ALED OCT 19 1948

! SIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34604

State File No:.

1. PLACE OF DEATH
a. COUNTY

M

REG. DIST. NO. _ﬂz_é'z_ PRIMARY REG. DIST. mbﬁb #f Reﬂulrﬂr:Nn _-%.‘Qu%..

2. USUAL RESIDENCE (Where decessed lived. tation: residence befors

b, CITY (It outaide cqrperats limits, write RURAL and give

¢. LENGTH OF

a. STATE 72 - : ~ b coum@ dml-izl

c. Cg‘g (1f cutside corporate limits, write B/ Llad:lv-m-'nun)

. . township)| STAY {ln this place)
TOWN At 2 B E TOWN At e, 7
+ 7
d. T&SLP?#AT.EO%F“J not in hosplal or Instisution, give street address or loes !J.As'll;rI?REEEr5 i (§ ru.n.l(évo location) /‘ J
INSTITUTION. i as S /

3. NAME OF a. (First) ' b. (Middie) o. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Rorus (areur) SaxYon DEATH Rel. 9 /949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE U ran] v wota | nﬁ Py Tre———

(Bpecify’ - birthday, o Howrs | Min
3 2 2| OX. 5 . /3 P

102, USUAL OCCUPATION (Givekind of work'
done during mw;_of waorking life, sven i retired)

10b. KIND OFUBUSINESS OR IN-
T DUSTRY

L

11. BIRTHPLACE (Btats or forelgn eouutey)

Wbl | 0O

12, CITIZEN OF WHAT
COUNTRY?

Wy

| Entet ciily onecause pet
line for (a), {b), and (¢}

*This doea not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fefture, asthenia, -
de. It means the dis-
eaae, injury, or complica-

nderlying catize last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

Morbid conditions, if any, gicing DUE TO (b)
riu to the above cause (u) ating -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S47 NAME OF HUSBAND OR WIFE U
Jim Saxtomwm e té/s S .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR E DDRESS
(Yes, 00, 0r unknown) | (If yes, glve war or dates of service} — NO. » — .
— D aletny] L\,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTPRVAL BETWEEN

TH

N - ONSET AND.

DUE TO (g)

e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not (
rddedwmdhmeormdmonmudum =T -
19a. DATE OF OP'II::[RO‘“F; 19b. MAJOR FINDINGS OF OPERATION - : 0. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. rtrest. office bldg.,e0.) o :
HOMICIDE ,
214. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT, NOT WHILE
INJURY m. | " work AT WORK

—

alive on

2. [ hereby certify that' I a!lended the-decessed from __{© ~ 7 19
193.1 and that death occurred at _Z_Q._ m. from the eauses and on the date stated above.

_P___ 19.,!.2 that I last saiv the deceased

- WRITE PLATINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23. SIGNATURE e - f(Degmoor title) | 23b. ADDRESS . 23. DATE SIGNED
&My\w ﬂ-b%:\h t TAAL L 109 ~¥9
2 BU ERJ&}KLCREMA- 24b. DATE 24c. NAME_OF Y OR CREMATJRY | 24d. LOCATION, (City, wwn,oroounty) - (5tats)
Ao [0~ . Ty Hﬁk WA
DATE RECD BY LOCAL 'S SIG b 5[ FUNERAL UIREC 3 SIEMATUR aou:ss =
A } Z

jr‘l_l’




T eI T s el

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 Eabalmer No,

working under;my personal supervision,

= -

Signed

s'gned .................................. seseruy . Licensed Emba[mer NO
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt'xre to compl
the above constitutes grounds for revocation of license,}

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




