. Mo.300
; 10.48

<
L
G
—-—-c‘;

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z_s_z_pnmmv REG. DI3T. uo.iMmgs,rm-,N.

WHOEC 9 1952

- BIRTH NO.

39584
49

State File No

1. PLACE OF DEATH

O _NEW JVMM_/J)

o

2. USUAL RESIDENCE (Whers d
n. STATE M 0

d lived. If 4 befoie
Jnieginni.

b COUW/_Z Ei Z.J

b. CITY (I outside corpurste I.lm;h. writs RURAL lnd give ¢, LENGTH OF c. CITY (If ooteide corporats limita, write RURAL atd give township?
OR oo-uupn  STAY fin thle plaes} R "/ 22 5
o Dud s e Promcdl 7 ke 6N yyry )

d. FULL HAME bF (If ot in beapltal or tnstivation. give street mﬂ- or losation}

ReFohoh S (rESTo KT u

(11 runal, give location)

ADDRESS j//?[J?‘J/ /7‘0 j

3.DNEACME OE% a. {(First) b. (Mliddle) W c. (l.rl.!t.) l‘_ DATE (Month) (Day) (Year)

(Tyweor Pint) T+ £EADB®CA 4TINS DEATH /=20 -/G 4 2
5. SEX 5[5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE U ywar( 1 a3 van [ 7 wota u
) pe birtbday) { Man ours | Mia.
rZ_’Mu{ Jocoasd SN GLE T |\ MAE_ 1D /P50 2 | | | ~

10a. USUAL OGCUPATION tsdofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12_CIT

maﬂ-zgm;wgﬁqu:ﬁﬁum:d) DUSTRY A/r k/ /g s R ;_‘_:' 1Y ead Seae j:é"/;“q“) COU&:%E&?’ WHAT
138, FATHER'S NAME' . 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE -
TyEsdoRE Wathinls | Emma Teay @F EN . o
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

—

unknown) | UI yes, xive war or dates of service)

i L

{Yes,n0,

17. INFORMA
Edaan jﬁ.@w A fFon Mo P

. Enter only oneoais: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (5)

MEDRICAL CERTIRICATION

INTERVAL BETWEEN

s ONSET AND DEATH
M [, /‘4-—'— R

s

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO ()
rise to the above couse (a) uaﬁna
* the underlying cause last.” e

DUE TO (g}

the smode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or !

T T

11. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but nod
related Lo the disease or condition causing death.

tion which caused death.

) _ LG/ D
/6

19b. MAJOR FINDINGS OF OPERATION:

-y

19a. DATE OF OPERA-
. "TION

s e _ . | > autopsvt

21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e inorabet | 2ic. (CITY, TOWN, OR ‘ro'\masm?) -(COUNTY) - - (STATE)
bems, farm. . WLruat, . OWAL) . N

BB pocrrenr Ho e " NEW MIMD M7

219. TIME  (Mesth} (Day) (Yo (Hewn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? Py

< QF ' WHILEAT[—] NOTWHILE g 07
INJURY - [ AT WORK

2. I hereby certify that 1 atiended the deceased from 18 , lo , 19 , that T last saw the deceased

alive on , 19____, and that death occurred al 2/09£ m., from the causes and on the date stated above.

\I;_]'LAI'N'LY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

- {Degree or title)
'éw— ‘%—w/

23b. ADDRESS 23. DATE SIGNED

Fohaelait e ey - ot~

W BURIAL CREMA-
TION, REMOVAL (Bowclty)
L

b. DATE

[l-2t-5

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or county) ~ (State)

SppEstind o s

DA

BB

nsed Embaloer’s Statement on Reverse Side)

5 FUNERAL DIRECTOR'S S1GMATURE ADDIES;
4




STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whoﬁn me i recorded on the reverse slde of this certificate was embalmed by me, of by

——,;— 4 Studont Embalmer No.
working under my persona! supervision.

Student sevvennnnnns eereetnsaeararrerranes Signed . _.6.—_7.9«.2:::&) Q;Juﬁ/)-/

Student Eﬂba | lnr

Licensed Embalmer No 3 )/ &.2

P. O. Addm_fé.{da-?’;: P

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.




