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E DIVISION OF HEALTH OF MISSOURI
FILED NGOV 21 1950 STANDARD CERTIFICATE OF DEATH

- BIRTH RO.

1. PLACE OF DEATH

2O G rund

2. USUAL RESIDENCE (Where detcased lived. If instizution: residence before

a. STATE . b. COUNTY sddunisaion),
II{Slouwy 6""26(.’\&1

b. CITY (If outeide cotpurato limits. write RUML and give

hi

c. r@@ OF

¢. CITY (if ouwide corporate limits, write RURAL atd cive townsbip}

TOWN TOWN 3o g, /2 - 05154-1..—-
d. FULL NAME OF (If oot in boapital or instizution, riv. siroot adidress or locatlon) d. STREET . {If rural, give location) &
HOSPITAL © u) ADDRESS
NSTITOTION Right Heos PI"}‘ g8 ) (Rewtom , rdo.
BlII;E%héES%% a. (Flrst) o b. ('I-ﬂld(_!-le) c. *Lust) - 4. DATE (Month)  (Day) (Year)
(rypeor prints Mg Uivian  WaRREs. A Moo |5 /T5o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (lo years| I UNDER 1 YEAR | IF LNDER M WES.
WIDOWED, DIVORCED (8pacify) i ] laat birsbduy) |Mentha| Days | Heurs | Mia.
Male w AMALLed Dec 22 18§9e 59 /o 123 |
102. USUAL OCCUPATION (CGivekindof mark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Bts or forelgn eountry) 6/ 12, CITIZEN OF WHAT
doseduring most of workiog life. sven if ut.irod)‘ DUSTRY . - COUNTRY?
wcho v N FEanspoptatioy TRenttons , mMissowp. USA.
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

G hokles A. WAagren Macy A

J?Au.);:oﬁcl.

15. WAS DECEASED EVER IN U.5. ARMED FOR

(¥oe.n0, ot unkoown) | (If Jou. riv' war or datos of servide

N.o ;

16, SOCIAL SECURITY

D3 -/4 0255

Grace Moe (Jareen.
INFORMANT'S5 SIGNATURE OR NAME ADDRESS

ha sl IV &(/d/‘c/vf

. Enter only one cause per

o
18, CAUSE OF DEATH N
1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAE CERTIFIC‘W Z

INTERVAL BETWEEN

ONSET AND PEATH
éf:é@v

*This doer not mean | PINTECEDENT CAUSES

{he mode of dying, such
as heart fatlure, asthenta,
cie. It means the dis-
case, infury, or complice-

Morbic conditions, if any, giring DUE TO (b} .

rise to the above cause (o} slating T

the underlping cause last.
.

DUE TQ (e) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing death.

tiom which coused death.

YO0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ‘
. ves () wo
2is, ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (o.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
SUICIDE . hote, farm, actory, streat, office bidg..wto.) ) .
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ¢
o WHILEAT NOT WHILE
INJURY m- | “work AT WORK ‘
2. I hereby certifiithat 1 altcnded the déceased from 7y . 19& to 240y /5" “’,‘wﬂ, that I last saw the deceated
alive on nd that degth occurred al ., from the causes and on the date staled above.

3. SIGNATURE f ﬁ K/ gggojo%oﬁm

2Z3¢. DATE SIGNED

"G I, 5

23b. ADDRES ;

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE."NT RECORD

™
ks
o

:ﬁf:) NBEER T g\l'-ALCREMA- 24b, DATE 24¥, NAME OF CEMETERY OR CREMATORY ,[+24d. LOCATION (Olty, town, oz county) (Btate)
B’um =" f‘/0u i1 {950 MAple Gﬂvd' Cennet@ry {Rento~n , Mo
DATE ¥ LOCAL STRAR'S SIGNATURE / Ié 75. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRE 83
e A L. Elackmers . Jurts, 770
1/i1/s0 R | omo.
[} : {Licensed Embalmcrn Staterment oo Reverse Side)

e ¥,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rect%;n ;g side of this certificate was embalmed by me, or by ...

e

udent tmbalmer No...uows teatassssaacanna

Licensed Embalmer No} 4 L‘f
P. O. Add\rcss A NAAY, _, d 4%

working under my persona! supervision.

Signed .. 4N

31gned.e.cecvvvrencnrars eresinesaan eernanns .
Student Embalmer ° ' '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revecation of license,)

If this body is not embalmed, fact should be g0 stated above.




