o.300

e

NSIANN]

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

5
-'><.—'___

A%

! BIRTH NO.

ALED OCT 21 1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH |- =~

REG. DIST. N0.2%F5D _ PRIMARY REG. DIST. K. MRW“M”NG g3

|

State File No...

34534

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1 instl reeldance befars
a. COUNTY /y a. STATE -b. COUNTY / ad.aiseton.
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TOWN FOo3lo ) TowN /—i//i’ Y/ EW 2
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[Emple | While ARPLED def 27 /952 | “g7 | 7o lqel™" ™
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D USEWLE SWN /fTomME TRylomyille Jdivors Wed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Tk CasEY. lorGAREL. 2L V7 Marrs
15. WAS DECEASED EVER IN U/S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM . ADDRESS
(Yo, b0, qroguknown) | (If yea, war or dates of service) NOC. F . /
() on E %Mg O AL USSELL. 95 ) Mo-
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION ( W ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @) _-_,
“ThEs Zocs mot mean | ANTECEDENT CAUSES m g £ é -/
the mode of dying, such | Morbid conditionas, if any, gising DUE TO (b)
a8 heart follure, asthends, | Tise to the above cause () stating . V4 /
ete. It means the dis- | e underlying couse last.
care, infury, or complice- DUE -TO (c)
tion which cauaed death. | |I. OTHER SIGNIFICANT CONDITIONS W Wv
Conditions contributing to the death bul not
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
. YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)“L (STATE)
SUICIDE bome, #rm, factory, strast, ofies bldg., s16.) : CwhA &“:‘V’ﬂ
HOMICIDE o ﬂﬂ, 1 4Ry
21d. TIME {Month) (Day} (Yew) (Hew) | 21e. INJURY OCCURRED zn.‘How DID INJURY OCCUR? *UES? "‘0.8
J20A | wHiLEAT [Z) NOTWHILE - @
INJURY g - / 6 - /9¥F » ™ | work AT WORK ..
22, I hereby certi tha! I attended tﬂa deceased from ____&L*wﬁ to r ., 19 , that I last satw the decease.d_'
alive on =18 and that death occurred at [2.20 Fm. e from the causcs and on thc date stated above.
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Diatrict Health Officer Ho._/vé:é(!.?"édé (; Henery Uerr
Tistrict File Wumber./4 %.2-/&82%.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded c'm the reverse side of this certificate was embalmed by me, or by —.....ce........

....... Student Eabalmer No.

working under my personal supervision.

Student c..eeeciirasnnss E;;b-l. ............. Signed......... ... oA K N AL
Student Embaloer
Licensed Embalmer No 9é ? o

P. O. AddrcssMWMw

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

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




