No.300
10.48

24

FILED FEB 14 1949
BIRTH NO.: 4X 7214/7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 7.3 PRIMARY REG. DIST. N0. 3 2! Repicirars Novn.... A

628 .

State File No..onininnmnmisse

aar

!

1. PLACE OF DEATH 2. USUAL, RNFENCE {Where decessad lved. If fostitction: residence belore
a. COUNTY &. STATE b. COUNTY sdimhmionl,
Clay lay 14
b, CITY {12 outeide copburato limits, writs RURAL and gire ¢c. LENGTH OF [} c. CITY f ouwids, vorparata limlta, RURAL acd give townzhip) =/
.1. township)| STAY (in this place|] L é ,?,
TN I, b exylv ; TOWN Loexr / i
d. F#LL NAME OF (If not in hapital or institatlon, give ul-rp{:l address or loenl.hn) d-ASDT[? (I rursl, tion) ’ /
g
WeToton 4/ 7078 Shrader ST o bradey A
. NAME OF T s (First b. (Middle) ¢. (Last)
DECEASED (First) _}_ & (Lash) 4. 03'[_(!-: (Moath)  (Day)  (Year)
(Typeor Priot) (3 T0 Jeann MeGrinngs OEATH  Jan. S I9¢¢
5. SEX 3 6. CQLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| IF ONDER | YEAR } OF LoOER u Kms,
WIDOWED -DIVORCED (Bpedify? Ingt birthday} Monuul Days ! Hoars | Mia.
e e an / ()g.;l-:ic!lz_lg? <REY] |
10a. USUAL OCCUPATION (Gikekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 2. élTlZENOFWHAT
doow di rﬂng life, if retired} - DUSTRY C 'f' COUNTRY
n Karsas Lo V /Vhs so0UrY U/SA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4 namE oF nusnmn OR WIFE

E/mer MC(I\'IHH 1S5

a# heart fallure, asthenia,
de. It means the dis-
cate, infury, or complica-

_ rise to the abope causz (o) stating -
the underlying cauae last.

. DUETO (c)

1Tnex. Dum
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 'SECURITY 17. INFORMAN 'S IGNATURE OR NAME DDRESS
{Yes, orunknown) | (If yes, m- war or dates of sarvioe} N L L 1_
Na ohne nts eYiv,;
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL arrwm
Enter only cnecousper | 1. DISEASE OR CONDITION _ . ‘1/'!,55? AND DEATH
\ime for (a), (b), and (¢y | OVRECTLY LEADING TO DEATH® () ) — 4 X185 By <
ANTECEDENT CAUSES é
*This does not mean : . ;
the mods of dying, such | Adorbid conditions, if eny, glsing DUE TO (B) u!.'v? Fe 1 51‘151_7;)?7-‘51-;: e fé’.cﬂm 7 s

Y

11. OTHER SIGNIFICANT CONDITIONS

tions which caured death.
' ' - Conditions contributing to the death bui not

related to the disease or condition cauring death. M 2’\/&- ni#ts

5'0.‘;’

WRITE PLAINLY—USING I;INFADING BLACK INE--MAEKE A PERMANENT RECORD

19s. DATE OF OPERA- i5b." MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. . . ves [ wo [
21a, ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, tagtary, street, offics bldg.,et0.) . .
HOMICIDE
214. TIME (Moath) _{Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT ] NOT WHILE S
INJURY o | woRK AT WORK . : -
2. I hereby c zj']%th I attended the deceased from ____3_0£;F__ 19.% to _ZJ_.LzUn_ 1849, that I last saw the deceased
alive on IQi‘?_, and that death occurred al ﬁ___.E. ., from the causes and on the dale stated above.
23a. SIGNATU N ’ (Dregree or title) 23b. AD‘I@. \ Bc DATE SIGNED
wme () ek, b, 49
24a. BURIAL, CREMA- | 24b, DATE‘Q? 24c. I\A\I.E OF CEMETERY OR CREMATORY '24d. LOCATION (Oity. town, L/ {5tate)
TION, REMOYAL ﬂ
oria Jan 8,749 Fairview et . |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL~ RECTOR® s = . ADDRES
REG. * _ ! -
AN A2 1349l Whanaad Bl oaynirs VA PP AL gAY Cagl

(Ficemsed Einbalmer's Statement on Reverse Side)



RECEIVED

Distriot Health Officer No, 8,
District Filo Number____

Date Filed . —// ‘/?

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—orby___.

T4 lo.
warki ¥y personal supervision. j ; } &f%‘g\Z/
SAYIENT o v psar ey T T s e mrassasasasanar R Signed l
Student Embalmer
Lxcen-ed Emt::J
’ P. O Addre{f

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failide to comply(with
the above constitutes grounds for revocation of license,)

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




