. - THE DIVISION OF HEALTH OF MISSOURI ' 3 195
FLEDFEB 2 1949  STANDARD CERTIFICATE OF DEATIilooa S Fl Mo e
,"Z . «

- BIRTH NO. REG. DIST. NO. ¥ &  _ PRIMARY REG.. DIST. NO. Rtﬂiﬂfﬂl’l No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence befors -
a. COUNTY, , a, STATE b, COUNTY adunission),
CGFfmp bt S MisSOUR) PRy
b. CITY (I outside rats limits, write RURAL aad give gT A[QENGTH OF c. Cgrg (If outelda corpofate limits, write RURAL snd give townshily ™ ‘.
hip) (in this place) S
TOWNJ Zmp U ’ S township) iy 1) TOWN [ / X
d. Fl!‘.%.l. NJ'\M.E OF {If not in hospltal or institution, give atreot addrghs or location) d. ASDTDRREEESrs (If vural, give locatlon) 7
|N5'nTUT10N35'o/ o b AR 350/ G/\Hﬁ’h’
3. NAME OF a. (First b. iddle ¢. (Last) P -
DECEASED (Fiesh) (Middle) P ( 4. DATE  (Month) (Dey) C(Ygur)
{ Type or Print) 1 ‘,Lq . ‘)@ dS‘E& |~ DEATH / 4/
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8 DATE QF EERTH ) 9. AGE (In years| F UnDkr 1 YEAR [ F UwER M HES.
<7F a0 WIDO iED DIVORCED- (Epecity) ,7@ hat bmm: Maontha l Dava | Hours | Bfin,
Q "} Oxy D l -
10a. USUABECUPATION (Give kind of work | 10b. KIND OF BUSINE‘SSD?JET gv\; t1. BIRTHPLACE (Stats or foreign |ZCSITIZEN0FWHAT
dong s most of w: life, oven if retired) 2 UNTRY?
NENE™ NONE A7 a7D ok
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
EDWARD HethE UNAWON /| FovlER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7 INFORMANT. s GNATURE OR NNIIE :DDHESS
(Yes. no, or unknown} | (Il yoa. aive war or dates of sarvics) NOC. ! z 5 :
18. CAUSE OF DEATH MEPICAL CERT]F TION ; INTERVAL BETWEEN _
_Enter only onecsuseper | |- DISEASE OR CONDITION -—ﬂp 7L 2 ?j g / ONSET AND DEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH* ¢y __‘M_ 3 L85 .

*This does met meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) L L < -

a8 heart fallure, asthenia, | Tite to the above cause (a) slating . - - .- oL -

de. It means he dis- the underlping cause lost. ) . ’?\ #
care, injury, or complica- DUE TO (¢ - . , e -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ O £ oz
Conditions contributing to the death but nol f .
related to the disease or condition causing death. s h . .
19a. DATE OF CEIE_IROAN- 150, MAJOR FINDINGS OF OPERATION L(’.D / i " ' " | 2. AUTOPSY?
NONE T . ves (A [
21a. ACCIDENT (Bpecity) 215. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIPM) . (COUNTY) (STATE)
SUICIDE E bome, farm, {agtory. atreet, office bldg. o0} - C e e S Y e
HOMICIDE ¥ OrVY

USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

21d. TIME (Month) '(Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT NOTWHILE

INJURY ) ) = | WORK AT WORK
22, I hereby certtfy that I attended the deceased from I‘QT’ to’ : , 19 , _that I last saw the déceased
_qglive on , 19 , and tha! death occurred at~2Jd = I m., from the causes and on the date sltated above.

ATURE - Degraeumﬂle) 23n, ADDRESS 23c. TE SIGNED"
”L?f“ M /;ao.M 7 S

RITE .PLAINLY

(

AL, CREMA- ATE 24c, NAME OF‘C ETERY OR CREMATORY 24d. ON (047, town,orcuunty) (State)*
OVAL (Bpedify) / ?‘ &
)

“DATE REC'D BY LOCAL EGISI' 'S S TUR 5. FUNERAL DIRECTOR' S SIGIATU!E M'SD ESS

AN22 15| - wéﬂggﬁML

{licensed Embalmet's Sutemem o Reverse Side)




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.—ee.... -

et eemee s sr e st en e e e e e e e oo eeeeeees e e oo , Student Embalaer No.
working under tmy personal supervision. : -

Signed -

STgNed cciicevinnsaasssarrsnccacanascnsesssccaas i Licensed Embalmer No.
Student Embalmer .

-

P. 0. Address

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

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




