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

THE DIVISION OF HEALTH OF MISSOURI

FLEDAUG 8 1949  STANDARD CERTIFICATE OF DEATH g rten,.. SO D30, _
BIRTH KO. _ rec. 01sT. Mo, _ D1 F  eriwany rec. prst. m._‘f_f_f?.-_-. Kegistrar's No._ .30
1. PLACE OF DEATH - 2. USUAL RESIDENCE +(Whers duteased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY - adinkmicn),
WARI1G+ 7 / Mo W IT1@M>*
b. CITY m outuldl cotpuTata Um:u writs RURAL and giv:m g._rAl;rENGTH OF || e, ng {a ouuld. oorporate limita, write RURAL and give township) I , 4
townahip) (in this place)
W AMTrN BROVE O _TOW ALY Grza JSE 7D,
d. FULL NAME OF (If not in hospital or lustitution. glve strect address or loostion) d. STREET (12 romd, pive koction) 0
HOSPITAL ADDRESS
!HSTITUTION . 1))
3.6€E%ME %FD a. (First} b, (Middle) ¢, (Last) ) 4. DS}.E Mopth) (D_ny) (Y ear)
(Troeor Pty (> 0 A2 NN K C it BELL DEATH L/ /2yp
5. SEX ] 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE&M L4 1| YEAR | F UNDER u mas.
WIDOWED, DIVORCED (Bpadity) : last } | Mond ’ Days | Hours | Min.
MR Carpaaiers st an 2/ /b6 L) TS |
104, USUAL OCCUPATION (Givek]ndofwnrk 10b. KIND OF-BUSINESS OR IN- § 11. BIRTHPLACE (8tate er foreign ocuntrr} / 2 CITIZENOF WHAT
% dutting most of warking [l1e, dnth—-d) DUSTRY COUNTRY?
CUmBERirng Fuansce 7‘6 (LC, a
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME_OF HU

CroBG iv. TBeonE | Merrie  S~LRyDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT®S SIGNATURE OR NAME

(Y-.mmnknovn) {If yus, give war or dates of service) f;( U/ N A 4:_4:-. g : “Mq

.|| as heast faslure, asthenia, .| rise to the above cause (a) dating

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
Mne for (8}, (b}, and (2} DIRECTLY LEADING TG DEATH (a) -—

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

ete. It means the dix- the underlying cauae last.
coie, injury, or compli __ . . DUETO@®
tiom which ecaused death. 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L’.S-b L
related to the disease or condition causing death.
19a. DATE OF OP_IE;ZIROFN 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
. y : ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,lnoraboat § 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - boms, [arm. {astory, sirest. office bldg., e10.)
HOMICIDE i
21d. TIME {Moath) (Dwy) (Year) . (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF v WHILEAT[—] NOTWHILE
INJURY m. WORK AJ WORK - . -

21 hereby certify that I attended the deceased fm I , that I last saw the deceased
alive on M , and tha! occurred al Jrom the'causes and on thc date stated above.

23, smnﬁ , )% %(Depm ortitle) | Z3 2023;45( ;i. 2“4 | ?.:;T-EZ su;n/z;

s, BU &l AL, CREMA- | 24b. DATE ’g 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- (5taté)

. (Bpwelty) >

Aorgipk 7 25-%7 | Qwerren one | Do s . MO,

DATE REC'D BY LOCAL | REGISTRAR S SIGNATURE ’ LAY | 5. FUNERAL DIRECTOR'S $1GMATURE - ADDRESS
1-48-4{ Q'Q\M Al Onen, / @ﬁf?/)‘l UJINpL & P8 TN &Ry

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED AUG 2 1949

sistrict Health Oifize Ny 3

Jistrict File Number __5 4_1_' Z__ 7 _2
Date Fijeg ML

o

—

STATEMENT BY LICENSED EMBALMER

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

Student Embslimer No.

working under my personal! supervision. M
STUGENt vevaennnnnnnennnne erieerereanans Signed M A
Student Embalmer

Licensed Embalmer V/ . 5/ o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




