THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13042

State File No. v i

.5. No.300

ALED APR 21 1950

Ev. 1048

" BIRTH 'MO.

REG. DiIST. No. _/ E 2

PRIMARY REG. DIST. W-Megl}lﬂxr'; No 1458

1. PLACE OF DEATH

$CONY T e resd

2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residence before
a. STATE b. COUNTY R adinimion).
Al sy e/ Greene

¢. LENGTH OF

b. CITY (I cutside corpurate limita, write RUFRAL and give
STAY iin this plare)

¢. CITY (If cuteide corporess limits, write RURAL sz give cownship)

43796

o e ns9s Crry T

2 s TOWN § 2/ N6 Frl&slD
HCL)SLPr'I'AAT_EOOF (If not in hoapital or instltution, give sireet address or location) dAs.?E?REgS fii} mﬁ. give locatlon) - /
INSTITUTION /.3 3- 22 AP0/ 187 & g0 . W EAUER
3. NAME OF a. (First) b. (Middle) c. (Last) ~
DECEASED 4 DATE {Menth)  (Dep)f (vein
(Typeor Printy , /T20 & £ /5~ -:.:ioﬂﬂ-f")/ DEATH 2 ¥ g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (o years| F UNDER t YEAR | & UNDER U HRS.
F 2 ”/ (J WIROWED, DIVORCED (Bpacify} { l.ul bin.hd-:vl Mnat.h.l Days | Hours | Min.
EMmALel Neece \ Lo e EL] rfl /15990 '
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (Btate or forelgn oauutn-) d 12. CITIZEN OF WHAT
- dooe duging most of working life, sven if retired) DUSTRY UNTRY?
/-?SU,SFM/PE SPNE 7K,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toen ~TouynSon 2L yaneses eryrrorn Ceawrmonyg
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ? ADDRESS
(Yea, nogor unknown) | {If yes, kivs war or dates of service) 4 Nw
A /4, QN/(A/aanx S 7L A SNk o0y S S
M ICAL CERTIEACATION INTERVAL BETWEEN -
18, CAUSE OF DEATH ONSET AND DEATH
| Eater only onecauseper | | DISEASE OR CONDITION }__7/2/
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH (a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause (aidaiiw R e L - - -
de. it meons the dis- the underlping cause
care, injury, or complica- DUE T_o ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not (
related Lo the dizease or condition causing death. -
19a. DATE QOF OPERA- | 19b. ' MAJOR FINDINGS OF OPERATION ’ ' . q :) T 20. AUTOPSY?
TIiCN q D
DL ves (3 wo JXI
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.x..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)/
SUICIDE bome, [arm, Iastory, strees, office bidy.,e10.) . - :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) : ) . WHILEAT[—} NOT WHILE
FJURY = | worK AT WORK

2] .h‘creby certify tha! I-attended the deceased from

, 19 lo , 19 , that I itut saw the deceased

_ alive on , 19, and !}tfu death occurred at

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

Zia. SIGNATU
Thos.AsJones -,

24s. BURIAL, CREMA- -.| 24c. NAME OF CEM

REMATORY. 24d. LOCATION (Olty, town,

SPORNESr €D - s

WRITE: PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™.

A 2&e o

FUMERAL DIRECTOR'S SIGNATURE
’ [ VI TN e




‘5609] quO

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 ceeecececn.

Student Embalasr No.

working under my persona! supervision,

SETUJENT ovvnencnsaavocmcntsensarerssstonse
Student Embaimer

P. O. Address

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. . - ‘




