.5,

EV,

No . 300
10.48

WRITYE. PLAINLY—USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

N
%

FILED DEC

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

161357

REG. DIST. “°-—L3—7—

40114

State File No

PRIMARY REG. DIST. NO.M‘ Kegistrar's No.—... é b L[J'

1. PLACE OF DEATH

e

T d

2. USUAL RESIDEMCE (Where decoased lived. If {astitution: residencs before

a. COUNTY - - a. STATE . ¥ b, COUNTY _ adisissinn).
HENRY ™ . MUSov e Flg .
b. CITY (1 outeids corpurate hmlln write RURAL and give c. LENGTH OF c. CITY d. Is Residente within limits of
Ol . p ' to-mh:r) STAY n I.hi- plm.‘ﬂ OR M ‘\ﬁr‘l, oﬁ::curpﬁl:lﬂl town?t
TOWN | oY . l TOWN\AI:NST)O\' e O
d. FULL NAME OF (1f mot ia boapizl or institution, give sireot addcess or location) Tt rursl. xlvo location) Yo C
ADDRBS ¥ ¥
IRSTITOTION Wi A DS 8 ¥ l—h:piTﬁA 40 EasT,YAckSon
3. - By (First) . b, (Mlddle) c (Lsst) =
DIAME OF . ) E tlad N ‘-Ia. DATE (Momh)  (Dey)  (Yew)
rocor ) E e TH:E YoV NG ot - /9, @ TSV
5. SEX l 6. COLOR OR RACE | 7. MARRIED, "NEVER MARRIED; 8. DATE QF BIRTH 9. AGE (lo yeags| IF UNDER.1 TR | F UNDER B B2,
. ) - | LW DOjIED ‘DIVORCED (Bpecit, . last birthday) - Mcnug- I-D-n Hours | Mis.
H B = -25-1¥7 & 0 |
10a. USUAE OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZEN OF WHA
dons during most of 'orklaglil-.::':;;! &lr:;) - - DUSTRY B (City and.Stete or Foreiga Counuy) ¢ COUNTRY? T
Hous g WiFg | ' ENToW, Co. Misssuvil USA. ‘
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥iFE
. ¥
Yo MILEEER ADA SWINDE bis o F Yo
iISMWAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL ‘SECURITY | | FORMANT'.S ATURE OR E ADDRESS
(Yes.no,or yoknown) | (1 yes, give war of dates of service) NO. / (S S%
-

18. CAUSE OF, DEATH
. Enter only gne cause per
line for (s}, (b), and (¢)

*Thir doer mot mean
the mode of dying, such
ar heart failure, asthenin,
efc. It means the dis-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise {0 the above couse (o) stating
. the underlying cause losd.

DUE TO (&)

MEDICAL CERTIFICAJION

CA

INTERVAL Bl

EN
‘ONSET AND ETH

case, injury, or complica-
tion whick eaused dmth:

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
retated bo the dizease or condition causing death.

19a. DATE OF OP_FIRblk 195, MAJOR FINDINGS OF OPERATION R 2. AU'IUPSY?
420) | wlJ dZJ
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) - (STATE) \
SUICIDE bhomae, larm, factory, sireet, office bldg.,eue.) o
HOMICIDE ' N .
21g. TIME (Month}) (Day? (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify that I atlended

¢ decedsed/from m 195_.? to __Z_&_C.
at death occurred at fe da=(L

!hat I laat saw the deceased
., Jrom the causes and on the date stated above.

d2-0-5

24a. BURIAL, CREMA-
Tl REMQVAL (Speelty)

DATE REC'D BY LOCAL

" 23b. LADJRESS 2 m |’ z/? 7!3NED

SIGNATURE, .

v du dT>

24c. NAME, OByCEMETERY OR CREMATORY N ctzy.mwn,orcoumy) (5ato)
'
2. F AL DIRECTOR'S SIGNATURE nooRess *
Reail]

(Tice Embalmer's

“Stafment on Reytple Side)




C . . o ' st
- ’ : STATE_MENT BY LICENSED EMBALMER

. * - - - . . .
-

I hereby certify that the body whose name ls recorded on the reverse side of this certificate was embalm
by me, or by ........... PO ’\'*-- .................. Serennas . Student Embalmer Noa.-.ceeeeereen..
workmg under my personal auperviaion..

;-

Student ...oooreees i it a e,

. 7 .\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB.m his OWN HANDWRITING. (Failu;
to comply with thé above constitutes grounds for revocation of license).

If embailmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.

-

- B At

T . A% * [y




