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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. ) JDOU Registrar's No 1 o VAP

FILED MAR 5 1949

()489

State File No.w i

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decoased lived.
a.STATE_ﬂ/;gOu,'/ b. COUNTY

It lastitption;

residence before
ndmn{en!

tine for (a}, (b}, and (c}
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

rize to the abooe cause (o) dating |
de. It the dis- the underlying cauee lost. E

*This does not mean
the mode of dying, such
as heart fallure, asthenia, -

MED] CERTIFIGATION _ 4
1. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® () W
. / ) \

b. CITY (I outside corpurnto limits, write RGRAL and give c. LENGTH OF || <. CITY (1f outaide corporats tmits, writs RURAL and give townahip} /
OR township) | STAY (in this placs} QR — J
oW S7- Lovss PYES - Town S/ Lowvrs
d. F;‘iJéSLFvTaAP?.EOOF (If not in hospital or Institation, give streat addrem or locatlon} AS[.)!-[?REETSS (11 ram), give location) ‘
INSTITUTION 4/ 5"/ 3 Queeys 437/ 3 veey s f/
a. II;E%%ESOEFD a. (Fint) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(twpear Printy Lopuss € /MMavy e yes . ] oEAm 2 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 9770. AGE (ln years| ¥ CROER 3 TEAR | O UNOER 11 W3,
\ WIQOWED, DIVORCED {Specify) o s | tastbinhdap) chﬂu’ Dars | Hours | Min,
£ w | ANasies | Sef7 1578551 73 N I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry} 4 12. CITIZEN OF WHAT
done during mogt of working lifs, vven ) DUSTRY — COUNTRY?
Hovse w, fe F/al-l-/Sd_h/ Arss ot ! ‘
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
Lpuward Dy Lray Sv/ia dvBvchor _ Jenry  ryeyer
:?! WAS DECEASED EVER INU.5. ARMED ORCES? 16. SOCIAL SECUR};PJ 17. INFORMANT' & SIGNATURE OR NAME ~ ADDRESS
‘ss. B¢y, of unkoown) | {If yee, xive war or datds of sorvice) .
Ao e | Jolla Meyer 09" Clay ton
18. CAUSE OF DEATH_ INTERVAL BETWEEN
_Enter only onecause per ONSET AND mm_ -

eate, infury, or complica- .. DUE 7O (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS’

Conditions eoniribuling to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA. § 19b. MAJOR FINDINGS OF OPERATION i{,;’/ V 20. AUTOPSY?
TION ’
- M YES D NO
21a. ACCIDENT Bpecilr) 245, PLACEOF INJURY (aq. bnorsbors | 216, (CI wnsmn (COUNTY) STATE)
SUICIDE homs, farm, fastory, strest, office blda.. eve.)
HOMICIDE
210. TIME (Mouth) (Day) (Yee) (Houn) | 2le. INJURY OCCURRED | Zff. HOW DIt INJURY OCCUR? ©
WHILEAT NOT WHILE
INSURY WORK AJ WORK

¢ deceased fro
, ond that death occurred at

22, I hereby cgify Afhat Z aitended ¢
alive , 19
L

- -
Y1047, , 1047,

that! I last saw the deceased

= m., from the causes and on the dale slated above.

WRI'I"]?: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Zia. SIGNATURE N

O (Degres or title)

23b. ADDRESS

S

lLgep 27 @48

R! RAWNA E
>

EQuwarh foc Ry

%&Bu ER M| LA.LCREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) /(statef

y) _— -
OB AT | fFea 18, /194 Cafvary s7 Lavrss, e
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GNATURE - ADORESS

o N~ 5 VE NI¥ ST

(Licensed Embalmer’s Statement on Reverse Side)

-t



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 Embulaer No.

working under my personal supervision.

StUdONT suvrserrvoanrassncanns . Signed . e i 2 -.é.%.

Student Embalme

Licensed Embalmer

P. Q. Address_/%eé,‘i%

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

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




