.5, Mo, 300

kY.

10.48

L

1

_ THE DIVISION OF HEALTH OF MISSOQURI
ALED JUN 18 1949  STANDARD CERTIFICATE OF DEATH siote e B DBEH. .

BIRTH KO. REG. DIST. no._éﬁ_rnmmv REG. DIST. NO. A’QO& RtaittrnrJNa_..24.10

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decomsed lived. U 1 idancs belore

a. COUNTY a. STATE b. UN' adinimion).

CTACKSON Mi850mms " Tacmsone

b. CITY 0t outcide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide oorporate limits, write RURAL and give township)

OR —— townahip} o) OR C) - b :’ {
_ 0/ oW MAASAS </ _

d. FULL NAME OF (1f not in hoapizal or Instiplition, give strect wd or loeation) d. STREET (If rars!, give location) ‘__/ Fi
HOSPITAL OR ADDRESS ‘44)
INSTITUTION 779 /7' wﬂﬁﬂ P70 Fulliss UENLE

3. NAME OF a. (Pirst b (Middie) e, (Last) 4. DATE {Month)  (Day)  (Year)

DECEASED

{ Type or Print)
6. COLOR OR RACE 8. DATE OF BIRTH
last bi day}

5. SEX /
p/ 61 32 /E72 | 77 GrRs

10a. USUAL OCCUPATION (Cive kind of work b Kl D OF, ‘USINESS OR IN- | 11. BIRTHPLACE (State or farelen oount / 12, CITIZEN OF WHAT
done dgring of working life, sven if retired} o4 g fou{[ﬁ'ﬁ'
BTk N o Srends | A7 K !m;_ e a T Wavar, Tapiana S A.

7. MARRIED, NEVER MARRIED, 9. AGE (In yeans

WIDOWED, DIVORCED (8peiity)

wiunoen 1 YEAR
Mouthll Days

IF UNDER 4 WS,
Hours | Min,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Usbriorve. fOEoD G | unsne v Meop st 60 Wm- '
15. WNS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘(Yo n%known) (If yon, mive war or dates of nfrvm) m"ss OA 7_76 ﬂed Yy} A{, mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTE%AL BETWEEN

ONSEl' AND DEATH
. Enter only cpe canse per 1. DISEASE OR CONDITION
line for (2), (b end (g) | P'RECTLY LEADING TODEATH*q) _ (4 cnls Candday oﬁf«.

. N ANTECEDENT CAUSES :

*Thisr does mot mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Ceoo o a4 é:,._‘ ¥ Zeroz
o heart failure, asthenia, vize to the above cause (e} stnting . - -
de. It means the dis- the underlying cause last.

¢ase, infury, or complica- DUE 7O (c} _ _ _

tion which cquaed death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ . - \ gL'

Conditions contributing to tAe death but not
related to the disease or condition cousing death.

-

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

19a. DATE OF OP'FE)APi -19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
5 ZV kS Ce y ~a YES D NOE
21a. ACCIDENT (Bpeeity) 21b. P].ACEOFINJURY to.t.Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, street, offioe blds.. et0.) :
HOM]CIDE
21d. TIME (Mows) (Day) {(Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from A.SC?‘_L 1957 10 T cey 3B 19 ¥9, that I last sow the deceased
alive on F0  19¥7  and that death ocerred at £:30F m,, from the @uses and on the date stated above.

23c. DATE SIGNED

23a. SIGNATU erper {Degroa or title) | 23b. ADDRESS
N/ ol Fro 5 Ao

%Nngul 3‘}.“%{:3‘1\) :f DATE | 28¢. NAME OF CEME.TE‘ Y ORCSREMATORY 24d. LOCATION (Cit snvm. or wun% (Etate) ]
URIAL AE-L1 949 | E LMwoos METERY quu /ry 1sSsdvp/

DATE REC'D BY LOCAL | REGH R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE RESS ]
/377 B3 Oign

-2 40" - /s M Dlussaa Luty o
. (Licensed Embalmer’s Statement on Reverse Side)}




working under my personal supervision.

Signed...

Student Embalmer . Licensed Embalmer No

P. O Address___% Z_ ¢_~ ____________

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.




