Me. 300

-

V-
WRITE ‘PLAINLY—TUSING I‘INFADING BLACK INK—MAKE_/A PERMANENT RECORD

10.48

/

f

'sun’n 0.,

REG DisT, NO

THE DIVISION OF HEALTH OF MISSOURI )
ALED SEP 14 1949 - STANDARD CERTIFICATE OF DEA%OS State File No..

PRIMARY REG. DIST. WD.

<8082
il

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f inatiiutlon: reaidence before

«(Yes. Do, or unknown)
Fd e

(If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

a. COUNTY . a. STATE - b. COUNTY : adnimlon},
S trorirs, AYy R ansae q(é’/}
b, CITY (I oataide torpurate limits, write RURAL aad give gi'AliFNGTH OF c. CITY (If outakie corporwse Umits, write RURAL and give townahip) ¢ ~ 4
township) {in shis place)| p
TOWNM Loovis e Hd a4 TOWN RR’&L (rreen way ~
d. FULL NAME OF (If not in hospital or institation. cive street address or lm&‘m) d. STREET (If roral. give loeation) J o
HOSPITAL OR (_( ADDRESS
INSTITUT'ONSj Louys ( \\-‘\-ghg HOSP‘ 13 7&,[ -
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED ) ) ¢ ) 4, 03}'5 (Month} (Day) (Year)
fMeorPﬂm),\ DNivia g Ay G— ,8 n DEATH C’ 3 Lf?
4 ‘]G COLOR QR RACE | 7. MFD%RIED NEVgR'géRRIED 8, DATE OF BIRTH 9.[:(‘5E {In rl):n 1: MOER | YEAR | O OER b nas.
N WED, D (Bpacily) birthday! onths | Days | Hours | Min.
leLe whi'le L-27-44%4 5 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forsiga sountcy) 12, CITIZEN OF WHAT
dane during most of working life, even if retteed) | P DUSTRY pl ﬂ COUNTRY?
. >t Louvrs. My
13a. FATHER'S NAME - 13b. MOTHER™S MAtDEN NAME 14, NAME OF HUSBAND OR WIFE
) o v cle nw ae e w s |
-I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecanss per

tion which coused death,

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*Thiz does not mezn
the mode of dying, ruch
ar heart fallure, asthenia,’
etc. It means the dig-
ease, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if eny, gining DUE TO (b)
= rise to the above cause {a ) dating - .. -

the underiging cause last.

MEDICAL CERTIFICATION

ﬁa@a&m»u Jacsg,

INTERVAL BEYWEEN

ONSET AND DEA
Lﬂﬁdﬂ.— *

« _ DUE TO (e)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition canaing death,

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [1-38 [d

alive on

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..inorabout | 2tc, {CITY. TOWN, CR TOWNSHIP) (COUNTY) / mkmv
SUICIDE borme, farm, factory, strest, offios hidx..ate.)
HOMICIDE
21d. T‘l)i’_!E (Mcoth) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR - - WHILEAT(—] NOTWHILE - . _a-ez:n M 2 X .
2z, ] hereby certqu that'I atiended the d sdfrom =22 1949 00 . 1-3 , 104 9, that T last saw the deceased

19_1'1_1 and that death:occurred at LJ_LB m., from the causes and on !hc date stated above.

s, SIGNATURE

Zla BURIAL. CREMA-
.REHOVALM)

24b. DATE

Y Degres or title)
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e, ATE SIGNED
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23b. ADDRESS
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ME OF CEMETERY OR CREMATORY -

lGaaff

LOCATION (City, mwp{ of touaty)

C?ifon

" (Btate)”
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25. FUMERAL mn:c'ron?’i sienatunt

ADDRESS
Rowland Mortuary
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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 ..

sp_Student Embulmer No.

working under my personal supervision.

......... ‘ s'ign_e‘L.._ afetg Q HM,

Studmt Enbalngr

Student .....

Licensed Embalmer No. 39 / 7

P. O. Aweuiée_.m ..... ..

Noee: The above MUST BE SIGNED BYTHELICENSE)MALMERmh:OWNHANDWRITING (Failmtncomply
the above constitutes grounds for revocation of License.) L.
thubod_yuuntmbalmecl.faadmuldlnlomudabon.




