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WRITE I’.'LA.INLY—USINGUUNFADING BLACK INE--MAEKE A PERMANENT RECORD

10.48

It
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THE DIVISION OF HEALTH QOF MISS50URI

FIlEB JUN 16 1949

. STANDARD CERTIFICATE OF DEATH

22256

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, 0o, or unknown) | (1f yes, rive war or dates of sarvice)
| Sl

[#]

16, SOCIAL SECURINTJ
702 -03-68/L

17, INFORMANT' §

SZ‘/"“‘—%M)

State Fak Ne
BIRTH NO. . ; !EG- DIST. NO, 3 l y PRIMARY REG. DIST. KO 30 7 Repufmr:Nn ..... '3 ...!...,......_..
| 1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lved. [ inetitation: reskence befors
a. COUNTY a. STATE i b. COUNTY sdicimsion)
Se ot Mo . Secott T
o] Ig_, CITY (I oataide corporaio Hrita, write RURAL and give ¢. LENGTH OF c. CITY (1f ouide corporati inits, write BURAL and sive towswhip)
\%N - - township)| STAY (In this plare) OR ‘q /
(f/\maﬁ—(-e-e.. ow a.(-;(-t,‘l-« f
d. FULL NAME OF (f not In hoepital or instication, give streot address or location) d. STREET :u mnl ive location) )
HOSPITAL OR — ADDRESS a
INSTITUTION J/
3. NAME OF a. (First) b. (Middie) ¢, {Last)
DECEASED . 4 DS}'E {Month)  (Day}  (Year)
(Tpeor print) N o i s John Fynaier DEATH  June 7. 1949
" 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B{RTH 9. AGE (o years| ¥ uem | TEAR | r tvDEA M kS
. WIDOWED, DIVORCED {Bpecty) J— last birthday) Hunl-h!l Days | Hours | Min,
Make Al white arrie on g, (€87 o ,
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
?ﬁ moat of working Life, even if retired) -; DUSTRY O COUNTRY?
n&uc'i-o'v Yiseo R'? M L{lﬂ SF"'"’\? Ma .
Jlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE .
q’eque_ Y—-ro—:s;p_*- —— IJomes Eue,u”c, S\blaEf T—‘rs;icr

SLGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
l!ne for (a}, {b}, and (c)

1. DISEASE OR CONDITION )
DIRECTLY LEADING TQ DEATH'(,)'

ANTECEDENT CAUSES

Morbid conditions, if any, giwing DUE TO (1)
rige {0 the above cause (a) stating
- the underlying carize last.

*This does not mean
the mode of dying, tuch
ar Pl-ear![aﬂurc. asthenia,
ee. It means the dis-

CLLM«B//%

|

ease, Infuiry, or complica-
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding Lo the death but not
related to the disease or condition causing death

’Z‘;Z( /@"—/5/@ g _

%34&

19a. DATE OF OP'I!::FOAI‘J 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Y7y ves L] wo Dq
21a. ACCIBERT (Bpecity) 215, PLACE OF INJURY fa.x., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . home, farm, factory, street, office bidy.,et0.} - - .
HOMICIDE 0‘7{ </ ’ .
21d. TIME {Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "i .
WHILEAT [} NOT WHILE o
INJURY s m. | “work LI aT work P y -+
2. I hereby 'y that I atlended fhe deceased from éo &%‘, 19 ﬁa! I last saip the deceased
alive on el , 19 and that death occurred’at ‘m., from the callses and on thé date slated aboge.

L/ 4

2. SIGNATUR

{Degree or title) b. ADDR

&/

2 Bg&i OAVLALCREMA- 24b. DATE 20, JANE OF CEME
(Bpeaify)
@Iuwn b-10- %7 morm.u

Y OR CREMATOQRY
AT .-

LOCATION ((fity, town, or count

&"FLC{ iyardsay .

‘-’/ (S!.a

V| TR P 20
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FUNERAL DIRECTOR'S S|GMATURE

s b linaholl Funervak HD

.M o
ADD.‘SS

Cha ffee.

(Licensed Emblln'ﬁl Staterment on Reverse Side)

M0



RECEIVED
District Heanth Offlos N, 2,

ﬂi.atrk:t File N“mlm-__é__gyi‘ {7
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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.....

the above constitutes grounds for revocation of licenss.)
H this body ias not embalmed, fact should be so stated above,

-
R"orking under my persona! supervision. Student Emba me!’ P!‘o. e rEtads et esra s BB

: [et

Signed.. ] (€~ ( :
-
Signedsseeca. tvessearicansmenrsana .. U e a ‘f' 3-
Student Embalmer . Licensed_ Egmhah;r No... y' 7 .
P. O. Address M/ e f DA A I A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with




