. ) THE DIVISION OF HEALTH OF MISSOUR! .
e300 ALED APR 7 1949 STANDARD CERTIFICATE OF DEATH s riene 234

10.48

' BIRTH MO. REG. DIST. ‘Wo. P2\ 9o PRIARY aEG. D1sT. Mol DOUWH _ Regicrar's No. __,,l Y

1. PLACE OF DEATH . 7.USUAL RESIDENCE (Whars deocased thved. If famtl rype——r—l

’ a. COUNTY j l a. STATE . b. COUNTY . adicimlon),
Miller (Misopun] (el

b. CITY (I outalde corpurate limita, wrlte RURAL and give ¢. LENGTH OF c. CITY (U cutalde porporats limits, write RURAL and give township)

R townahip) | STAY (in this place}
oM £l don  (Ye. 28 sl TN EfLdod /
d. FULL, NAME OF (If oot in bospital or inatizgtion, give strect s&drul nrlou’don} d. STREET (If rars!, sive loeadon) ’
HOSPITAL OR ADDRESS , @
INSTITUTION 20 Colorado Rue. 920 QCohorsado Rue. £
3 NAME OF 8. (FImt b. (Middie c. (Last) e
DECEASED ( ’_ ¢ ) ( 4. DATE (Manth) (Da’y\ ¥ on)
(Twpeor Print)  yAf fd t mpm Elem Sim mons DEATH ﬁarch /
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| & Undtn 3 AR P - oot & fes,
([) o WIDOWED, DIVORCED (Sgisity) - Lnst birthday) | Moathe l\%' ['nm. , Min.
N rie Febh 13 ({2 $7
10s. USUAL OCCUPATION (Gice iad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE State or forsias sowat) /d 12, CIYIZEN OF WHAT
TRY7

dooe during most of working Wym if retired)

Car v Catloway Cp - Crssoun /J\SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P T ora & -
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME _ ADDRESS
(Yes. no, or unknown) } (I yes, xive war or dates of sorvice) NO. . DR J
Mo — | __ihove Cirs Cora Sim mOoNs Eldov 1o
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseyer | |- DISEASE OR CONDITION _ . s ONSET AND DEATH
Iine for (a), (b, and (0) DIRECTLY LEADING TO DEATH () M—fﬁd—tm .
*Thiz does nol meanh ANTECEDENT CAUSES 2 W /
the mode of dying, such gwwmmgm if .m,j giving DUE T‘o (b) W@ ‘7
i fel} nia, e to the above cause (a) stating
::cf" f;‘:: T::e:n_ the underlying cauae last. / r p
eaxe, infury, or complica- . = - - DUETO () ’ é“; M
tion twohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot #Q’QJQJ
related to the di or.condition causing death.
19a, DATE OF OPFI%’\IN; 15b. MAJOR FINDINGS 'OF OPERATION ¢ 20. AUTOPSYT
‘ P A Y- I ves [ ng
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, offioe bldg., e14.) -
HOMICIDE  g=r= _ —AE -
2td. TIME (Month) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY —cgh WORK D__AT WORK

22, I hereby certify that 1 "auended decétised from ﬂ?M & gﬁ Frly 18 , that I last saw the deceased
alive , and that death occurred af éZ"l_ﬁl m,, from tho/cauus and on tha date stated above.

P it ST ds iy o |ohaeiy

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

%‘l.ma g I_!-?!MI SJ.ALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244.. LOCATION (Olty, town, o county) (State) 7

. {Bpacityy .
Rurtal, C"?.‘-‘lr‘ L0 19 ELGI on QCem. E'f-c.[ o -Go-
DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DI RECTOR’ S 1GMNATURE ADDIESS
3-240-454 %M) bW 172, 8, ﬂda/vha

Ta*Staterdent on Reverse Side)

(Licensed
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I EHEL

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— ...

. 22 Stodent. Embainer No.

StUdBAL trenreccninasasans eeearveranasnanes Sign A ol o =l & Wt
Student Embalmer —— ="'y *-K——

Lxceuscd Embalmer No

P. O. Adm@&—'/ »74

‘mﬁm\\-ﬁl‘he M M'l{ST\FE S_I;GNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




