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THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (¢}

*This_doex not mean
the mode of dping, such
as heart feflure, asthenia,

. ' p Y Ly
FILED MAR 30 1949  STANDARD CERTIFICATE OF DEATH o Fite oo UL
! SIRTH NO. REG. DIST. NO. _\ PRIMARY REG. DISY. 0. RO0O __ Repirtror's Nov— B i+
1. PLACE OF DEATH g 2 USUALL RESIDENCE (Whars deceased lived, If lnetication: resid
a. COUNTY - a. STATE b. COUNTY
- Avsar Mo Smu.nqs«? __c,
b. CITY (I outeide corpurate limlte, writse RURAL sod give ¢. LENGTH OF || c. CITY (If cuselde corporate Limits, write BURAL ssd give townahip) o
townabip)| STAY (in this place) OR
Town YV iNIGAN o
d. FULL NAME OF (1f pos in hospita! or Institution, give d. STREET (If rursl, ghve location)
HOSPITAL OR RESS
INSTITUTION (o MM UMITY NURSING Homg = ADD No S7. ADORESS //
3. saE%ME OFD a. (Flrst) b. (Middie) ¢ (Last) 4. DSTE (Menth) (Day) (Yea)
( Twpe or Print) FLOA .65‘-4 Monn S DEATH MARCH /§ 1747
-5, SEX \ 6. COLOR OR RACE ) 7. \WD%R\-E:B' E%EC%ARRIED. 8. DATE OF BIRTH 9.;&35 U2 yean| ¥ mooH | iR | @ oER & am
- . Deciy)~ birthday, Meontha | Days | Hours | Min,
FEMALE WHITE Wopour £ Juwe 22,1878 7a | ]
10a. LSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or foreizn oountry) 12_CITIZEN OF WHAT
dome during tmowt of warking lifs, sves if retired) ArAME USTRY c ) UNTRY?
Hagas WiFE Ayox Co., Mo, @ u.s.A.
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
WIPALIAM P, LINVILLE | Posa Tawe M Miiriash JouN Muxwns
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, B0, orunkoows} | (If yes; elve war or dates of service) NO. . . -
A P Now & ,é(‘sA_?L W, _Zymj«‘—v\cz"‘-
18. CAUSE OF DEATH L MEDICAL CERTIF 7| INTERVAL BETWEER
. Enter only anecauseper | 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* ()

ousrrzn DEATH
ANTECED_ENT CAUSES . ’ . g, .
Motbid conditiona, if any, giring DUE TO (b) | tatens, ~
riae fo the adove cause (o} dating . ]

cte. I means the dis- | he underlping couse lodt. o
caze, injury, or compli DUE TO (c)
tioa which eaused death. | 11, OTHER SIGN]FICANT CONDITIONS
Comditions contributing to the death bud nol
reloted to the diseaae or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . @ v 2. AUTOPSY?
TioN | LS' r/ M
1 : LD VAN ves () wo [
21a. ACCIDENT 21b. PLACEOF INJURY (s.g.. fnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ bome, farm, lagtory, strest, offios bids.. ete) )
HOMICIDE \
219. TIME (Month) (Dsy) (Yer) (Hown) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK WORK
22, ] hereby certify that I aumded the deceaeed fr 1925 M, 19& that I last saio the deceased
alive on . and that death_occyrred al L_h ., from the causes and on the date staled above.

SIGNA}'URE gz : Z D%) zsu./yass_ 2 R , z , % | 3;;?.{5;:79

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L\"

24s. BURIAL, CREMA. | 24b. DATE Z4:. NAME OF CEMETERY Oft CREMATORY | 24d. LOGATION (Olty, town, or county) (Bma') j
“%",Rgﬂtm’ MAreH R81797| PrICE azms TERY EonN Co.

GNATUR 5_ FZ‘L DIRECTOR" 8 SIGIAE gzls
’s Staternent on Reverme Side) %




RECEIV D
District Healib Off_loes Ne, 16

District Filo Numbroass ‘

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, of by —cemeermcee

f M Student Embalmer No. XY Z

Signed 41«&1{-.1 74) Y7 A

Signad ....%..ﬁl ........... Licensed Embalmer No.\3037
Student Embalme
I P. O. Address.&g%‘zm.]_fé.. ey 3 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/jfbmply wi
the above constitutes grounds for revocation of license.) o '

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




