y FILED MAY 23 1949 THE DiVISION OF HEALTH OF MISSOURI

No. 300
- : STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH NO.o Res. 0isT. wo. 3 /T phiuary mEG. DisT. m.éﬂ_é. Regiotrar's No. LK. 6,_2
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. M lostitution: residence before
»é a. COUNTY a. STATE b. COUNTY " adcoislon).
' Missouri A
b. CITY (I outelde corpurate limits, wrlta RURAL and wive ¢. LENGTH OF (| ¢. CITY (If outside sorporste limits, write RURAL anJd give township)
) OR townabip)| STAY (in this place) OoR : ’7
TOWN E] 11 svi ]]E HO . TOWN S5t I: i
d. FULL NAME OF (If not in hospdzal or institution, give street sddress or location) d. STREET (I risal, give loeation) ’ /
HOSPITAL OR ) ADDRESS
INSTITUTION  Bunget &[ségg Home 3619 A.Hynphrey St .J
. NAME OF . (First b. (Middl e. (Last
i R a. (First) ( ) (Last) 4, 1331;: (Month})  (Day) (Year)
{Typeor Print)  Ros® Chapler Cowlishsw DEATH ~ 4=-24=1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER | TEAR | IF UNDER M HES.
i WIDOWED, DIVORCED (8pecify) A : Last birtbhday) Montlu' Days | Houra | Min,
| White Widow ~ r=8-1863 85 I
10a. USUAE OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
. dona during most of working life, sven if retired) DUSTRY / ‘| COUNTRY? *
Nil Indiana U.S.4A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Steve Gears Marie Chapin bt d
i5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY IT 1 OR NT'S SIGNATURE OR NAME ADDRESS
(Yas, no, or uhktown) | (If yes, xlve war of d.-t-sol NO.
o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnecewse per | 1. DISEASE OR CONDITION
Jine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® 1y quM W—“ S
*Thir does not mean | ANTECEDENT CAUSES ! . g ‘ .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -

os heart failure, osthenia,-| Tise to the above cause (o) sdating : - - : - :
e, It means the dig. | he underlying cause lost. .

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

case, infury, or complica- . DUE TO (c) I :
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ) ) L{',ﬁ_
Conditioms contributing to the death but 2ol R 77) J f
related to the discase or condition causing death.,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - 20. AUTOPSY?
TION .
— L - . _— YES D NO G/

21a. ACCIDERT {Bpecify) 215, PLACEOQOF INJURY (eas..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE tome, farm, factory, street, offics bldy.. w10.) . - .

HOMICIDE )
21d. TIME {Month) (Day) (Year) {(Hour 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT[—]. NOT WHILE

INJURY = | “woRrK AT WORK

22, I hereby certify that I attended the deceased from ﬁm_ﬂ Igﬂ. lo .M_‘/ 19?72 that I last saw the deceased

alive on , 1949, and tha! death occtirred at 1.30F: m., from the causes and on the date stated above.
23a. SIGNATURE ﬂ ‘Q (D? or title) 23b. ADDRESS . 23¢. DATE SIGNED

o R. MmO | - Ballirin, | o |42y -49
24a. BURIAL, CREMA. | 24b, DATE u&:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Bpedty)
Burial 4=27=1949 ? 18 k

DATE REC'D BY LDCE%L REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS '
-t ,cft;R %‘Mﬁ“ b | Ao A 6409 Grav Ay

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁdte was embalmed by me, or by

_ Student Embalmer No.

working under my personal supervision, % (‘ ;

Student ...as FU—_— teessestsseeatranrranus

Student Embalmer
: nsed Embalmer No, /.... ﬂZﬁ@

P. O Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cum.ply wit
the above constitutes grounds for revocation of license,)

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




