- THE DIVISION OF HEALTH OF MISSOURI
w0 | FILEDMAY 27 1949 sTANDARD CERTIFICATE OF DEATH 158
.. 10.48 ) State File N G_z..........
\-1! 5’ BIRTH NO. REG. DIST. NO. / i 2 PRIMARY REG. DIST. mNO. _Mﬂtgfxtrar’; No. 202'1‘-_-
I. PLACE OF TH 2. USUAL RESIDENCE (Whers d A lived, I it id bafore
a. COUNTY Ac ‘J a. STATE b. COUNTY __ . adiciaatsn).
l ' ; KSo Arbenass Union &'
b. CITY (I cutside corpurste limits, writa RURAL uxl .:ln ¢. LENGTH OF ¢. CITY {Uf outaide corporste limits, write RURAL sod give township) LA
Q \tasnebip) | STAY (in thls place) OR ) b
i KA NSHL Qg 2 Days TOWN Bl orado d
FULL NAME OF (If ot in hoapitel o fnetdsetie 5, Kive strest address or | d. STREET (I rural, give location)
HOSPITAL OR O ADDRESS 2,
INSTTUTION. jekw1eK MoT eEL % Eilton St.
3 NAME OF a. (First) b. (Middle) G. e, (La3t) N | 4. DATE (Meath) (Day) (Yean)
(Typeor Pinty W) H ARI1So DEATH S5 ¥ 9
. U 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S, AGE (Io years| ¥ TOKR 1 YOR | ¥ mots # A,
m L‘J WIDOWED, DIVORCED (Sgacity) : Last birthday) Monthl Days Homl Min.
I _Now, 15 1803 A5
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsign sovatry} 12. CITIZEN OF WHAT
done during mast of working llfe, sven if retired) DUSTRY COUNTRY?
_NSALES may Elder U. S 2
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Edward FP. Garison ] Carrie H. Ho

I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

™. 00, oown yum, war or servics! NO
TR | et 1450-09-45T |~ THELmp S GAR, Sos/ LADermoe ZrL
18. CAUSE OF DEATH ‘ MEDICAL GERTIFICATIO / INTERVAL BETWeER
. DISEASE OR CONDITION
'::o":::’(’g_?g;’ﬁ‘z; 'DIRECTLY LEADING TO DEATH® (5) 4&/{,{ LeAAALLL ), /é

“This docs mot mean | ANTECEDENT CAUSES { Ll 5 D l
the mode of dying, such | Mdorbid conditiona, if any, gising DUE TO (b) - /] ~ "

rise 2o the abop stati;
Bt ot ﬁf
case, infury, or complica- DUE TO (&) AN A

tion which enused death! | 5. OTHER SIGNIFICANT CONDITIONS /
Conditions contribubing to the mm but not

related to the diseate or condition A //)/ LA A

19 DATE ERA- MAJOR FINDINGS OF on:m-nou ! 2. AUTOPSY?
o | ] %—’ 7/ %’%W
'S YES !:l NO m
21a. ACCIDENT nﬁg:n{;dnv P ‘35.2'4' /ngw TOWN. OR TOWNSHIP) (COUNTY) (STATE)
)
Howcw%? ;//,o// /= -

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

214. TIME ( uﬁa) { -r) (Hour) .| 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
OF . WHILEAT[—] MOT WHILE
_ INJURY T AT WORK
z I hereby certify that 1 aumded the deceased from , 19 , to , 19 , that I last saw the deceased
1 , ond that death occurred at ________ m., from the causes gnd on the date stated above.
R Owens (Degtoe ot ti:le)% 23b. ADDRESS 0 M | 2 DA?S ;D
ﬁ wtnd Oerirzes D\ /03« /xﬂ% (74
- |'#4b. D 4. NAME OF CEMETERY OR CREMATORY  |-23d. LOCATION (Oity, ;76- county)”
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(Licensed Em.bal‘.mun Staterent on Reverse Side)




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 ]

- S5tudent Embalmer No.

Ay T mr—

working under my personal supervision.

STgned..coceuus.en ) ) Licensed Embaimer No. /Z\f’ é o
Student Embalmer .

- : P. O. Addres/fé_ 2722

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lu.re to compiy wi

the above constitutes grounds.for revocation of license.) - - -
If this body is not embalmed, fact should be so stated above.




