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»

THE DIVISION OF HEALTH OF MISSOUR!

- FLEDMAY 23 1949  STANDARD CERTIFICATE OF DEATH s, s, 1()833
BIRTH NO. . - REG. DIST. w0, £ S5 PRIuaRY REG. D15T. %0, x3 8 S 3 Revistrar's No. Lo f‘!

1. PLACE OF DEATH

a. COUNTY -@

TOWN ..
d. FULL NAME OF (If not in Bospital or latitution,
HOSPITAL OR
INSTITUTION (LoZgvi

3. NAME OF a. (First)

b. CITY (I outelde corpurate limits, write nmut. and give ¢. LENGTH OF

townabip) [ STAY fin thie

2. USUAL RESIDENCE (Whbere deceased lived, If institution: residence befors
' - . b. COUNTY lniston).

URAL and give towmkip)

give streot sddroms or losaton)

2o¥
7

" "OR
TOWN &%Ma@.e&_
d. STREET (I runal, give Ioem‘.lnnJ

ADDRESS @}' /

b. (Mlddle}

¢. (Last) &, DATE {Month) - (Day) {Year)

(o vty JOLERRY AARRISON  DEAN o _D2z0y /) 1949

Srsated|” 9y

most of working Ufe. sven I retired)

J - ananae/b

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,

WEDOWED. DIVORCED zamiﬂ
10a. USUAL OCCUPATIOH (Givekind of work | 10b. Ki OF BUSINESS OR [N-
D,LISI'RY

8. DATE OF BIRTH

Qurg,. RO, /189

11. BIRTHPLACE (State or farelgs ,mm) -

' 220 ,) .

:I YeAR
Monun l

IF UMDER M RRS.

hnbiﬂhdnyl Hours I Min.

42. C¥TIZEN OF WHAT
UNTRY?

‘13:;. FATHER'S NAME

FY

13b, MOTHER' S MAIDEM

Wﬁr unkoown) [ (If yes, glve war of dates 0f sorvice}

W

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAM ] 14. NAME OF HUSBAND OR WIFE
é_x,o:d._f 222%. %gzm

18. cf{USE OF DEATH

tine for (a), (5), end (9 DIRECTLY LEADING TO D

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any,

. Enter only onecauseper | |, DISEASE OR CONDITION

EATH® (53 P2

R .

MMDUETO(. _‘,x/ ' _ 2 ..'; M‘M/ .:"/44:0-

an heart failure, asthenda, | rise to the above cause (o) Hating

16. SOCIAL SECUR{ITOY- JH. INFORMANT' S SIGNATURE OR NAME 5 ADDRES
- . » ¢ . . ' . - JA
— . e, Dia (R olla. I7)
MEDICAL CERTFICATION - . | INTERVAL BETwEEW®
- 7 N > ONSET gﬁm

ete. It means the dis. | the underlying cause last.
ease, injury, or complica- - - DUE TO (g) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the dealh but nof
related to the disease or condition causing death.

2040

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e I e I . ]
S~ .. cvis ] no B

2{a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .., (STATE)
SUICIDE . homs, farm, faatory, strest, ofice bldg. . et0.) . b o
HOMICIDE LD — . fbx:
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . iR
: meEIFE_um_maa-- .

INJURY o | “woR AT WORK

alive onw_ Jﬁnd

22. I hereby certifi that I ai!emded the deceased from

%E 19 Lo %dmz_i 1952 5 that I last sow thé deceased
that death pccurFéd at Ea"iQE m., fromt the causes and on the date staled above.

23a, SIGNATﬁﬂE egme T title) 23b ADDRBS 23c, P;ATESEGNED
: =S A - ﬁ

24z, NAME OF CEMEI'ERY OR CREMATORY- 24d. LOCATION (City, town, or county) (Etate}

24a. BURIAL, CREM 24b DATE .
nog| REMOVAL (Ed! 9

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 280
5 —/3 9“? ; 74&&&@‘3

25, FUNERAL DIBRECTOR S SIGNATURE - ODREAS

(Licensed Embalmer’s. Statement on Reverse Side)




Ro oCIVED
Pheips County Health Officer,

County File Number__.
Date Filed s //é_.L J f ?

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, or by ...

Student Embalmer Mo.

2

Signed.....ccvrce... __—QM"_EL_ZZY{JM ..................

Student Embalimer Licenzsed Embalmer No. 4‘# _98

working under my personal supervision.

P. O. Address

_.)......._._. Y

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 stated above.




