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‘VRITElPLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 12 1949

STANDARD CERTIFICATE OF DEATH

State File N 0264\46 [

18, CAUSE OF DEATH
. Fnter only onecartsoe per
line for (), (b); and (&)

*This doe not megn
tAe mode of dying, such
os heart foflure, asthenda,
ete. It means the dis-
ease, Injury, or complica-
tion which catsed death.

©

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

- -
"BIRTH NO. REG. DIST. NO. ; 5 PRIMARY REG. UIST. IOB 0 ' s Registrar's No,...... 3....'.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived, If lnlt.lmllon resldence before
a. COUNTY a. STATE b. COUNTY e~ ndinkalon).
f[./zl/}d Mo ClsiwTa
b. CITY (If outcide corporath Limits, write RURAL and give ¢. LENGTH OF c. CITYOu ottaidy sorporate lizits, write RURAL asd dlve townahip) s "‘)_ 3
TO\% (‘0 woabip) | STAY (in this placel Ain C -
OwN 2 oo b AL T T Came oA /
d. FH(ISSLPP'?FAMLEO%F (If not in hospital or jastitution, zlnjureot nddrpes or locatlon) dASDTDRREEEsrs (1f raral, give location) )'
INSTITUTION T/ 8 /,4 - 4f 4 SI X A4)- Q(
. [
33‘5%&&%5%% a. (First)} b. (Mldlf]?) ¢. (Last) 4. DATE (Month) (Day) (Year)
(tweorprint) (g @ Q. Isa helle ( .ZZ_LCJ—_A/VC( pEATH Lue 28 ~—I19¢G
5. SEX 6. COLOR B RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T | 9. AGE (In years| Ir UNMR | YIAR | IF ONDER U i3,
7 } WIDOWED, DIVORCED (Bpacify) last birthday) Monthn, Days Bwnl Min,
2ty AP P 7Y, | Auve 3- 5G|
lﬂa USUAL OCCUPATION ((‘I-nkh:dol'-ork 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (B:ate or £ oTus . 12, CITIZEN OF WHAT
et ofworking life, even if retired) DUSTRY : COUNTR&
) ; .
_ : LA S A
LIS:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 'f4 NAME OF HUSBAND OR WIFE I
& L b 98/ U @y Z
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI&SECURITY ADDRESS
(Y, whknown) [ (If yes, wive war or datea of service) NO. W
Z b Zea /e

INTERVAL BETWEEN

?ET ARD DZH

Morbid conditivns, if any, giving DUE TO (b)
rise (0 the above cause (o) stating - - - .-
the underlying cause last. .

o - DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
‘\rdated o the disease or condition canszing death.

- B3

19a, DATE OF OP'FI%?'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. doo - ] . ves L) no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.¢..laorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) N
SUICIDE homs, farm, Iactory. street, ofice bldg..e1a) . -+ b
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRgD 211, HOW DID LNJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

a2l héreby certify that I aliended

4

#; deceased from _L..%_ Iﬁ o
, 19_ j and that death occurred al _7_&_

IBﬁ that I last saw the deceased

.~ffom the causz and on the date stated above.

2, SIGNATU

T E : (Dezraeonltlc) Izab ADD)

23c DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOV. pecily)

24b. DATE

1T 226~ «qg

24c. NAME OF CEMEI'ERY OR CREMATﬁY .

(Smm)g

ATE REC'D BY LOCAL
REG.

390

STRAR'S GNA'rURE“
4

(Licensed Embalmer's Statement on Reverse Side)

. FUNERAL HiRECTOR" S SIGNAT RE

IESS




7(&% -

RECENE[I

SEP 6 :948
DISTRICT *
HEALTH OFFICE
. CAMERON, Mo'

STATEMENT BY LICENSED EMBALMER

Fliereby cerijfy

;ﬁ:?name is recorded, o the reverse side of this certificate was embalmed by me, or by

e P24

Student Embalmer Neo.

i T STt

working under my persona! supervision,

Student Embalmer

Slgned...

P. 0. Address._ 24, Z - _._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to
above constitutes grounds for revocation of license.) ,/)
If this body is not embalmed, fact should be so stated above.




