FILED MAY 24 146 _THE DIVISION OF HEALTH OF MISSOURI

. No,300
10,48 STANDARD CERTIFICATE OF DEATH State Fite No... 15047
BIRYH NO. REG. DIST. NO. _i_z_ PRIMARY REG. DIST, Wéo_&g_ Registrar's No.. / 7 7
4 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llvad. If Instication: rmaidence befere
a. COUNTY a. STATE b. COUNTY -+ . adroision).
/ cHLL AWAY I e
‘ b. %EY {If outalde corporate Umits, write RD and give §T AI:(ENGTH hl?F c. Cg‘g (If outalds sorporate limits, write RURAL anJd give towsabip) /
. townskip) {in o) —rr
}H TOWN.FU/_,TON 3552 W E L T oN _
d. FHO%FP‘I!‘ANI!.EO%F {If Bot in hoeph ligtion, give strect addrows of lgoytion) ADDRESS (If rural, give location) /
INSTITUTION CALLAW vV Hos foras 3/ 1 mA f?ﬁf-’?" /.
3. NAME OF . (FIL T b. (Middl . (Last N
DECEASED 8. (First) ( e} _ ¢. (Last) 4 DATE (Mouth) (Day)  (Yea)
(Typeor Print) . ANA BV . LouU ADAMS~ i i  MAY 21 1949
5, 5EX 6. COLOR OR RﬁﬂE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE s yearn] = vk : YEAR | O peogR bowes.
- WIDOWED, DIVORCED (8pecit, ' last birthday) | Monthe , Hours I Min.
ol L) Mo\ pMA AR 1ED] NVl 18275 | 74 |5 25
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE ttate of forelen sountey) 12, CITIZEN OF WHAT
dgge during moet of working lily, evea if retlred) PUSTRY (‘ COUNTRYF
Mp ﬂ/f 4_.9_1)-.22 ‘Efx_,e a b e, —Irip e
$3a. FATHER'S MAME T 13b. MOTHER' s MIAIDEN NAME ) 14. szdor HUSBAND OR WIFE
< - . -
IS. WAS DECEASED?VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} $/{If yes, Kive war or dates of sarvice} NO.

~ Ne NE ~NoNE b)e 8 Rs o e (2ol o 4 o ﬁ%?ﬂo
18. CAUSE OF DEATH MEDI!CAL CERTIFICATION INTERVAL i
ONSET AND DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION )
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5 _C_:L,‘_,_ W—-—w&w—( a‘-v"-"-( s
*This does not mean ANTECEDENT CAUSES a,‘zr,‘__;_o , -

the mods of dying, such | AMorbi2 conditions, if any, giving DUE TO (b}
as heart faflure, asthenie, rise to the atope catiee (o) slating . i N

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

ete. It means the dig. | the underlying couae last.
case, infury, or complica- : DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot : k]Ll/ 9\}
related to the disense or condition cousing death.
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | - _
~ . YES D NO n
21a. ACCIDENT Breacity) 21b. PLACEOF INJURY (a.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offion bldg., eta.)
HOMICIDE
214, TIME (Mooth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
22. ] hereby certify that I atlended the deceased from __11 1 194N to SIS 19T, that I last saw the deceased
alive on __b_lm_ 19 %1, and that death occurred at _ﬂ-{ﬁ mE~from the causes and on the date stated above.
a. SIGNATURE M g&or tit.ll) &b, ADDRF.%a_‘ 23%. DATE SIGNED
—\'!2 A - el Mo - S99
2. sgm&;ncnm b. DATE I 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) .  (State)
. (Bpeeclly) i r —
- oy, 22/929] Mo K ANE Mo/ﬂ’ﬁmt,,_ MO,
DATE RECD BY LOCAL [(REGISTRAR'S JGYATURE /) L{-(,(( (25, FUNERAL O u:c-rou S SIGNATURE Aooress

2

WP .zr-ﬁ:?%?i A A0 o ) 7 aciai %,}f,,}'%

(Ticensed Embalmer’s Summm on Reverse ﬁ



paiid i*a

_ 6161 62 W soquin oft3 PHEIa

iG ON 1901110 ueeH Yousia
e \EHEL:

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 bymer. S

Student Embalmer No.
working under my personal supervision.

SEUdBRt sesenscernnanes seesmsteasveasens Slgncw—’.a,m
Student Embalmer

‘ Lmenaed Embalmet/'No AQ S S 7

P, 0. Address— et A G, 220

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 stuted above.




