THE DIVISION OF HEALTH OF MISSOURI

F".ED,APR 4 1950

STANDARD CERTIFICATE OF DEATH
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BIRTH W0, REG. DIST. NO. PRIMARY REG. DISY. "o Registror's Ng___,,_ 2 ?_l_________“
3. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased Hved. If nstituti idence before
e a.'COlUHTY Q+ - a. STATE " b. COUNTY _](, " _sdinigeion).
| N o1 S MISS R Q Lm) g
b. CITY (1 oataide totpurats Lmits, write RURAL and give ¢. LENGTH 0OF c. CITY (If outaide sorporate limits, write RURAL and give township)
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"3. NAME OF First R b. (Middle ¢, (Last
*peceasep Y sy ¢ ) (st 4 DAFE (Month) © (Day)  (Yewr)
{ Twpe o Print) i Anna T DEATH  Mar. 22 1950
5. SEX 6:COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE ({In yesrs] * R 1 vEAR | & UnDER u WS,
o el . WIDOWED, DIVORCED }gyly) Inst birthday) Monml Days | Hours | Min
Fasale V| wWnite Widowsd Yoy 24,1878 71 |
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. home v Highlapd |[,1.. - TeSehe
J:aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 114, wame oF HuseanD OR WIFE."
J uner: . Hannah 722 | Andrew Ded.
‘5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17.-INFORMANT"S SIGNATURE OR NAME ADDRESS
\(Vea, 80, cruskoewn) | (If yos, xive war or dates of servies) | - NO. .
No Nome Nonse E 00 ver Overland,Mo.
18. CAUSE OF DEATH . T MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION: M WWH ONSET :uo nﬂz
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the mode of dying, such
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rise to the above cause (o) stating .. .. .
-the underlying cause last. st
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21a. ACCIDENT (Bowcity) 1 21b. PLACEOF INJURY (e.g..bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . = ' (COUNTY) ASTATE). "l
. SUICIDE o home, ferm. (el street, office bidy..e10) ) oo . : : '
HOMICIDE & Y :
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2.1 herebv certz,fy lhd I attended the deceased from , 19. N , 18 , that 1 lasi saw the deceased
calive.on, . * 19 , and that death occurred al m., from the causes and on thc date stated above. -
D SIGNA W W or tige)' | 23b. ADDRESS | 2. DATE SIGNED
Local egistrar of Vital Statistdess - 651" South Brentwood'Boulevard-| 3/24/50
2 BURIAL, CREMA | 24b. DATE | 24c. NAME OF; gzyl_srem OR CREMATORY ‘| 24d. LOCATION (Clty, town, or county) - - {Gtate)-
- Burie <25 ? Cematary | _Highland T, . -
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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, or bﬁ’;}l‘#ﬂm

working under my personal supervision,

Slgnedis..en.. taviensas eses
Student Embalmer

Note: ’Tfﬁéabove MUST BE SIGNED BY THE LICENSED ENQ)ALMER in his OWN HANDWRITING (F:ulure to Ccon ly with
the above constitutes grounds for revocation of license.} * - d.. N
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