. Mo, 300

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

FLED FEB 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~-
State File N50265

! mIRTH WO REG. DIST, wo, 45O PRIMARY REG. DIST. #0. 5 5 72  peoivars No.....d.é...._.......... ..... -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. 1f lnatieutlon: reshlence before
a. COUNTY - a. STATE b. COUNTY ad:obeian).
TJicrsen MISSo& R Jﬁcn'sz”
b. CITY (I outside corporata limits, write RURAL snd give c. LENGTH OF c. CITY (If outalde corporate limits, write BURAL agd give township)

OR townshipH' STAY iin this place) 0 i ,
Toun, L VY94 9M. oW prevsgs Cr7my .3
FH&SLPF'FAT_EOOF (If ot In hospital or Inatitation. give ftrest address or location) u.ASL_.I"l;iFItEETﬁ (If raral, ghve Jocation) X

INSTITUTION T 7 sLL VYT E Mﬁg:uo 2o O /
3.DNE.?:ME OE'E-:) a. (First) b. (Mlddle) c. {Last) 4. Ds}'g (Month) {Day) (Year)
(Typeor Print) _ F/RANCES WeLCH e Tay 277949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # NoER 1 TEAR | = R M kx.

WIDGWED, DIVORCED (Bpacify)
e

~ YW

Monu:-, Daye

/875 N’ s

108, USUAL OCCUPATION {(Givekind of wock 10b. KIND DF BUSINESS OR IHN-

11. BIRTHPLACE (Stata or forelgn country)

12, CITIZEI;OF WHAT

dooe. ofworﬂncmq.ﬂinl!ndnd)
Un

Unknown

fCans#s Ty M;sfaazr/

[} ] L]

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Unknown _ i Unknown Unknown
IS WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ﬂéD ESS
(If yua, chve war or dates ol sarvice) Unh ownNO f ’f
ACKS o/v_[zzgm ESBED WHITE NLEZ AN

18. CAUSE OF DEATH
. Enter only opemiise per
line for (8}, (b), and (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

INTERVAL BETWEEN
ONSET AND DEATH

*This doet not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION ;

Mortid conditions, if any, giving DUE TO (b)
riss to the abore canse (o) Hating

the underlying couse lagt

the mode of dying, such
as heart feflure, asthenta,
e, It meons the dis-

equs, infury, or compiica- DUE TO. ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death.

=i
/

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) :
! Y YES L__| NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..fn orabons | 21c. (CITY, TOWN, OR TOWNSHIFM (COUNTY) {STATE)
SUICIDE .| Bome,tarm, Iastory, stroet, offics bidg., eto.)
HOMICIDE "
219, TIME {Mogth) (Day) (Year) {(Houn Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK R
. -
22 | hereby lhat ‘l)ucuded the deceased from / , 18 lo -_le&', Isﬁq that I last saw the deceased
alive on and that death beccurred ot fo3~ m., from the causes and on the dale slaled above.
23b/JADDRESS l 2. P/TE SIGN

ON. R )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
. REG. Q / &

county)

whﬁ/ﬁ




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

- et tes e eseaeeemeensaensee seats emee et racten Seohen femmenn somreeReS e eeearanS #oaomen ot et et nametsaamaan e nas s as tamnnenennne baa bt , Studant Embaimer No.

NPT . i

51 gned ......................................... Licensed Em almer Nﬂ 3833

Student Embalmer
P. O. Address_Loals Sommit  Moe-..

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.




