'FILED FEB 21 1949 _THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
. 1045 STANDARD CERTIFICATE OF DEATH State File Nowo..
'BLRTH KO, _ REG. DIST. NO. Z{{ 2 PRIMARY REG. DIST. WO. .ZQa_l._mgurrar:Na.,;..:.;.,,...lism..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed livad. 1f insticution: residence before
. COUNT STATE adinision),
v O JThaenson “TEMissauri " Tpenson
b, CiTY {If ccteide corpurate Limite, writs nURAL wnd :in ¢. LENGTH OF ¢. CITY (If outaite sorporats limits, writs RURAL and give township) (% A
QR ip)| STAY (ln this plaew)|| OR . &
TOWN 548 TOWN ﬁA ﬁ[J AS ‘ 3 ' Ty EA
d. F'E‘J‘l).l.s.PlN_ll_ﬂAlf_EooF {If not in hospital or jastitution, give stroot address or locstion} dlAsDTDRR‘EgS (II euarsl, give loeation) L4 I')
insTuTioN &5 4397 Ellaprorre S’rgu J#37 @HAQLO 7re ,S TREET _
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(tywor i) (FEORBE Wacner  Derrrep pEAT o7y -

5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # toer | vear

IPOVED, DIVORCED (8nécity} # birthdsy) |Montha| Days | Bours | Min.
Maxries 7" \Jan-9- 1£21  |éfreses || |
10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS/OR [N- | 11, BIRTHPLACE (Btats or forefzn oountry) 12. CITIZEN OF WHAT
dons during most of working life, evea if retired) nv’wwu.m ‘-EaH COUNTRY?
vAN/A L UJ. S A

brF-and -//Apﬂl‘mueoﬂ' Lrinste

13b MOTHER"S MAIDEN NAME B 14. NAME OF HUMD—OR‘ WIFE

Carnerive Novinveer M s3te AnoeewsDerr e

16, SOCIAL SECURITY | 17, lNFORMANT"l SIGNATURE OR NMj ADDRESS
NO. Cra :

+86-07-0477 |MRs.Bessie 7 HARLOTTL

13a. FATHER'S NAME

Evrany DeRFLer
5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Il yoa. eive war or dates of service}l

{Yew, no, or pnknown}
M pecus :
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL BETWEEN
| Enter only coecausaper | |. DISEASE OR CONDITION e . ’ ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH () -
L]
*This does not mean ANTECEDENT CAUSES n
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ) —t
|| as heart faidure, asthenia, rise to the above cause (a) stating . O
de. It means the dis. | the underlying cauae last. —_ ﬁd
case, infury, or complica. DUE TO {c})

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but 2ot Q tlstec Zece Zl ‘: ?(7"4/
releted to the disease or condition causing death. ]
- .

13a. DATE OF OGPERA- | 19b. MAJOR FINDINGS OF OPERATION - - (/ 2. AOTOPSY?
— o 2
! ) ves L] wo X
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, offics bidg., st0.}
HOMICIDE et —_—
21d. TIME (Meoath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ‘e
INJURY — m. | “work AT WORK
22. I hereby certify that I atlended the deceased from %_ 19.12 lo 191)? that I last saw the deceased
alive on Y IQ_ﬁ and that death octuried at X m., frbm the causes and on the date stated above.
]i!a. SlgNAA {Degmaortitle) 23b. ADDR Bc DATE SIGNED
ax Se . }(
/ ’1‘/ / M W /  Jer29,/5 %
JAME OF CEMEI‘E 244 LOCATION AOtty, r.own. oF 0 . (State)

v

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; /‘ ETE:?V §774 I{SSavRi

T
Va5
DATE REC'D BY LOCAL REG HS SIGNATUR 25 FUMERAL DIRECTO. S5 SIGNATURE
14or- ﬁlu.rﬂ s Coeex BLvp.
/,2?« o 4@ 48t Wahsas Crty, 4 Missovr

{licensed Embafmer’s Statement{on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

a 5 r?rded on the reverse side of this certificate was embalmed by me, or by_—_.._ ;.
o N w Student Embalaar Wo. a y %

Signed %Mﬁ :

-- ¥ ‘ Licensed Embalmer No.... %%‘j_/g .............
) P. 0. Address ,/(-,C rcf,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

H

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



