ALED FEB 10 1949 THE DIVISION OF HEALTH OF MISSOURI .

5. Mo.300 h . .
| - _ STANDARD CERTIFICATE OF DEATH - g rise o201,
BIRTH WO. REG. 01T, MO. ‘__/p_b—__ PRIMARY REG. O1ST. 0. Ly [ [ B Registrar's No J.I.l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lired, 1If bnedd reddance bafore
a. COUNTY ) a. STATE b. addanimion).
C /?/?/7 o A MiSg0 e R " AR, 1 A
b. CITY e corporete limits, write RURAL and give c. LENGTH OF c. CITY (1 oatside corporate limits, write RUBAL sud give townahiz)
R R townablp)| STAY (in wis place) OR
TOWN RUNSWLQ\( TOWN
FULL NAME OF (I not in hoapital or i jon., glve streot sddress or ) d.A%rgREgTs . (1F rarsl. ghve looation) .
TRETITOTION. 3/} W. fa[" ol DW 5\( . . .
E) B.E%%E s%'E b (Fust) _ b. (Middle) \ &Bﬂmﬂ 4. DATE (Month) (Day) (Year)
(Toeor Prin) | £ pe pel E e E LAY DEATH__ f
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (I yean| I R 1 EAX | P B0k &0
. WIDOWED DIVIGRCED (pacify) S'J last gn.mn Mantha ' Dure | Hours | Min.
A NNIDows | AAeH - 251§ |
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn countzy) 12, CITIZEN OF WHAT
dose tost of w Iil..mﬂmttd) DUSTR' RYL., ~

e ME” |Hovse Wwe R K | A yAxrAH MiS§oury KOS .

8. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, Hm’! OF HUSBAND OR IFE )
IH?DW/%RD I'(INLEY PRon1. I{nvow 1Jo3. B3 ARY S'Qr:c_]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR;I’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y- B0, orunknowa) | (I yea, glve wnord.ltu of servios) . .
A s Tl nowe MRS, C.BE.Wor Fe (g, new?
18. CAUSE OF DEATH . bIs ’ OR CONDITION MEDICAL CERTIFICATION Immv:ligw
. Enteronly onecsuseper | F. DISEASE a
\ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘“)- Acut e M lnutrl t i0on _ . T I‘mlna
- ANTECEDENT CAUSES '
. *Tkis doex not mean
the mode of dng, wuch | tondis comsiions, i s, ging DUE TO ). Cn_ronlc Semnile Gastrltls 3 mo,
' an beart fallure, asthenia, riu o the above cause (uJ dating® - - S '
de. It meons the dly- naderlying couse lost Ace
eane, infury, or complica- . DUETO (&) _ RE8C hd X
tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * | . . ’ -
- Conditions comtrinting fo the death but not : : tﬁ ]%
] related to the disense or condition cauring death. ult ¥ f -
19a. :;mjl—:oolz'Zlnl-:arz)a'i 19b. MAJOR FINDINGS OF OPERATION . L N - 20. AUTOPSY?
2 . o | Lo | wD @
2. ACCIDENT . (apeatty 2ib. PLACEOF IKJURY (o8- toor abous 2lc. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) .  (STATD)
{Ny-- 9 . . on ay .
HOMICIDE < - ik —_—
21d. TIME (Mooth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy - [/" o ml.! AT ug::i:kt —

2 I hereby certify that I attended the d dfrom _Sent,2 1948 4 Jan.20 | 1949 that I last sow the deceased
alive on T"’-‘T‘\ 2hthyg AC’ and that death occurred at _'L_a_._ m., from the couses and on !he date stated above.

¥

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD

Da. SIGNA Z3b. ADDRESS Z3c. DATE SIGNED
Brunswick Migsouri 1/2'7 /49

Zh BUR ALC A . . E OF CEMEI’ ERY OR CREMATORY 24d, LOCATION (Olty, town, or emmty) - (Btate}

7.7 Gr 2 [ARprsw celc %g__

DATE’ REC‘DBY L%O\L pLcoR’s giGuATURE o ADDRENRL o

- ap—




RECEIVED
District Health Officer No. 8,

Oistrict File Number_ -
Date Fudnmi;inz-l-nﬂh

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

e e aaen reeteennny Student Embalaer No.

P. 0. Address LLALEL .

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.



