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WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
H[El] DEC 1") 1949 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A 22 PRIMARY REG. DIST. no/__QQ.ag._. Registrar's No

2283
4937

State File No...

BIRTH NO.
i. PLACE OF DEATH 2. USUAL |DENCE (Whln deosnsed lived. If institation: rmsidence before
COUNTY . STATE COUNT adumimlon
- /A @N.rarv : Wissson; > AONSON
b. CITY {¥ ou corpurate limity, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutaide sorporste Limits, write snd glve townahip) ({
townatitp) | STAY (in this plaes) -, . (.9
o Nansas 27y 7 sl Aawnsas Cery £
d. FULL NAME OF (If not in bospital or insti dn strent address or location} d. STREET (I rarsl, aive locktion) ,,J
HOSPIT, ADDRESS g
wstiorion 2 300 MloR7oN A venuve 2300 Aorro JE
3. gﬁ:”zﬁs %IB a. (Flrst) i _b. (Middle) ] L. (Last) 4. Ds}‘i (Month) (Day) (Yean 0
(rvoeor Pty LOROTHY JSaBecre: Govep i Nov- 18- /945
5. SEX / 6. COLOR OR RACE 1} 7. x&ﬁg, gﬁgscrgsia‘ngm,) 8. DATE OF BIRTH 9. AGE (In years 4 :-: 1 i ¥ v
- - 3 - ¥, last birthdar) .} Mo ours
FEMACEl Mt 72 | : JAN-2¢-1 876 | 73vears | ™ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fa ntry) . 12, CITIZEN OF WHAT
during mos} of working 1ife, sven if retired) DUSTRY . . l COUNTRY?
7 Home —— .. Lnvine _xﬂfv:as, O S
138. FATHER'S NAME c 13b. MOTHER'S MAIDEN NAME '~ .~ 14. NAME OF HUSBAND OR_MIFF
Oweny - Jdones. 1DoRmis (FriTis | FRepn  Couven.
2’ WAS DECEASE;J E\(IIER m‘#‘s ARMdED I:?RCES'; 16. SOCIAL SECUR;;FJ 17. INFORMANT' 5 SIGNATURE OR NAN oL Cﬂf’
. B, 'wh! yes war or dates of service! [ -] AL T
"No™ | — Mo rx & Ravmono £ Covcg Iigsas v S

18. CAUSE OF DEATH
 Enter anly onseeuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Itne for {a), {b), and {c}

o7hiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heurt follure, asthenta, .| .
de. ‘It meana the dia-
case, infury, or complica-

Morbid condisions, i any, giring DUE TO ®)
rise to the above cause (a) stating - .
the underlying cause last.

DUE TO. (c)

MEDICAL CERTIFICATION INTERVAL BETWEEM
- ONSET AND DEA
W £~
. 7o
- 18- 47

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dud ot
related to the disease or condition canting death.

tion which caused death,

NEL

19a. DATE OF OPERA 196, muozmnmﬁm OPERATION M a&,-z::? o m.'ALITOPSYT
7";_'" ; L v -‘é&b; gl P WM YES D ‘NG D
21a. ACCIDENT (Bpacits) 21b. PLACEOF INJURY ta.s..Incrabout | 2lc. {CITY, TOWN, OR Tdﬁmsmn - —couNTr) . -{STATE}, .
SUICIDE home, farm, fagtory. street, offics bidg..#10.} oot = - - o :
~ HOMICIDE
21d. TIME  (Mooth) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum
oF . . WHILEAT [~} NOTWHLE P
INJURY o proii

2: 1 hereby cerwy mac 1 aumdcd the deceased from € ~/S"~
alive ;m

, and thal death occurred dm m., from the causes and on the date stated above.

19_‘4!0 [~ 1& IQJgthatlhutmwthcdcmud

Z3b. ADDRESS

2. DATE SIGNED

or title
& %{Ml—wfﬂ% %-6): 4(7/;/ Z,‘quzz/ﬁ./(.)’ml//.—/f—‘séj’
Us. oua m 24b. DATE 24c. NAME OF CEMETERY OR CREMA'me 24d. LOCATION (Oity, town, or ty) - - (State)
B () BTA LD | — e -RVING - AAISAS
DATE REI':'D BY I.DCAL RF.G R'S SIGNATURE ADDRESS N

- -

25 FUNERAL DIIECTO. s ‘I GRATURE -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

—Student Embalser No.
working under my personal supervision. .

Student .

assmarasn

Studmt Embalmer

P. O. Addr'“

the sbove constitutes grounds for revocation of License)): =~ .
If this body is not embalmed, fact should be so stated sbove.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o romﬂy with

9D -

‘wpoceLo/ -




