. Mo, 300
, 10.48
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FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DJIST. NO. 1

28552

Stote F1:1c No. t?1{}4.

REG. DIST. NO. alg

AIRTH NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daosssed lived. *If ioatitatinn: residence belors
a. COUNTY a. STATE b, COUNTY aclmisaion).
?“—ﬁ‘f‘rﬁ:‘\/ /7 0 ST / oviIcC
b. CITY (It outeide corpurate Hmits, writs RURAL and give ¢ LENGTH OF [|  ¢. CITY (If oureide gorporate liculs, write EURAL acd give townabin)
OR Y township)| STAY (in thia place} q
TOWN m TOWN /Lf/V ToN
d. FH!‘SLPv'PME OF (1f not in hoapital or imu:ul.':on dn athoot nddrﬂl or loeation) dASDTDRFEEE-SrS h '& (u’.'m’:‘.]. ive locatlon) é
INSTITUTION + va a 1 [ .
3. NAME OF 8. {First) - Jb. (Middle) c. (Last)
DECEASED (/)/ ¢ ) 4 DATE onth)  (Day)  (Year) N\
(Type or Print) Y CHAEL TN /770K DEATH o (F~4e47
5 SEX | /|f6 COLOR OR RACE | 7. mIADFg}'E‘EB EWEECIEBRR!ED 8..DATE COF BIRTH 9.&65&-;:;;:1 BI; un:.d 1 YEAR | OF GNOER k& HEs.
(Bpeacify) t o Days | Hours | Min,
/%411-' _ HWHiTk STARRIED M/ Nov /¥ /f?f | l

. Enter only one cause per

“as heart faflure, qsthenia,

1. DISEASE OR CONDITION

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

10a. USUAL OCCUPATION (Gl kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn souutrr) 12, CITIZEN OF WHAT ™
done during most of working life, even if retired) —— DUSTRY - UNTRY?
KETi8ED FAVERN COprrATeR /%f?‘ffd'j: / Zo ﬁmﬂﬂ.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
; DN s Hhowny , THERESA  Jimqow @f.ﬁ"
:‘5!. WAS DE(iEASED EVER INIU.S. ARMED FORCE‘DS.I 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
o8, Bo. 0T unl wn) (If yeu, give war or dates of service}
No ' Nomk @ Moo F pitowe Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDIC@ CERTIFICATION

. ONSEJ.D TH
L

A

ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE TO (b)
rise to the above cause (o) siating .
the underlying cause last,

*This does not mean
the mode of dying, such

ce. It means ke dis-

can¢, infury, or complica- . DUE TO {c}

[qr.

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

COomditions contributing to the death bui 2ot
related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ,

3

21b. PLACECF INJURY (e.g.,in oraboct

21c. (CITY. TOWN, OR

WRITE PLAINLY—USING UNFADING BL‘ACK INK—MAEE A PERMANENT RECORD

218. ACCIDENT (Boecity) TOWNSHIP) . . (COUNTY}
SUICIDE borne, farm, factory, strest, office bldy., g10.} . P
HOMICIDE ) /

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCI:.IRRED 21{. HOW DIC INJURY OCCUR? g

| e n [ ey 44
. i

22, I hereby cestify thatdoattended the deceased from “U.-q b~ 59 s, to' “"—4 / % 19 97 that 1 last saw the (F ceased
alive on 19_<Li r.md ‘that death occurséd at / ., Jrom the/cauaea and on the dale stated aboue

B SIG% v (ﬂeﬁ;mm 2ib, ADDRESS - Z3c. DATE SIGNED
- A\ WA | 34y Ve

e Ot i | 250 OATE
s | Aos. - /€ /55 51 Lavis

24c, NAME OF/CEMETERY OR CREMATORY

DATE JGeD f WJ REGIZRAR‘S snsug t 1

icensed Embalmer’s

fnz;rrs;z,/ .

% ey 131345
24d. LOCATION (Clty, , OF county) _f (State)
[

ENroN = [
A

on Reverse Side)




ARt

/

—

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

..... Student Embalaer No.

. | ‘ Signe:JjA—_!s.— )1 /X?M-

Student Embaimer . Licensed Embalmer No..... %Jys ............................
Ay

fﬁ l ) P. O. Address_CS\ TM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmp!y with
the above constitutes grounds for revocation of license:)

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




