. No. 300

10.48

N\§

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

. THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 23 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !L2 _P'RIHARY REG. DIST. IO.__.LQ_O.Q. Registrar's No

BIRTH NO.

sweren 1 A86H.
566

a. COUNTY @ F

2. USUAL RESIDENCE (Whare decossed lived. If ingtitation: resddence befors

a. STATE W b. COUNTY ad.unimlon),
\ / Mﬂw 1é

b. CiTY (If outcide corpurata Limits, write RURAL and give gT AI?ENEE £F € CITY (Lt outedds corporate Limits, write RURAL and give townahip) ~

& townabip) [; cad|f \_7

TOWN /A (\ oniqad) o~ Jo daye 76 ﬂ%ﬂw’ﬁ’" A
LL NAME OFGH pot in bospital or institution, glve streat sdd or location) d. STREET Y {If rarsl, give location) )

d. FU
HOSPITAL OR

/

BE TR

. Enter only ong cottse per

NSTITUTION /Al Noafulsyl T4 -
3, l;lz%rgg s?a'i.: 8. (First) ] b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Teeor Pty VY1 |1 1307 H, [LPzennan oEATH  GMAY 1% 19987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ U)oCR | TEAR | O omem 2R3,
WIDOWED, DIVORCED (8pocilf) : Inst birthday) Monm Days { Hours | Min
b O % cordooed = Nov. o 1'376 7;; ] |
108. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. 8I te or forelen oou; 12, CITIZEN OF WHAT
done during miost of working life, svan if retired) T DUSTRY f \_ﬁ} COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Paﬂ' glma : et gan na. 5
:3 WAS DECEASED EVI;:R IN U.s. ARMED FO.ES\F? 16. SOCIAL SEI:UR}B' iNFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8. 00 of unknowa) (Il yes, give war ot dates of ce) .
| e M0a pany 1oty L1 froappto Mo B3Vt
18. CAUSE OF DEATH * MEDICAL CERTIFICATION - INTERVAL BETWEEN

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g A::) prufrrag, QVWM\Q%. e

ONSET AND DEATH

Mnsfor {a), (L), and {(c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, Buch
as heast follure, asthenia, rise to the above cause (o)} stalin .
de. It means the dis- the underlying cause last.

14, . DUE TO (¢)

Morbid conditions, if ang, gto{ng DUE TO (b) C?JIJMMJ f)dMM

care, injury, or plica-
11, OTHER SIGNIFICANT CONDITIONS

tion which ecaused death,
Conditions contributing to the death but nol
related Lo the disease or condition cauting death.

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. s . ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {agtory. sirest, offios bldg..a10.) -
HOMICIDE —
214, TIME (Month)  (Day) *(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . g < | WHILEAT[™] NOT WHILE
JNJURY . = | CWORK AT WORK

‘2 1 hcreby certify that I atlended the deceased from
alive on _22124_11_._ 19#.@ and tha! death occurred at

2 19_;.4£ to , 19442, that I last saiv the deceased
6554

m., from the causes and on the date stated above.

23s. SIGNATURE {Degroe or title)

. L

Z3c. DATE SIGNED

S8 4

. ADDRESS

Z:Mp Y 7 Rty Heaposted 7.

%a. B}KIEFHS‘}. CREMA- | 24b. DATE 24¢, NAME-OF CEMETERY ORYCREMATORY 24d. LOCATION (Clty, town, or county) = - (State)
ariad 7| 5-20-1949 | Mt. Olivet Cemetery | &% Joseph, Missari

DATE RECD BY L%CE?;L REGISTRAR'S N RE

rayr

X

(Licensed Embalmer’s

UNERAL D RS SIFMATURE

il

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oscbyaca |
oot

Student Embaimer No.

vorking under my persona! supervision.

Signed ...

Licenzsed Emb. AN

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



