o. 300 FILED APR 23 19'49 THE DIVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH stae Fite o IO
— REG. DIST, uo._:“ij_rmmv REG. DIST. no‘:j.o_oa-_{ chimar_'uvo._._._;':..f'...l.ﬂg._.

c/f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived., If lustitution: remidence before
a. COUNTY . a. STATE b, COUNTY sdniasion),

Sl

Jdoecfreaars e Missavmy o

b. CITY (If outcide corpurate limits, wita RURAL and give c. LENGTH OF || c. CITY (1 cutside corporsts limits, write BURAL sad give townsbis) 4/ {
wwoabipt| STAY ila thi. pacel||’ OR

0 TSN IXansas Crry- /S TOWN /Yawmwsas Orry
d. FULL NAME OF (If not in hosplial or lnu‘u!.inn. give streat address or loeatlon) d. STREET " {Uf rursl, give Ioe’éon) ’ ?
HOSPITAL OR . . ADDRESS _
INSTITUTION fr " 73 M o8 .Prrat L& 27 E J2rb 57 rree
3. NAME OF a. (First) b. (Middle ¢, (Last)
e oy . ) 4 DSE_‘E {Mouth) (Desy) (Year)
(TypeorPrint) _ foof 1y Mitdred Joetins DEATH - q-' \
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 7 8. AGE (In yeans| I¥ KR 1 v:.u ¥ e u us,
/ WIDOWED, DIVORCED (Bpegity) ] ) last birthday) [Months l Hours | Min,
E W A . doly (2, (725 323 o= L f
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIR&'HPLACE {Bute or forels try) 12, CITIZEN OF WHAT
dons during most of working lifa, sven if retired) DUSTRY (l 3 UNTRX? .
Housg i r i Chil hnwed, Misson Rr o<1 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERnnkilere LeRay 1l Howand Mara 1S /yman O /745%9______
15. WAS DECEASED EVER I U.S. ARMED FORCES?
(Yes, no, or ynknown) | (I yes, xive war or dafes of service)

\

line for (s), (b}, aad (¢} DIRECTLY LEADING TO DEATH® (5

6. SOCIAL SECURITY| ‘17, INPDRMANT ' 5 SIGNATURE OR NAME ADDRE
Ne No aﬁm.«, ? £ /2
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BETWEEN
. Fnteronly onecauseper | 1. DISEASE OR CONDITION ; 3 /: ; g ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES -~ .

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b)
ar heart failure, asthendo, | Tite to the above cause (e} stating

dc. It wmeans the dis- | the underlying cause last. ' ’ \L
ease, infury, or complica- DUE TO.Ec) . _ : B :
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS D &~
Conditions contributing to the death buf a0t 0
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ : ' 20. AUTOPSY?
TION
' e ves [1 o K]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, ofice hidg., 8%8.)
HOMICIDE . ]
- 'l 2va. TIME (Mouth) {(Day) (Yew) (Hows) |"21a. INJURY OCCURRED | 211.-HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE .
1NJURY m. | “worK AT WORK

22. I hereby certify that I aucnded deceased from = . 195,/ f' to ;y, ,4/ 19£, tha! I last saw the deceased
alive on , and that deafh/occurred at ________ m., from the causes and on the date stated above,
. SIGNATU% /-(G ndis h%(Dezmo oz title) | Z3b. ADDRESS l 23c. DATE SIGNED
éii4 - ﬁa;zﬁ Hoaep . £ H-47

%?ONBU RI SVIALCREHA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY TION (duy. towrn, or eounty) v (Btate)
%m,( #-9- 42 Phinen ol Clect
DATE D BY LOCAL ISTRAR"

A S SIGNATURE 25. FUNERAL DF'ECTO. § SIGNATURE ) ﬂﬂu'iss
REG. .
oy -4 =41 E/m}_ Ao Gk Ao Fro .

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

(Licensed Embalmer's Sutcn:ﬁr on Reverse Ssdc)




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 e

Student Embalmer No.
working under my personal supervision.

Student ....cvaceccrancnens

Cesbereteesa st Signed........._. 4 __ﬂ"w__..h
Student Embalmer

Licenzed Embaimer No 3'4 92 S

P. O. Address Z 5 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN H.ANDWRITING. (Failure to comply wit
the above .constitutes grounds for revocation of license.)

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




