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WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

gl
STANDARD CERTIFICATE OF DEATH 33

| FLED OCT 29 1949

State File No, o vsvirmssinssssmisinin -

I.om r
" BIRTH NO. res. 01sT. wo. _ /%7 pRiMarY REG. DIST. NO. OO Registrar's No.._"%ggs
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wlurc Jeconsed lived. If inatitution: resilence before

oY TAeKSon “TE Mitssoo i >N o« T e i

b. CITY (If suteide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ovtaide corporata limits, writs sod cive townehin)
OR tawgabip) | STAY iin thia place) oR hj l9 g
Town ‘7 OVEARS | ™™ NAnsas Zil (o 3

d. STREET (If rumal, give location)

U &
236 Lasy M_@’gﬂﬁao

c._(Last)

. FULL NAME OF (It got in bospital or insutution, give strect address or losatlon)

HOSPITAL OR
INSTITUTION & 3 §, Eﬂ £7 BR 14 QEEK/&JD

3. NAME OF . (Middle)

Ofceasep AL ) 4DATE  (Month) (Day) (Yew)
(Typeor Prine) QIO ff 1 ARLO S KAIC vy Der- b -/9¢49
5. SEX O 6. COLCR CR RACE | 7. \rﬂdflADROR\‘IJEB ig;:\\;'g;{cgs}?(g E?!.) 8, DATE OF BIRTH 9.&55&1::;:1 L: uma |DfE!.l ; UNDER M s,

~ . Bacify it on! ays ours Min.
MALe | Wy iTE | Marr./ep Aua-t4- (877 |720yrars | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINF_'E OR IN—
dona during moat of working life, even if nur-d)

: Seceative Stayier \Lennwevs Missoup)

11. BIRTHPLACE (State or forolgn coustred 12, CITIZEN OF WHAT
COUNTRY?

*This doey not mean
the mode of dying, such
az keart failure, asthenia,
etc.” It meana the dis-
case, infury, or complica-
tion which caused death.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME O HUGDANIrTOR WIFE

| qu 0 7ERS s Joormt

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, [NFORMANT‘ S SIGNATURE OR NME D
(Yes. no. or ugknowa) | {If yes, rive war or dates of serviee) Qa‘ E éﬂy CRER

o — o = s 5“ I# m# " M) sl Wa 2 Fd A' ] i /

18. CAUSE OF DEATH L CER ICATION . lg"l"ggrv:hg DEA

| Enter only onecauseper | 1. DISEASE OR CONDITION ' M&WU TH
Line for (), (b), sad (c) DIRECTLY LEADING TO DEATH® ) W/ i Y

ANTECEDENT CALISES

Morbid eonditions, if any, giring DUE TO (b)
rise Lo the abore cause (o} dloting . - e
the underlping cause lost, .

DUE TO (c}
I11. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuling to the death but 2ot
related to the diseaze or condition causing death,

. 0

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION [ead 20. AUTOPSY?
TION o
IMVOPUNS ves 0] wo B
21a, ACCIDENT {Bpecity) 2)b. PLACE OF INJURY (-.:.lnor z1l (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE * homs, farts, factory, street, offce bldy., eto.) T
HOMICIDE
2id. TIME _(Mooth) (Day) _(Yesr) {Houwn | 2ie. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE| .
INJURY WORK AT WORK

2, ‘I' her_ebﬁ certify that I attended the deceased from

 alive on

, 19 , o , 18 , that I last saw the deceased
., Jrom the causes ond on the date slated above.

, 19, and thal death occurred at YOLEA. m

23, SIGNATURE /§
A. E« Upshe Z

- nllJi7

(Degroe or tiﬂe@ 23b. .M)D§0’a mM

wnﬂggﬁgvl.umk; 24b. DATE | 24c, NAME OF CEMETERY _ORCREMATORY 24d. LOCATION (City, town, or coun (suu)

ariaL  |Oe?-F-194 7 M/ Morise Cermtereny | Adunsas Cory _ /S_fou.ol
DATE REC'D BY L%CEAGI. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE J " /- DRESS &‘.‘Eﬂ'
fo -F -¢2 &l /¢e, a5 O/ %

(Licensed Embalmer's Statement on Reverse Side)



. STATEMENT BY LICENSED EMBAILMER

R .. Student Embalmer No,...... rrstassssana rereians
working under my personal supervision.

7
Signed M /

L4
Signed..... Pttt adauserasasasan tesetaerann

Student Embaimer Llcenaeg Embalm Nn@q /i
P. 0. Mfrchtnd B K >

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

If this body is not embalmed, fact should be so stated ubos;e.




