. No. 300
., 10.48

FILED MAR

BIRTH NO.

19 1943
318

. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO.

10602

State File No......

Rmulur [, [ — .a...'_,..ﬁ. .i

s, COUNTY

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers deceassd lived. If institution: rwsidenca befors

STATE b. COUNTY o,
;. MisSovar £ n.r £

b. CITY (If outaide rorpurste Umits, writse RURAL and give c. LENGTH OF c. CITY (If outxide corporate limits, writa RURAL and give township)
OR township)| STAY (in this place) / 7
TOWN S7., Lovrss, /"/o . 70 mx,s TOWN  Se/wr Louis
d. FULL, NAME OF (If not ia hompital or i atroct sddress or | } d. STREET (If rural, give location) ' f
HOSPITAL OR p ADDRESS 3 . ,7
INSTITUTION I3SoSRY c/ch. Hosrirac 07k /742 CrwvleaTornw veE .
3. NAME OF a. {First) b. {(Middle) ¢, (Last)
DECEASED a, Dé‘FI;E (Mouth) (Day) (Yean
(Typeor Prit) 7 440 AL S P - Seanion DEATH Afs mens /278, 1949
5, SEX 6. COLOR OR RACE | 7. #fn%%%g' rsfl-:‘\'.'rggcrgs RIED, | 8. DATE OF BIRTH B.hAnGE (ln.n;n o sDr':mn ¥ e 4
. (Bpadify) ‘N birthday! o ours
MacE W & MHARRIED r Sepr. #3°L 1887 G/ , ]
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS\OR IN- | 11. BIRTHPLACE (3tate or torsign eountry) 12, CITEZEN OF WHAT
dona during most of working lifs, svan if retired) @ COUNTRY?
cTIRED PR Eveinvesr| T - R.R.A. S Aoves, Mo UsSH.

13a. FATHER'S NAME

M@ HREL SeAneionr

13b. MOTHER'S MAIDEN

NAME

Marearer LieRee | Taawces M. Segncon

14. NAME OF HUSBAND OR WIFE

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

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 00, or unknown) | (If yes, #ive war or dates of service) NO. F’ S)
ravces M. eanion, SR AruneTon Rve.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaseper | |- DISEASE OR CONDITION _ - !J ONSET AND DEATH
Jine for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) S
«Thir docs mot mean | ANTECEDENT CAUSES / /v /f’
the mode of dying, such | Morbid conditiona, if any, giving OUE TO (B) _
as heart foflure, asthendo, | "Tise to the above cause (0} m:tmg
de. Jt meana the dis- the underiying cause lant.
ease, infury, o complica- -« . DUETO {c}
tion which cauaed death, | 1L. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related {o the disease or condition cousing death .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION |_ 0 wE&
‘ YES NO
21a. ACCIDENT {(Bpecity) 21b. PLACEOF INJURY tes inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .-
SUICIDE home, farm, {astory, suwat. office bidy.,e30.)
HOMICIDE
2vd. TIME © (Mooth) (Day) _'(Y-r) (Hour} 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF - . WHILEAT NOTWHILE - . -
. INJURY = | “work AT WORK
2. I hereby certij'y that I attended ¢ d from 2 -2 o _3.__&, IBﬁ that I last zaw the deceased
alive on , 18 and that death occurred at m., from the cayags and on the date staled above.
(Degm at title RESS% Mc W 74 I 2. DATE SIGNED
DY J e a 3- 02 g
%.dua Hﬁ: 6\ ‘;KLCRE 24b_ DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. Loc.’ATlou (City, town, or county)} tate)
»
v L AL 3 -/15 - 49 | CrLvary CeMreETERY |55 Lours, /L/IS.Souel
DATE REC'D BY LOCAL NATURE 25 FUNERAL DIRECTOR'S S1GNATURE ‘ABDRE §3
REG.
- f”&d—.& Carviw T FEuTZ, HE38NaTuans Fgoae B

(Ticensed Embaimer's Statement on Reverse Side)




B 73 a5

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, of by

e eteteteanemtemaeea st st satAenseabanet s eneseomeanseas e seareetas e eemes <tmens et eA S e bas e et 1a et e mtme et eemtemememn e eeetsreresnseemsmarerinres ., Student Embalmer No.

% 4%

working under my personal supervision.

Student seausenennn
Student Embalmer

Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute to comp!y witl
the above constitutes grounds for revocation of license.) -

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




