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WRITE APLAINI;Y—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 . THE DIVISION OF HEALTH OF MISSOURI '
ALEDNOV 8 1949 - crA\DARD CERTIFICATE OF DEATH Stae Fte . 33678

'BARTH WO REG., DIST. no._lﬂ_rmumv REG. DIST. m.m Regisirar's No. 2 5[/

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee 4 d lved. If ioatl before

8. COUNTY 12 Co. - a. STATE 7)2 ' b. COUNTY %d admiowion).

b. CITY (I outride corpornte li l.n write RURAL and give ¢. LENGTH OF ¢, CITY (1 ow oTpOLAts ts, writea RURAL and rive township) Lf .4
. LOR - wwnship)| STAY (in thia place) oR g
TOWN /1 70 , TOWN )

d. FULL NAME OF (If not in hospltal or Isptitution, cive atfest addreas orfocation) d. STREEY (If ram). dvs location} ’ 0
L s

3. NAME OF 3. (First) b. (Middle) <. (Last) | 4. DATE (Month) (Day) (Year)
OF

e VINA ANN o s0 29 /949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| v vioe 1 TEAR'| & wwed 1 wis,
t / WIDOWEZE DIVORCED (Bp.aif!: 3/ ﬂ; Laat Mﬂhd-l Mbm Houra | Min.
10a. USUAL QCCUPATION (Cive kind of work | 10b. Z!ND OF BUSINESS

|| /gim (Buaty or foreien eougtey) ’ O | 2. SITIZEN o5 wHAT
ot during most of workdag Lile, aven if retired) * A Co RY

13b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

ECEASED EVER IN U.S.
. orunknown) | (If yes, give w.

MED FORCES? X ECURITY | 17. INFOR NT' S, -9 GNATUR
r dates of service) NO. ()

{ y: T/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEN
| Enter only cnscausper | |, DISEASE OR CONDITION 7 A/ ONSET AND DEATH
lipe for {a), (b), and (¢} DIRECTLY LEADING TO DEATH’(a) a-o.[ ;:,-3 )-\..,_.c,-_.J 7 é
T — 1]
*This docs nct mean | ANTECEDENT CAUSES ’ ‘ : ?
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b) @3’-’“_[ e _ A
as beart faflure, asthenta, | Tife to the abore couse (o) dating - . ' . - . - . [ : e -
cle. It means the dig. § the underlying cause last.
care, infury, or complica- DUE TO (c) -
tion which caused dzath. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but 202 m o
- . related Lo the disease or condition causing death, _ A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
TION . :
T . . vs [1 0]
21a. ALCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP - (COUNTY) - [STATE)
ﬂgﬁ:gIEDE bome, farm, factory, street, office bldg,, gta.) B ’

21d. TcljpE (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILE AT{—] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I attended the deceased from \)—-_,\/’\ 19"’”” to St VS/ , Jsﬁ, that I last saw the deceased
" aliveon _Qg:._zi{_ IQ_"ﬂ_ aud that death dccurred at 5 Gt m. ., Jrom the causes and on the date sta!ed above.

233, SIGNAT! (Degmor title) | 23b. ADDRESS Zk. DATE SIGNED

|o"&o~——q—C]
u BEERIAL GRENA- 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION, (Oity, town; or county)

(5tats) +
I Py /2-3/- ‘/7 M (,ae./mj?u, £

DATE D BY LOCAL | REGISTRAR'S SIGNATURE ;Zj, 25, FUNERAL DIREGTOR'S slaum;u
119 F [anoned) Qdav ™ | Z,j/,

{Licensed Emblfmcf s Stateremt on Rﬂ!rlt Side)



RECEIVED
District Health Officer No.
Disteict File Number/o_-3 7 -/

Date Filed it Zm 2

STATEMENT BY LICENSED EMBALMER
se name is rccorded on the reverse side of this certificate was embalmed by me, 0 by

I hereby certify that the
& ],Z/in 2? %h ﬁe%"’ /?Vq Student Embalmer No.

working under my personal supervision, d/ ;/
Signed W ( »J—’C/

Student ..eeevccnsssssvssornsonrarsvsannans
Licensed Embalmer No./Z ‘?’ ?

P. O. Add,m%ﬁ&ém gé/% *

G. (Falure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




