THE DIVIRON OF REALIR OF MISAURT 27260

. No. 300 -
Yo-% FILED SEP ¢ 1949 STANDARD CERTIFICATE OF DEATH State Fte No

— /21! pirTH XoO. REG. DIST. MNO. lé !-£ PRIMARY REG. DIST. 0.3 D 3 2= kovivars ~;.._'.;.3.:7_._“...,.
> . ’-I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived., If Instiwtion: residence befors
; a, COUNTY J a. STATE . b. COUNTY adinimion).

a,ég.roa : _._,.__&.&l:au- Ja hnsan .- 1

" b, CITY (1 outside corpurats Umits, write RURAL and d'n..hl ) %TA%E?IEE “IOF‘ ¢, CITY (If cutaide sorporats limits, write RURAL aod give township) 9 l

townahip) nce

CR . OR
TOWN Ilil rie b f 7 " £ TOWN EI! ! 4 o ,_,7‘;’—, /)
d. FULL NAME OF (U not in hospital™or institation, dir ¢ address or location} d. STREET (I rural, give location) ’ 7

HOSPITAL OR 7 ADDRESS 4
INSTITUTION /0, A s MVwss !' 3 bome TR _Leelss \%)
3.':I;IAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
OF

ECEASED
(Twpsor Print) oy fuipm Menrae G-a.ruea\{l__.isﬂ%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF Bi 9. AGE (In
WIDOWED, DIVORCED (8peity) last birthday)
Alete /] whire Y ;lu'_ﬂbzﬁzp [PEa L7
10a. USUAL OCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR IN- 1 11 PLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Larmert Lk ¥zt Airth Caralina d.54
13a. FATHER'S MAME ISb.wﬁmzn's MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
2722 ] ard : /ﬂgﬂ ]
I5. WAS DECEASED EVER N 5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. 0. or unkpowa) | (If yes. give war or dates of service) NO.

Ka Abne Lhetlon Carysy lee EQN 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION [l AL, BEYWEEN

| Enter only cnecamso per | 1. DISEASE OR CONDITION . ONSET AND DEATH -
lie for (8), (b}, and () | DVRECTLY LEADING TO DEATH*(y) (! dasApr ol G 51; et ﬂ! Agoio / ?1/

oThiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b}

g, |. rize to the above cause {a) stating . . . -
:‘M;: fottuse, a:ﬁn;::: the underlying couse last. - : i 2 : - / -
eare, injury, or complico- DUE TO (c} W . ?«V ?o .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ot 9‘9, L}X
related to the disease or condition couning death, ol TN
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . - ' *20. AUTOPSY?
TION
e ves [ wo Y]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ¢o.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF {COUNTY) {5TATE) N
SUICH bome, larm, [actory, streat, office hidg. . et} .
HOMICIDE
214. TIME tMoath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILEAT{™) NOT WHILE
INJURY - = | WoRK AT WORK

2. I hereby ceriify -that I attended ihe deceased from{"_.:‘_f__, ! QALC—la _Céq_EL, 19_¢£ﬁ that I last saw the deceased
aliveon S~ 2 1, 194 % and tha! death dccurred at _Ll‘j... m., from the causes and on the dale stated above.

23a. SIGNATU ) og ' (D{ag;u or titl)) | 23b. ADDRESS I zac./nm-: SIGNED
. . %ch*e;gub\/;;,,@ D arntaabono ol 9523/ 9
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, totrh, or connty) (State)

TION, REMOVAL (Bpweify)
a/ FoRb-49 My . L o
Rl RAR'S SIGNATURE RAL, DIRECTOR"S SIGNATURE ADDRESS

——blarrensbocy, Mo

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

DATE REC'D BY LOCAL
. REG.

(Licersed Embalider's on Reverse Side)




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 i ..

- s Student Embalaer No.

working under my personal supervision,

StUdent veveennrnacceannns SIMEL/%/W

Student Embalmer
Licenzed Embalmer No T2 e

P. 0. Address & ’ ).%-

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALB!ER in his OWN HANDWRITING. (leure to comply witl
the above constitutes. grounds for. revocation..of license,)

If this body is not embalmed, fact .should.be.s0.:stated abové:“ -\
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