQJE
Z3b. ADD /036
75)‘5 5y

S

(Licensed Embaimer’s Ststement Reverse Side)

z A HERHI OA‘.I’.‘LCRELIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ' TI'ON {Olty, town, cr county) "~ (Btale)
gg RtAL ae-/o-1950 \Memorise Pa y@emzmry : A Msas (7 TV f.s.sag_g' Py,
DATE RECD BY LOCAL REGISTRAR'S SIGNATIJ—RE 2. FURERAL DIRECTOR'S 81 PWéi eﬂ“*

3'- M /Ty




Q
X
b
1
\
t,
LY
o
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 Embalmer No.

.........

working under my persona! supervision.

SEUJEBAL vovasanssunsoacsectasastannsannanne Signed..........

S5tudent Embalmar .

Licensed Embalmer No / 9!/ gz
" P. 0. Address /‘J/ﬁVf?'fCiL/.
ith

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes ‘grounds for revocation of licemse) :
If this body is not embalmed, fact should be so stated above.




