THE DIVISION OF HEALTH OF MISSOURI 329 45

o. 300 : : _
o.48 ° HLED NOV 9 {949 STANDARD CERTIFICATE OF DEATH SHa1# File Novrero i,
N PRI SR I
'3 BIRTH KO, R acc. o1sT. wo. & J  rniwsay nee. wist. word 822 Regmmma.._._g_/.é..,.._..
7 E OF.REATH  _ &~ 2. USUAL RESIDENCE (Whers desoased lived. 1T insthution: residence befors
L) a. courmr B I & STATE M . +  b. COUNTY ailinisaon).
Jjes 'S Souy | =204 Hes>
b. CITY (I outeide corpurats Umite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
TOWN . O townahipt| STAY {In this place) Tg\EN ’R
g TOWN 4 La / wyal Lone a‘? J.
- B d. FH&SLPI;I.&{EOOF {If £ot in boapital or Izatitation, dn ‘wtrwot addrems or loeation) d. AS.SI'I;tREEI' (1! rural, give loextion)
bt INSTITUTION. E{- 5 EH«}LE.,‘ Mo._. &P-} N BM+L ek, M Q.
a 36‘5‘6%%9%7: &. {First) b. (Middie) ¢, {L.ast) 4. DATE (Momh) (Day) (Year)
b (Twpe or Print)- oon e H. S’MJH‘&QM DERTH Nod L1T9Y5
E 5. SEX 6. COLOR OR RACE | 7. m%mso gﬁfggcgsnglsn , 8. DATE OF BIRTH 9. ,f‘fE o yeas| o ooen | YEAR | O wmew o HE,
! Days | Houmn Min,
¢ M) | W {IOgHeR SivonceD gt Auguet L IP53 LIRS
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «
& done dugi mnamun.m...mum"f f> DUSTRY i or torsien st 1 GUTEN OF WHAT
K I Ming Misseury /70 ﬁgﬁ
< llaa FATHER' 57 M{ 13b, MOTNER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
: Nathan” Smt-ﬂr;'oy\ 1 Hannah. @J_dﬁ,ﬁ.:t_é;é fovence Lwnithsor
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATLRE OR NAME ADDRESS
rY-.m.chkmn) ] (If yua, give war or dates of service) R NO. .
§ I/ : Poss .
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION gr:avnh ga;rwﬂ::u
b . Enter only onecaussper | 1. DISEASE OR CONDITION TH
2 |[1motor , G, ana 9 | PIRECTLY LEADING TODEATHq) ___ M ocarditis JyIs
g *This does not mean | MNTECEDENT CAUSES Ao
the mode of dying, such | Mortid conditions, if any, giing DUE TO ® e :
i- 3'* as heart failure, asthenia, | . rise to the abose cause (e} ating _ - - P M . . PR It T
2 |l cte. It means the dig. | He underlying eause last.
o ease, injury, or complico- .. -DUETOG) - —
5, || tion which caused death. | 1N. OTHER SIGNIFICANT CONDITIONS ‘ ]
= " Conditions contributing to the death but not //QJQQ
51 telated to the disease or condition cansing death. . . . . . . .
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ) o T < T 2. AUTOPSY?
= TION )
B T e . | | v O o]
o || 210 Accioeny {Bpecily} 21b. PLACE OF INJURY {s.g..lncraboas | 2Tc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY), _ .. (STATB)
SUICIDE bome, farm, fagtary, strest. offics bldg., e10.) L : oo
Z HOMICIDE .
’ g 21d. TIME (Mooth) (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID m.runv OCCUR?
N OF . . -| WHILEAT[—] MOT WHILE e cee s e T
Jq INJURY m | “WORK AT WORK - s
: g 22, I hereby certify that I atiended the deceased from Now—1 1847, to _Qo.t,,..,?.a_, 1949 that I last saio the deceased
alive on Datn . 28 %94 Q and thal death occurred af .42 A m., from the causes and on the date siated above.
E . (Degres or titly) | Zib. ADDRESS Z3c. DATE SIGNED
. - 2.0 e - - 9
E . BURNg 7 A 24;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town,or county): - (Stata)*
& wiid ) Nou 2, :4?7 Fairview Cemetery |- B, o Missours
¢ . 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRELS




- RECEIVED
y District Health Officer No.

Oote Filed w-.___-.._/d-._é.g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Student Embetmer So.

/ .
Student cicernscciaans saerrmsevnsear sesrane Sigppd{}/%m_p L\_,j/ ﬂ/j

Studlnt Enbalmr .
Licensed Embalmer No 747‘?‘3

working under my personal supervision,

P. O AddrmMW 27 —_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtocomply wi
the sbove constitutes grounds for revocation of License.) .
_lltbnbodyunotembalmed.fgashnuldbewmdlbm




