S, No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 30"1 3

M—1047 || National Office of Vital Statistica .
w5103 (| CVER 00T ‘21“51/948 STANDARD CERTIFICATE OF DEATH State File No

1 3508 i e 50
% Registration District Ny _____._ Primary Registration Distrigt \'géj.._ Registrar's No. 5 .
_,‘f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
) (@ County.—.... G Iﬁ-g——‘—“ @ sate_. Y.z ®) Count ﬁ N S
/ (b) City or town WTG o H L L2 e Y- S 4 —
(1€ outside city oz town Lnits, write "RURALY and name of townahip) () City or town W Ar-0 € \ (a2 W 4 Pt ¥
y () Nameol pital or Institution: 0 YIf outaido city of town limi wnta RU[\AL )
oo fty e\A WNosei T2 - ), a /
(11 not in hospital or idstitution, Write atrost himber or tion) (d) Street N,d_ o AR ("' ‘;;,‘;”hci;l;‘) "'"""*'""‘"""““
(d) Length of stay: In hospital or institution T‘g s ; (© Cidze forel , 7 o d
pecily whether £ itizen of foreign country (Yes or No)
In this community. i ” e 3. s
yenrs, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3: PRINT S
FULL NAME. . uhl‘h es W 11{_0'11 Nzl lS o
|| 20. DATE OF DEATH: Month_\ e@ ___.._.da:;...._....,..._. R
3. (b L vet.e?cy | 3. {£) Social Security No. —? é-
name war. & . Lt year = M 5. hour. _..__._..._.7...._. —— minu_t gL M
7 21. I hereby certify that I atiended the deceased from
. Color ore 6. (o) Single, widowed, married,s 5w 3-17-48 T
s s AR E el v S ong Vel i I veon SeDE . 17 10 4B
6. (b) Name of husband or Wife. oo 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated sbove, Duration
- alivem Immediate cause of death._ANI0OXEMia due to | T
7. Birth date of dmscd..____g___%- -r_zé........ ./93‘( Ma ry.c mbolism 3 hr.
{Mon {Day) {Year)
8. AGE: Months Days ! If less than one day Due to Intestinal obhstruction 2 da.

rAEary -
9 Bmm;m..j?’lﬁ Yo E__Ga %a /} -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) creign munur) - s
a H 0o e, Other condltions._BD0ENIAECLOMY 9-71_.48
10. Usual occupation {Loclude pregoancy within 3 months of deaih)
11. Iodustry or business SMalorEadi b PHYSICIAN
or findings: —_
B( 0 vamedli ) To.oa (e &'73-.6 m ‘ seJ" Of operations......; > ‘1 e
[
% s Bhthp!acaw.a Mnres @ 2 }o the cause o
""’1? ‘W“m“”] - Of autopey : should be
E{ 14, Maiden name. waﬁl__ __'1‘ Ell‘l _.‘jq I B . m;m.
cally.
E )
15, Birthplace.._J. __an O_Ewma o - - ; .
g place. (C“y pymg o (S“? gy Sl p—rS 22. If death was due to extcnlx.a‘l muses.fll ia the followlng:
16. (2) Informant.. ﬂ..m es. . —q4 1S er (a) Accident, suiclde, or homicide (speciiy)
@) Mam AP0 € )\ e TIMD (%) Date of occurrence
17. (a) P 2. () Date thereof: i nff’ Z_quq §f () Where did injury oceur? iy ariorn ™ i
(Burisl, eremation, of removi & ) (Year) (d) Did Injury occur in or about homse, on farm, in industrial place, In pub!lc plaoe?
{¢) Place: buria! or crematio: 7- - -
. . . . . f pl v
18. (a) Signature of funeral directo & S e .+ While at wor‘.-?._:...____._....(.s..pf..‘.’ ‘(‘;T ‘i&;::;)of injury.) - ....b(i_m
b} Ad . A a
by 3P ( 23. Signature..gws u&/mf\mb,@.ddﬂ*m}( D, orother)___...
19. i
@ (Date reccived local registrar) istrar's o Alddress.. NBYrceline, Mo Date signed... J.= 1.8

(Licensed Embelmer(§ Statement on Reverse Side) 1948




O(YTRICT

%%%? >
o, “Fyg,

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, or by

Registered Apprentice No

Licensed Embalmer No

working under my personal supervision.

P. O. Address.....

Note: Theabove 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.



