. Np. 300

10.48

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

BIRTH NO.

AILED MAR 17 1949

THE DIVISION OF HEALTH OF MISSOURI 'slalvi i

STANDARD CERTIFICATE OF DEATH

State File No......cu

Res. oist. No. /4~ 7 primary mec. pist. wo. Y2 (& Registrars No ,9',7
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. ingtitgth before
a. COUNTY a. STATE b. COUNT adninsion).
Ll A
b. CITY (I ous orato Lmits, Yrite RURAL and sive ENGTH OF ¢. CITY (If outside fbrporate limits, write RURAL aod ivy townshig) ¥ 9{ i
OR ¢ townahip} this piace) OR - J
TOWN = . TOWN | 4! Y
d. FULL NAME OF (Jf =ot in bospitdl or lustitation, givg streot add, m) d. STREET. (E¢ rurat, give : ‘:)
HOSPITAL OR ADDRESS |
INSTITUTION I3 oetr , .
dpeceasso (Y 4 %"dd’” o (Last) 4DATE  (Moath  (Day) (Yew)
(Type or Print) D14 . numj.. 28 }45
| fifOLOR OR RACE | 7. mﬁmﬁg, gﬁgscmnmsn'. s DATE OF BIR 9. AGE o yen| # inctx -Dr:u " R 4 AE,
. {Bpecity) o ¥s | Hours | Min.
01V Lt Byssr ey, R~ /564 “F l |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- || BIRTH CE (Btate or cogntry) 12, CITIZEN OF WHAT
o M‘FW) 2 - DUSTRY ; ‘D COUNTRY?
138. FATHER'S Emz 7 13b. MOTHER'S :AIDEN NAME 14 N E HUSBAND OR WIFE
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16, SOCIAL SECURITY |7 7. INFORMANT " 5 Sl GNATURE OR NAME ADDRESS
(Yes.no, o1 wi (I yom, xlve war or dates of service) NO. ! E :
[
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN &
| Enteronly onecsusper | I DISEASE OR CONDITION | ONSET AND DEATH
live for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Y i
*This docs nol mean ANTECEDENT CAUSES j + /‘-
the mode of dying, such | ‘Morbid conditions, if any, giring DVE TO (0) e L o bt aral A
a heart failure, asthenia, | Tite to the abose cause (a) stoting . ) . . :
ce. It meana the dia. | e underlying cause last. 2 CC . e or j -
case, injury, or complica- DUE TO S‘J /J ¥ thar
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS * r 4
: Conditions contributing o the death but not l: )
related o the disease or condition causing death. ] 874
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : \,‘ v 2 20, AUTOPSY?
) ves (1 wo (]
21a, ACCIDENT (Bpeciy) 216, PLACE OF INJURY ta.c.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, tactory, strwet, office bldg.et0) ' . .
HOMICIDE -/ 2210 ~
214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased Jrom ey [l | 194@( lo M_J_J"_ 18¢Y, that I last saw the deceased
Mﬂ_‘f_ 19¥_Q,, and thal death occurred at 1% a8 m

., Jrom the causes and on the date slated above.

233, SIGNATURE (Degmoor g ’m 23b. ADDRESS 23c. DATE SIGNED
ggg é ;%g A 44/&,(.4-44,6 2720 ‘73(-?f_ <7,
%_Aa. BllijERM' gvthCR A- | 24b. DATE I NAME OF CEMETERY OR CREMATORY TLOCATION (Olt:r. l'mrn,orooanty) {Gtate)
» )
P2 - 2 7-49 LV‘*VP—L Coran
DATE D BY LOCAL | REG "S.SIGN 5 UMERAL DIRECTOR'S SIGI ouss
REG.
_ . M 9 ? W /\'Zo(_,w,

e .

n-Fea a.,"EL_\(.immed Embalmer’s Stalgshent on Reverse Side)




49-3-180

STATEMENT BY LICENSED EMBALMER

nag.

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

_ Student Embalimer No.
working under my personal supervision.

Student ..... verresasans R ST MARRREILEE Signed 4{/ ; y QW
Student Embaloer
Licensed Emale No 5 9 \5

M
P. 0. Address?¥]

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 licenss.)

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




