. Mo, 306

. 10.48 "

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN'!ZNT RECORD U\l

.

_JF’iLED FEB 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&__ PRIMARY REG. DIST. uo._;{d_&. Rfmﬂmr:Nn .......Aﬁ M_.

State File No.

3&%}*

Ba ')"cws

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L before
a. COUNTY a. STATE

b. COUNTY admimipn).
) il )

b. CITY (X outelds corporate limita, writs RURAL and give c. LENGTH OF || ¢ CITY (if outelda te ligits, write RURAL and give townshipn) b
OR R o wawoatip)| STAY (in this place) oR W
TOwN oo Kuille, ) /10 yra TOWN P
d. FULL NAME or-' {11 not in hospital or ioatitution, glve streot addrom oUlouum) d. STREET {11 rursl, give location} -’
HOSPITAL O ADDRESS
INSI'ITUTION
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED (First) . 4. DATE h) (Dm (Y
(Typeor Print} [~ 3m ym g Mae Breow n /7 g
€. COL.O OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| ¥ UnoERm t Tlll r mndu [}

Formole || it

3 DIVORCED EB )

10a. USUAL OCCUPATION (Clbve kind of work

wnmd working l.llo.ailnﬂnd)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

—

2471 “YP. M;;-]
12 CITIZENOFWHAT

T1. BIRTHPLACE (8tste or forelgn country) 2 a ! %}

raa.

[4

THER'S NAME Z [
ARl APt A

-

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yws. 0. or unknown)

(If yeu, xive war or dstes of sarvice}

—

1 16. SOCIAL SECURITY
NO.

13b. uom:n'? MAIDEN NAME: :

14 NAME or Husn.g_' z

T7. INFORMANT " ‘S SIGNATURE OR NAME ADDHESS

%MW MJ ko

. Enter only onaocsuse per

18. CAUSE OF DEATH

line for (a), {b}, and (¢}

*This does not mean
the mode of dying, such
22 heart failure, asthenia,
ete. It means the dis-
eare, infury, or complica.
tion which cavaed death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y _ \AAAA N~

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
" rise to the above cause (o) stating
the underiying cquse lagd.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO {c}

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
catsing

Czwi/\a-?%r—@w& 1,!:*¢,'

relted to the disease of condition deaih. N~

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION W ; Dj N 20. AUTOPSY?

— - ves (1 o [0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (er. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory. sureet, office bldg.. e} . J— ‘

HOMICIDE —_—
214, TIME (Mooth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

“'Hll.! AT NOT WHILE e —— T T
INJURY - T

2. 1 hereby certify that I attended the deceased from J_E_Li_

alive on

19ﬂ to _.L, Iﬂﬂ that I last saw the deceased

19_',5_ and that deqth occurred al _Q_._‘t:"_‘;‘m ., Jrom the causes and on the date stated above.

Zha. SIGNATURE'
24a. BURIAL, Cl .
TION, REMOVAL )

{Degros or m'.!e) Bb ADDRESS . 23:. DATE SIGNED
4\,).19&..%*@; e | 2099
ME; JC.EM RY OR CREMATORY 24a. LOCATION (Dity, town, of county) (Biats) '

0 yM\L) V22

,1.3'3 /75‘?

DATE REC'D BY LOCAL

FaL 1P B

?ﬁni °_'“C‘°"5:'lﬂumu£/ ABopes : o



RECEIVED
District Health Officer No. 7,
District Fite Mumbaer__! - '-l:?.

——-----

--.-.---

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

Student Embalmer No.

SIgnad....covseersnsatvacanncussasssrnnnancanss Licensed Embalmer No

P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




