. No. 300
. 10,

48

(UEA N

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

2 1949

REG. DIST. NO.

LO%E

State File No.

PRIMARY REG. DiST. ”-M Registrar's No._.QZ%_._ .....

I. PLACE OF DEATH

2. USLIAL, RES'DENCE (Wlun d d lived. If § iof: residence befare

a. COUNTY a. STATE b, nlmh!on)
Webslev Ussound O D]l
b. CITY (I outalde corpurate limits, writse RURAL nad give ¢, LENGTH OF ¢. CITY “(If outadde sorporate Hrnits, write RURAL and give township} .
OR B townahipt| STAY (in this placs OR - o ‘)
TOWN ‘e Wwaua, TOWN - wya\ )
d. FULL NAME OF (H oot in bmpiul or lostitution. gjve sirect address or location) d. STREET (If rarsl, give loeation)

/

HOSPITAL OR N ADDRESS 3
wetirorion D el\aMielwy o\y\’\& WQ_s\f\‘hq-\w\ '\ownslm\p
3‘DNEAC:NE|ES%':) !6“‘3‘) b. (Middie} c. (Last) 4. Dé}'E (Month) (Day) ('Yﬂll')
{ T¥pe or Print} 3o \(L\{‘ [ DEATH on{'c.\n-BO‘ 48
5. SEX I) 6, COLOR OR RACE | 7. MAD%%EB TI;IIESSQCQSRRIED 8. DATE OF BIRTH 9, I:?E (Ia yl;n ;; B::ll In;rﬂ P UNDER 4 WS,
. {Bpecify) birthday, oo H Mia
\fV\&\t Whike ‘ “W\o,wc\c\e‘d /’ ) Y)OV. 20"905 3 , mﬂl

10a. USUAL OCCUPATION (Give kind of work
dove during most of working life, sven if rutired)

T ot we ¥

10b. KIND OF BUSINESSD%R IN-
¥ ot v

ISTRY

11. BIRTHPLACE (State or forelgn country) © 12. CITIZEN OF WHAT
COUNTRY?

Dallas Cound \n'\;ss:;a\urt W.S.A

14, nmtd)r HUSBAND OR WIFE

line for (a), {(b), and (<)

*This doer not wmean
the mode of dying, such
as hegri fallure, asthenia,
de. It means the dia-
eare, infury, of complica-

DIRECTLY LEADIRG TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b) M&,&A

« MYOCARDIAL INSOEELCIGNCY, ACUTE

13a. n‘m‘zn's NAME 13b. MOTHER'S MAIDEN NAME
D ewvy Qlovk Jdawne Yeox K
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ANT"5 SIGNATURE CR NAME DRESS
(Yes.no, or unknown) | (If yes, xive war or datos of service) NO. ? ?)
/Y X : Lo [ ‘1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

3 DAFS.,

rize to the above cause (a) dating

the underlying cauae last.

nueTo @ PROBABLE CARC! NoMA GASTRIC

I

/€

r¢ —

[C /RS,
3 .

tion which caused death,

I1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing deafh.

AV

19a. DATE OF OP'II::I%AN. 19b, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
e
NeNE \ ves [ w0 B4
2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s ln orabost | 2c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iastory. surees, offics bldg., ata) T
HOMICIDE M
21d. TIME {Month} (Day) (Yur) (Houn 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
" . WHILEAT[~] NOT WHILE
INJURY - m. | WORK AT WORK
27 hew_-eby certif; that I aitended the deceased from J['_L 19_£z o ME_LI,_ IQ.ﬁ tha! I last saw the deceased
. alive op 0 .19 " and that death oceurred at _L__P , Srom the causes and on the dale stated above.

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

23a. SIGNATURE

(Degroe or title)

Z3b., Aubmzﬁ

$4c gA\!E OF CEMETERY OR CREMATORY

{Licensed Embalmer’s

%%.Naum 3¢.&cn A JDATE ?a’ Ti (ouy. town.oreounty) (5tate}
$
T H -1-49 OOt VA O Y | Q/H‘c(@ ouvit v YW\ ssour..
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT, ﬂ FUNERALT TORN ) avbicss
’ 1]
zﬂ# | N4 4_, “MWiavshbield Y7o

Rement on ReVerse Side)



RECEIVED
District Heaith Officer No. 6,

District File Number 0 4. 9- @ 32

Oute Filed ... 0oL =44

|
STATEMENT BY LICENSED EMBALMER i

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

———

e T, Student Embalmer No.

)

........ e oo

Licensed Emba@n/3 3 |2* ......

P. O. Address 1. T Q\téh&\ﬁ_‘djyr\ﬂ

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.




