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WRITE PLAINI'..Y—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _(lg_ PRIMARY REG. DIST. mm Registrer's .';"o............._Z...................

FILED APR 12 1949

! BIRTH NO.

7684

State Eile No

T PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. 1f institation: reaidencs, before

Ana for (a), (b}, and () DIRECTLY LEADING TO DEATH® (4)

*This does nof mean | PNVECEDENT CAUSES

a. COUNTY 8. STATEppm , b. COUNTY, wd et
Cedar : E .
b. CITY (If outclde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outeide eorponta limits, write RURAL azd glve townakip) v
OR . . townahip}] STAY (in this place) OR 0
TOWN L SE i TOWN /Ty RSN '
d. F#&LPT,&T_EO%F {I1 not in boupltal or Fnstitution. give street address or :m&n) d.Asgg% (3 russl, pive loca d
INSTITUTION o3 M. fE § z E, G‘.ﬂ S7ockTo N
3. NAME OF a. (Fimt) b (Mlddle) c. (Last) 4 DA'rt (Month)  (Day)  (Yesr)
(Tvpeor i) NANC Y M. RO WN i FE b, )i, /949
\ 5. COLOR ORfRACE | 7. M%%RIED BIE\\I’EQC%‘&R“[SIED 8. DATE CF BIRTH 9, I.A:?E (In vu)u- ¥ UOER | TEAR | o uoEn § was.
pacity) , Hours | Min
W N oW MancH & /8691 7S Tl g 1T
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dmdsﬁe:zo{-wﬂn;m. . oven If retired) DUSTRY ‘. . NTRY?
HoME /'I;SSO(/R: Y
'gg,\n‘mm S NAME 13b, MOTHER'S MAIDEN nm: 14. NAME OF MUSBAND OR WIFE
JHomAs /5 X OrRK N ¢
I5. WAS DECEASED EVER lﬂ U.S. ARMED FORCES‘I 16. SOCIAL SECURITY MANT SIGNATURE OR NAM ADDRESS
{Yea.no, orunknowa) | (I yes. give war or dates of servioe) NO.
N A L 1.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL Bi
 Enter only onscansoper | |- DISEASE OR CONDITION ; . ORSET ‘“‘ZW"

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying couse lost.

the mode of dying, such
“a3 hea7t failure, asthenid,
ete. Jt means the dis-

are, injury, or complica- DUE TO (o) -

1I. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

20. AUTOPSY?

L/lf)"'ﬂ ‘

13a. DATE OF OP'IgngI'I: 196, MAJOR FINDINGS OF OPERATION
_ > L ves (1w X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.,inorabout | 21c. (CITY, TOWN. OR TOW’NSH[?) - (COUNTY), (STATE) .
SUICIDE bome, farm, factory, surest, offies bldy..eted
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
’NJU‘“' = | “work AT WORK

2. I hereby certify that I aitended the deceased from n?"" S- 19‘5[7 lo _ag__L_ I.Bf_{z that T last saw the deceased

alive on — 2! L3 .., 19FF  and that death occurred at — ..

m., from the cauzes and on the date staled above.

23a. SIGNATURE (ann of Liﬁ

P/

23b. ADDR&;’ Z é % 23¢c. DATE SIGNED

2L ¥

24a. BURIAL, CREMA-
Tl OVAL (Bpatty)
OR AL

DATE REC'D BY LOCAL RAR’S SIGNATURE [

‘\’._'41- 4

Y-7- /ﬂcf‘“ :

240 NAME OF CEMETERY OR CR MATORY ~

24d. LOGATION {Oity, town, or county) {Stats)
- EMETEBV S7oC KToN, M¢. -
. ‘ UNER DARECTOR' S BIGNATURKE - ADDRESS




RECEIVED
Dietrict Haalth Offioer No.

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 e

Student Embalaer No. 2 '5,7

working under my personal supervision.

P. O. Address . SV R s _(

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of License,)

I this body is not emhalmed, fact should be so stated above.




