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

THE DIVISION OF HEALTH OF MISSOURI
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tAe mode of dying, such
o heart follure, asthenia,
ec. It means the dis-
case, infury, or complicg-

rise 0 the adove ctmn {a)
the underlying cause last

BUE TO (c)
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1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed tved. If 1 prep———r
2. COUNTY 8. STATE . b. COUNTY adatimloz).
77loes<ns _Farnatdy 7
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township} 4 ee]
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d. FH&P?ABIA-E AF (11 not in beapital or institdiion. Five strect address or loation) ADDRESS (U varsl, give locatiom) .
INSTHUTION.  State Hospital #2 f&w.? /
3. DAME OF a. (First) . b. (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
(vpearPrint) b B 5 A Smit h DEATH Senes 29 - 1547
5. SEX 6. COLOR OR RA_E | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. Asm o DR 1 TEAR | ¥ cmoEE & v,
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10a. USUAL OCCUPATION (Givwkind of work- | 10b. KIND OF BUSINESS OR IN- | 1#/BIRTHPLACE (8tate or forelgn craatey) ” 12, CITIZEN OF WHAT
dona during myet of working Lifs, even I retired) . DUSTRY O COUNTRY
. QAN G 2 3’0’!4’)1.44? 77 Lans e A .
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamed 770a I arnies Sk
15, WAS ugtEAsE:J E\&IER IN u.s.thfD FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ee. D0, or tnknown yui, give war or dates of service) . .
- Mo Neore- Tva Nerrae- D Bdy s
‘18, CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁm
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tion which enured degth, | 11. OTHER SIGNIFICANT CONDITIONS
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SUICIDE . home, farm, fastory, strest, office bldy., ¢10.)
HOMICIDE )
214. TIME {Month} (Dey) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
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2. [ heredy certify that 1 attended the deceased Jrom

* cliveon _Queno, 29, 1949, andthaldmhﬁrredat_i.__f

1949, lo

ZM' 1059, that 1 lost saio the deceased
., Jroth the causes and on the date stated above.
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23b. ADDRESS 23c. DATE SIGNED
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REG.
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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 by —— e —_—

Student Embalmer No.

i
STgned.i ecenrcatssssrcscenaasrnsasronanaaconnan Licensed . Embalmer ‘No S/‘r_f 5§

77 WU,
P 0. Address..?;?f.// ,a/'
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.

working under my personal supervision.

Signed.... !




