fILED MAR 192 1949 THE DIVISION OF HEALTH OF MISSOURI 2139

No, 300

10,45 STANDARD CERTIFICATE OF DEATH State File No..oumun
BIRTH NO. REG. DIST. NO. _/ & 2 PRIMARY REG. nli'r."no._Mkegumruva...m.._._ ._?...1:_'.‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd Hved. I ingtitution: residence before
a. COUNTY a. STATE b, COUNTY . ndmission).
JHCK So v . Mo Ackson
b. CITY (If ogtelde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outalde oorporate limits, write RURAL azd d-- towashio)
OR . townahipt| STAY (in thiy place) OR h/ J
oM Kpousas City D yps- || TOWN ArvsAs Crry ?
d. FI‘{JOL'IS'P#AT.EO?!F {If not ig hoepital or iud{nung. wiva treot addrom or [poation? d'A%rE?REEESI;‘. (11 rural, give loeation) é‘j
INSTITUTION. /J 14 E Mo HAVE / I E Mo FVE
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Monthy  (Day)
DECEASED - . " “OF ¥, ({Year)
(Typeor Print) 2R S QUALE STF?S ] DEATH - /13 o5
SEX 6. COLOR OR RACE | 7. ‘h{‘!!ARFHEB EIE\YSEC%SRR'ED' 8. DATE OF BIRTH 9. :fgrg::-n ;; m::: 1V YEAR | 7 CMOER 2 Wnd,
N {Bpecify] y y ¥) on Days | Hours | Min.
Mhl W O ONORCED ) | Fep 1558 S | E
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or lontzq.,nu‘ﬁw)’ 12_ CITIZEN OF WHAT
%.mmo{worﬁn‘ ilfe, sven if retired} DUSTRY COUNTRY?
TIRED . I71AaLY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "]14. HAME OF HusBAND OR WIFE
- SAVERI0 STAS) | CLA3Z Yo kleted Flbomeng STHS/
!3 WAS DECEASE)D IEVER IN U.5. ARMED FORCES'.; 16. SOCIAL | _SECURF‘I'C"I 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, o, O unknowno, (If you, give war or dates of sarvice! v . -
7 _ M Josery Srmsy S28 HocrES

18, CAUSE OF DEATH MEDICAL CERTIFICATJON J INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION R . AND DEATH
1o for (&), (by. snd (¢ | DOIRECTLY LEADING TO DEATH s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - — -
W a» heart failure, asthenia, rise to the aboce couse (o) stating - ' -
de. It means the dis- the underlying cause last,
care, injury, or complica- DUE TO () - T . LBLAY
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - o
Conditiona contributing to the death bud not

related Lo the disease or condition causing death.

19a, DATE OF OP_FS)?‘ 19b. MAJOR FINDINGS QOF QPERATION 0. AUTOPSY?
- ol ) : ves L] wo

2ta. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.s..inorsbout | 21c., (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- (STATE)

SUICIDE home, farm, factory, strees, office bldg. ,ave.)

HOMICIDE
214. TIME i{Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21¢{. HOW DID INJURY OCCUR?

oF : - WHILEAT[“] NOT WHILE . .

INJURY WORK AT WORK -

2. I hereby certjfy,that T auended the deceased Jrom M_%, to _Z-&Llf_, 19£?, that I last sew the deceased
alive on_ , and that death occurred al 2 m., from the causes end on the date slaled above.

Z3s. 51 uazEdwaJ‘.&P {Degreo or m! Zib. ADDRESS y . L ﬁsmnm

- e ner 0 &)\ 70350 Bt %p&/@% " 1%

24a. BURVAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (8atd) -

Bomial" | A-16-¥9 | My Sr [HaRYS . K.C

DATE REC'D BY LOCAL | REGI s, FONERAL DIRECTOR'S. SIGNATURE ) ADDR£$3

SEBBETO'S __Gpl £ 574 oA, S

(Licensed Embalmer’s Sutnm:l on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD

R'S SIGNATURE

Pt




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— oo

.................................... . . , Student Embelmer No.

working under my personal supervision.

Student c.ccivescnssencnarnnnnns traseienannn Signed.......... T _TlA- ._.:éj._--... A

Student Embaloer
LicenYed Embalmer No, 2 .. 2.2

P. 0. Address /'./' @_y %/

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

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




