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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER.MANEN'I‘ RECORD

'BIRTH NO.

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR]

30 1949 STANDARD CERTIFICATE OF DEATH

State File No,..

rec. 0isT. no. _2— S raiuary rEG. DisT. no.ft%_’&ﬁ., Registrar's No.om... A

‘1308

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I

tution: r-]d:neu before |

'!

a, COUNTY 4/ % ‘a. STATE Ad- . b. COUNTY Fhaian),
cwlon Mssoupy Ewlo N/
b. CITY (If cutzida turwu?-e Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporata limits, write RURAL and give townahip) C
TO rownahip)| STAY {in chis placed
oW 1R V/EW oW S RYIEW . 2
d. FULL NAME OF (If ot in hoepftal or institution, giva streat address or location) d. STREET (It rural, give location) P
HOSPITAL OR ADDRESS
INSTITUTION L
3I§QEACNEES%IE a. (First) b. {diddle} o, (Last) 4. DATE (Month)  (Day) (Year)
(e ri) VS /7 MR E fowZon st An ety /6. /fg 7
\ 6. COLDH OR RACE 7. m&)%ﬂlég b[;IE\iYOEECESggIED. . | 8. DATE OF BIRTH 9. I.A‘GElriin yoars| I UNDER ) !t.u VNDER 14 WS,
. i$Bpecily)” it day} [Moathe| Days Hours | Min,
f 1 b\~ /7/7 29 -1fo "
10a. USIJAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgo country) 12. CITIZEN OF WHAT
done durlng most of working Ule, even if reticed) DUSTRY COUNTRY?
Wife fsowe Bunger Mo U.S.A.

138, FATHER'S NAME °

qrfe Hdm

st 13b. MOTHER'S MAIDEN NAME

ﬂfo n '

I5. WAS DECEASED EVEH IN U.5. ARMED FORCES"
{If you, glvo warygtu of service}

(Yes.no, o1 \:.n;own)

16. SOCIAL SECURITY | 17. INFORMANT' 5 'S [GNATURE OR NAME
.~ NO.

£

14, ng OF HUSBAND OR WIFE
. o °

ADDRESS

HMrs Kixa /Pus:;el! /';urwen/ Ho

. Enter only onecaust per

18. CAUSE OF DEATH

line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
at heart follure, asthenia,
ele. It means the dis-
ease, infury, or complica-

MilCAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

el oo

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the above cause (o) slating
the underlying cause laat.

DUE TO {(¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
TION J
. ves L) wo [
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fe.x.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY, 1 3  (STATE
SUICIDE + bhoma, farm. factory. swset. office bldg..et0.) . N .
HOMICID '3 An B £ du
2)d. ngE (Mooth) \Day) (Year) (Houw | 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR? __,U,M 4...,,..._,.,,?
. WHILEAT NOT WHILE
WWWRY T—/4 — /749 71-. = | " work AT WORK @-Lj g

ify that I aftended the deceased from

Ereby ffz

19 , 18

7 A

, to

19_%.« and that death occurred ai _

, that'T last saw the deceased
m., from the causes cmd on the dale stated above.

23a. SIGN URE (Degron ot ufe)_ 23b. ADDRESS 23c. DATE SIGNED
M Muspneni | 30442
TIONBgng.ALCREMA ( b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town.o:eount.y) < (smr.a)
{Bpwelty
3-/7 - #‘f Dice Cem clery F?Hrw’_w

DATE REC'D BY LOCAL
I-2l -4

25, PumeRaL oiRECToR' S susa

REGISTRAR'S SIGNATURE 7

22 /aq Jbé:zr

Y

(Licwased Emha‘lmcr'l Statement on Reverse Side)

D

o
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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 mreeeees
e termemcareeveessmemesesssesmesmeeesseesnsammet fesemms seenessmmn vty Mot Ly ettt mme st 4. Student Embalemer No.
working under my personal supervision. ﬂ
%‘“ %./MA—(—»/
51 gNeEd iiuieuiercnerurnncntssaannsesnasnscatrnss Licensed Embalmer No 6///1

Student Embalmer

7 :
P. O. Address M, )770.

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 license,)

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




