No. 300
10.48

THE DIVION OF HEALTH OF MIaUURI
FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH e e v k38D

8IRTH NO. i Rec. pIsT. mo. L priuaay nes. 157, wo. 2 QOO . Repinrars Noto )80

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wheret decossed Lved. If institution: residence befors

- M . . ' adin .
a. COUNTY ,/"£ a. STATE Mﬂ \ b. COUNTY Z ‘ d hllin!

b. C|TY (If outeide corpurate liraits, write RURAL and give -\ ¢. LENGTH OF c. Cg‘g (If cutside sorporste limits, writs RURAL as.l glve township) i

L I

WRITE  PLAINLY-—USING UNFADING BIL;ACK INE—MAEKE A PERMANENT RECORD

» mhl ¥| STAY (ig this place)
} TOWN me * i LJ TOWN g - :S)
| . FH!._SLPI;{IA;\AI\:I_EOOF {If not jp boepltal or Jostisation, give atrect d'Agr';nEErss o mm::./uv'-huuw - /,
INSTITUTION . ‘ /
3. NAME OF b. {Mid ¢, (Last,
DECEASED ¢ ? (Last) 4. DATE {Month)  (Day}  (Year)
(Twpe or Print) ﬁrAMA’ Va TrosS, DEATH W PG~ MG
5. SEX 0 "6. COLOR OR RACE | 7. MIAD%RIEB. ]E{’I;E\\’JOEEC%SRRIED. 8. DATE OF BIRTH l‘Q AGE (I::-;;n Ll;‘ m‘-;.u TYEAR | IF ONDER i Has.
. s {8padly) on Days | Hours | Min.
a'd . / 2 -2l=/FL4 . ™|
10a. usbAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate or forelgn country} ! 12_ CITIZEN OF WHAT
dnm?mmdwmﬁu 1its, even if retired)} ' DUSTRY . w COUNTRY?T
PV — PRy 'y Co . S .
13a. FATHER'S NAME 13b. MOTHER'S HMAIDEN NAME 14, NAME OF HUSBAND OR WIFE
p—— - r -
£, m, Ifoss \Fwtia M%GL.__@L&» JPexec—
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SI GNATURE OR NME ADDRESS
{Yea. m:qun} | AL yoa, wive war or dates of service) ‘/ NO.
] o 270 .

Al 18. cAUSE OF DEATH . bis oR CONDIT! DICAL CERTIFI IgPESERw.\Alﬁ BETWEEN
. 1SEASE DITION
- Eimter only onacoUSeDET | 4 RECTLY LEADING TO DEATH® (g 5M F

ll.ne for (a), (b), and {c}t

*Thiz does not Mn _ANTECE_DENT CAUSES

the mode of dping, siich " Morbid conditions, if any, giving DUE TO (b)
uﬁguﬂfuﬂmcl asthens; - ¢ 40 the above cause (o) staling . -
M e, It means the aiy. | theundertying coute last.

) Al b GUE TO (2)

'cw, "U"m- ¥ a
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0t 4 g O j
related to the disease or condition causing death. .
; 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
TION )
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x..ivoraboest | 21c. (CITY, TOWN, OR TOWNSHIP) n (COUNTY) (STATE)
sU1 bhoms, farm, factory, street. offios bldg..ev0.) . -
HOMICIDE ~———— 7
214, TIME (Montk) (Day) “{Year) (Hous ~ | 21e. INJURY OCCURRED '} 2if. HOW DID INJURY OCCUR?
oF . WHILEAT{—} NOT WHILE
INJURY ——""m. WORK ] _-&T WORK

‘2. I hereby cgnify thap I attended the deceased frovWi_ 19 %_Z 19445 that I last saw the deceased
. alive on £ 19459‘(;;{% that deatlf occurred at o fro the causes and on the dale stated above.
2. SIGNATYRE T D‘gw title) M 3. DATE SIGNED
// _ Ao ) ) /. o ep 2940

242, BURIAL, CREMA- | 24b, DATE 24c NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,orcolmt:) (Glate)
.

w S/ 47 l}"a"f CEM £ E# ‘7)_2/ S. % “BrCp.
'DATE REC'D BY L%%;L REGISTRAR'S SIGNATURE , 75, FUNERAL DIRECTOR™ S S| GMATURE ADDRESS
|5-1-49 imimﬁaﬂs Fewslos 2 Zrzo.

(Lice Embdmﬂ- Staterment on Reverse Side)




RECENVED

District Hea?th Officay
P strict Bl N Y
Dinta ey .

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

............................................. Student Embalmer Me.

working under my persona! supervision.

Student ..vasavcicansannes terteeanane “emnne Signed
Student Enbalncr

Licensed Embalmer

P. O. Address hL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complﬁ
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If this body is not embalmed, fact should be so stated above.




