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THE b;VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15602

State File No..ocniitisisiecessimsrrossiensom

4

REG. DIST. W0. _ 2. P& primary REG. DIST. KO. 4% 57 /Revisirar's No.,.._.___.z,.é ...... .

BIRTH NO, - = : :
‘il 1. PLACE OF DEATH ~ . 2. USUAL RESIDENCE (Whers decossed lived. g&uzuu“: rasidonce befors
a. COUNTY . a, STATE b. COUNTY Jenimiog)
S-f-baan-fa MD o++ adinimion:
h ClTY ot m:miq. eorpurate T.hm'.q. 'rho RURAL snd give g:rAI:(ENGT}I: .OF c. CITY {If outalde corporats lieita, write RURAL acd give towmbhip}
. lh township) {n b 1]
" TOWR- E)L,ogm\, \.,L‘é T i, TSWN Bewton ?urah Movelband Twh.
d. FIEIJ!.-SLPFPME OF (H uoh\ln hmn(ul or inatitution. give streot nddn— or location) d. ASDTEI;{REE% (I raral, give location) / d._.a_f
INSTITUTION ~ - SR /

3. Dh‘Eﬁ(‘:EAS%Fs ) a. (First) . b. (lhﬂddl?) C.‘ (L'ﬂ!t) 4. DATE {Month) (Day) (Year)
(Typeor Prini) T Dnie Mawd Nigq'ins DEATH (L by g 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  ONDER 1 YEAR | F UNDER u s,
_ / hit WIDOWED), DIVORCED (8pacify) faat birthday) Monu.., Days | Hours | Min,

Lemane/ Ye | Tmavried - / Nov. 16, 1948 g/ ’

'IOa UEUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS Og_rlN 1. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
s during ovost of working Lile, aven if resired) . COUNTRY?
gusew b€ — i Sc;of‘f-oa Mo < AS

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jomey £ Powe i I\ Nannie Enghish Fubin S Nigqins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) | (If yes, kive war or dates of sarvios) J NO. i -

N [t “Tone de’m_ﬂ_q_‘q Y Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i Imﬁsm
Enter anly anecsuseper | 1. DISEASE OR CONDITION D DEATH
line for (@), (3}, and (;y | DYRECTLY LEADING TO DEATH® () 7/7%0 Lo dete

 *This does mol mean ANTECEDENT CAUSES /

the mode of dying, such | AMorbid eonditions, if any, glring DUE TO (b)

ar heart foflure, asthenia, | rise to the above cause (a) stating -

ete. It meona the dig. | the underlying cause last. -

caae, injury, or complica- _ DUE TO {(c) ..

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS q .

Conditions contributing to the death but not g
related to the dizease or,wndition causing death, 2 2 y
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION ' :

. ves [] wo [J

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, factory, sureet, office bldg.,e10.) .

HOMICIDE - L )

21d.. TIME (Moxnth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? = -

OF WHILE AT NOT WHILE . - -
INJURY m. | WORK AT WORK

alive on

2. I hereby certify that 1

Wflﬂﬂ that I last saw the deceased

c?nded the.deceased from e 2o 195% 1o
19_< 2 and that death ocourred at

m. fronﬁw causes and on thc date sra!ed above, -

Ba, SlGNATuﬁ’t-: 2 ': L

{Degreo o1 titls)

207 2

2 é .
b. ADDRESS

23. DATE SIGNED
/ré/c,d 2?:._.

W'/j /£

S YIS

% ng ER h{g\}.ALCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY rz&: LOCATION (Oity, town; ermnmﬁ (State)
- d i .
2oy abh E Opte 44 PAhodqett D hodgett M
DATE REC'D BY LOCAL | REGIST IGNATURE G575 FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
/ ee,

ﬁlsf_:rhnq'hu}d- Funevailfome
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District Health Offloe |

District File Numhtr-..%.s:.o_-
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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 by .........

Student Embalmer No.

Licensed Embalmer No ?L% 7 5
P. 0. Addms_gmuzfﬁﬂ -’444

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

working under my personal supervision.

Student ..... ceaensastmrannar vrrsmcsataness
Studwt Embalmer




