No. 300
10.48

NG UNFADING BLAGK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USI

' BIRTH NO.

| rueo el s

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.—_3_18_ PRIMARY REG. DIST. WO. 1%

7644
' State File NoigUU

L o TE PR PP re—,

Registrer’s No, ...

e

2. USUAL, RESIDENC
a. STATE

T (Where tacensad lived. If Lastitation: residencs befors
’] b, COUNTY adinimion},
1 B X-Y7R "

b. CITY (H oataids eorourau Lmlts, -—du RURAL and girs

LENGTH OF

£, ¢. CITY (I outadd, limits, '!ﬁ. RURAL and toweahip,
OR townabip) | STAY (ia this place) OR Ut orpene s » ?’
TowN —S‘f" ouls TOWN " Aol 205
d. FULL NAME OF (l.l I pital orimﬂmdnn. sirs ltm\ lddnn or loestion) d. STREET (1! rerat, lecation) »
HGSPITAL OR ADDRESS - s
INSTITUTION tel < (055 e | Fow
|
3. NAME OF 5. (Fim) b (Middle) H <. (Last) . | 4. DATE (Month)  (Day ‘“:'2
r?‘meﬂw Seniclva fou Ninshaw DEATH [ - | 3
' 6. COLOR OR RACE | 7. MARRIED. EWEQC'ESRR'ED 8. DATE OF BIRTH VE) AGE Ga yeun| o roum | T8 | & toen it o
Lt:] ¥} - birthday) ! Days | Hours | Mip,
'hwr.lz, Whts i1~ 12 -3 | | £7179
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (Btat or f.
dons during most of working life, even If ndr::l) ) DUSTRY or forolga m“") d ‘chllR%N QF WHAT

5+ LDI‘ I

Miissouwe

(Yos. no, or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{II you, give war or dates of servioe)

13b. MOTHER"S MAIDEN

]

16. SOCIAL URITY

NAME

eaal® Calrs

14." NAME OF HUSBAND OR WIFE

IZ)INF RMANT' 5 § GNATURE OR NANE ADDRESS
NO. “’| ¢ “ I “ -
?‘Vﬁntfs Cﬁbf. 16579 !

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusoper | 1 DISEASE OR CONDITION ONSET AND DEATH
Iine for (8), (b, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart follure, asthenia, | tite to the above couae (a) sating . -
ce. It means the dis. | the underlying cause last.
ease, infurg, or compli — DUE TO @ —
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol e i
related fo the disease or condition causing death - St
19a. DATE OF-OPERA- | 195. MAJOR FINDINGS OF OPERATION * ! 20. AUTOPSY?
TION
2la. ACCIDENT (Bpecity) - 216. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} ., . (COUNTY) . (STATE)
’ SUICIDE - boms, farm, factory, strest, office bldy..#10.) T
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED ,| 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK 7 76)' /

alive on 2 —¢

[¥]

2. I hereby certify that I attended the deceased from _L=¢< = | I.QQ'J:
194"3 and th}t death occurred at Z@_—a_ m., from the causes and on the date stated above.

to _;/6._,19:{.3 that T last saw the decensed

FEB4 19%%

- 4

-

.

¥d

232, SIGNATU . (Degma ortitle} | 23b. ADDRESS k. DATE SIGNED
N ;442, gy g-./ },, S B Pt )X “dlilur ,6’4116 -/-JG-’:S'_?
URIAL/CREMA- | 24n(OB1E [74 24c. NAME OF CEMETERY OR cnr-:mxronv 24d: Locgwu . (smu)
EMOV, - -
DATE REC'D BY LOCAL | REFISTRAR'S SIGPATURI 5. FUIIEML nllu:cton ‘s _81 ‘abDRESS

lc‘é""

Rowland Mortuary Serv

(Licensed Embalmer's Statement



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, of by

¥

™

working under my personal supervision. udent tmbalmer No .

-
. P -
. -

”~

Signed

3 gNed.cincreisrenessratnstsetannsanrnnrns

Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) _
I this body is not embalmed, fact should be so stated sbove. . ’

)
1




