. THE DIVISION OF HEALTH OF MISSOUR!
wso ) FILEDWAR 26 1949 graANDARD CERTIFICATE OF DEATH Stte Fie Norernn DL O

10.48
,.a.ﬂ. wo. Y P =13 155 L o?s REG. DIST. WO, _Aﬁ_ PRIMARY REG. DIST. m._m_m,;mw’,u. _____ Q_SQM

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsssd lived. 1f lnstitotion: resilence befors
P d

a. COUNTY JIQ CHSON a. STATE MISSOL;R} b. COUNTY \/A QI\’..SJ?IV'

b. ClTY tride corpurate limits, wrijy RURAL and give c. LENGTH OF || . Cgﬁ‘{ (If oawidy sorporate Umits, write RURAL and cive townabip) »r

tow | STAY ¢ .
oM AA M SAS (7y "T1U-BAvS|. o NAwsas @/Ty 3,

. FULL NAME OF (1f not in houpital or institution. give stret sddrow or loestion) (11 rurnl, give loeation)
HOSPITAL OR

INSTITUTION. Sl LUNES #@PITAL * ores 4/24 V/RGIN/A /oVENUé‘
3 NAME OF W , b 4Mliddle) ]f- 4DATE  (Moth) (Day) (Yean)
('muoeru) b”EL “AY - %/ [dn 45 DEATH FeEg. 2F- /949
5. SEX 6. COLOR OR RRCE | 7. MARRIED. NEVER MARRIED. |'8. DATE OF BIRTH S, AGE (In years| @ tomx 1 Toax | ¥ G o uis,

Mel Warrte | Woeis Raanzi| Fem g 1949 | S 1] G [

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or n!nmu-.v) ¢t _) 12. CITIZEN OF WHAT
dooe during most of working life, sven If retired) DUSTRY COUNTRY?

JMNFANT .- A/A NSAS /7)/. /Mlsuum ). S A

1I3a FATHER"S NAME 13b. MOTHER' S M;HDEN NAM 14. NANE OF HUSBAND OR WIFE
Marviy /? Wacrrees | Drveiiia A.nggv - --

(5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM

If yes, rive war or dates of pervi , . . ADDRES,
Fo¥ unku 1|ty v dal ce) NGNENO M ARVIN PMLTE)QS Aj?éVg&o.’;\uﬁ 4?'&‘,

18. CAUSE OF DEATH CAL CERTIFICATIO Ig;gg:]hg W
| Enter only onecausoper | 1. DISEASE OR CONDITION )j_ p DEATH
lino for (@), (by. and (¢ | CIRECTLY LEADING TO DEATH® q) eﬂ/ & >, 15 E3s €.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Y
- as heart fallure, asthenia, |° Tise Lo the above cause (o) stating - ’{ ‘,/ B
de. It meoms the dis. | the underlying couze last. 7
case, infury, or P DUE TO (c)
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nol N f
reloted to the disears or condition causing death. 'x; -77(39 C'Xc;/?// &/77@7'/5&5 &
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
. . : ves 2 o [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (og..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) R (sr'ATE)
home, Iarm, fastory, siteet, office blde .. #10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
'NJUR" . WORK AT WORK
2. I hereby ¢ el thdldeceased from , 18, , lo , 19 , that I last saw the deceased
alive 77 =2, and that death occurred at 200" m., from the causes and on the dale stated above.

S s O, e T

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

*ng E'H g\lr.ucnmn; 24b. DATE Z4c. NAME OF CEMETERY OR-CREMATORY LOCAZ{ON (Oity, town, ot . (Btate)
AL MaR-2A/7¥9 \ MEmoriic ParsxCem. Mqums (7Y /5 s0UR/
DATE REC'D BY LOCAL | REGL ‘S SIGNATURE 25. FUNERAL DIRECTOR’S SIGMATURE é’
/‘Ml-Bgu: RE

&m
KarsasCry Jf;:a;w

14K

32 4P

(l.icensed Embalmer’s Ststement ‘on Reverse Side)




I
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by ...

................................................ J— Student Embalmer No.

W 2,
y r 4
Licenzed Embalmer No ‘fq{ 7\
P. O. Address /{AC,Q?ZL&

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.

!

working under my personal supervision.

Student ,u.ieiecanmiivansnrnes reraaennse [A—_— Slg!w
Student Embalmer

——f, - ——




