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

\

| ‘ ALED MAY 23 -?951?

THE DIVISION OF HEALTH OF MISSOURI

"BIRTH NO.

STANDARD CERTIFICATE OF, DEATH

State File No. 1884\5...
4319

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institation: reidencs befors
a. COUNTY : a. STATE b COUNTY ad.nimlon).
.- M iSSoy R i -
b. CITY (U outsids eorporste limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and give townshlp)
OR . townabip)| STAY (ln this place) OR .
o S7. Aouis zapw ST Aowss 224G
d. FULL NAME OF (1t uot in hospéial o insticution, give stewst sddrem or losstion) || o Aéérgsrr (I rural, give location) o
INSTITUTION ariey  Hosp 13l [908 UTak
3. NAME OF a. (First b, (Middle, ¢. (Last)
DiaMe o5 ) - ( ) -f 4. DATE (Month) (Day) (Year)
(o rint) (5 0RGE Richagd Sew oean  May - /3, /9570
5. SEX 6. COLOR OR RACE | 7. MPD%%I!EB lgiE\\;'gR NEigRRIED. 8. DATE OF BIRTH 9.:.(‘:'.E (In :n)ut l:' [ |D'-n: " woen u ns.
- . D) {Bpactfy) n birthday) oithe Hours | Min,
Male 0 White Mapprie / Juwve Q"/’, 1878 7/ | |
10a. USUAL OCCUPATION (Giwakind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountsy) - 12, CITIZEN OF WHAT
d?Thu m?jo('m'klnl lifs, even if retired) DUSTRY o) COUNTRY?
ec{ Rreqn . ST hayrs, Missoun S, h.
ll:ia.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Emif Sen¥ . E/izabet Daniels Lausmg Sewn
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURH'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Xou, ucknown) | (If yes. xive war or dates of service) .,
o ' - Laurg  Sewf  1908% Y74/
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
_Enter oﬂymﬁmm 1. DISEASE OR CONDITION . * ONSET AND DEATH
Iime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () ¥ (‘v %\-“JM
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mordid congitions, if any, gising DUE TO (b)—m 7 ¢ e .
ar heartfoldure, asthenta, | 7ise to the abooe cause (o) slgting . . - .. - B A L] e e B
de. It meana the dia- | e underiying cauke lost:
ease, infury, or complica- _ _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT 'CONDITIONS™ o R -
' Conditions contribuding to the death but not
related to the disease or condition cauzing deafh. i
19a. DATE OF OPERA- i9b:'MMOR:FINDINGS OF OPERATION ? - "1 20. AUTOPSY?
TION )
B L , . . ves E wo [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.5..noraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE) .
SUICIDE home, farm, factory, street, office bidg., #1e.} - . - B
. HOMICIDE ) N - _
21d. TIME {Month) . (Day) ~(Year) (Hour)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i /
. . WHILE AT NOT WHILE . ) . -
INJURY " = | “work AT WORK L / '7 Q«Jj d
Se o e . i 3
2. I hereby dertify that I attended the deceased from 7?2-&;/ ?__, 1952 1o , 103722, that T laatfscts the deceased
olive on . 19_0_4 and that death occurred ai 110 9 m., from the causes and on the date staled above.

Za. SIGNATURE:

R
A

L (Degnaortllle)
. AL > X728

23b. ADDRESS

Swe3 S

Z3c. DATE SIGNED
, G,f 9]

.?.;llo.;lagéﬁmllkl.. CREMA; :ﬁb. DA
CRemation = May Nv lg5© SSO0uURS

z/WNAME OF CEMETERY OR CREMATORY -
{

24d. LOCATION (Outy, town.orwunty) --(Btata).

ST Aaws, MISSGH/?I

ReMalorfy

75, FUNERAL DI RECTOR' 8 31 GNATURE AODRE 88

Lol G. .o'f

DATE REC'D BY LOCAL | Rl {sr St
REG
“AY:L%f d 24*2%

(Ec-mu!EnHmrlSutmemSidﬂ

“t,




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 Embalaer #o,

working under my persona! supervision,

SEUSENT vvevacansansansassssrsncassesssras Signe

bl Sl f -
udent 'E.b““' _ . Licensed Embalmer NE32§ / AN
P. O, Addmsé.),?aa.idf .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.,
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o sated above,




