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

"BIRTH WO, ____

FILED DEC

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, __/ f 2 PRIMARY REG. DIST. NO. _ﬂ 17} 1_ Hegistrar's No

o rieme. 37430

491

. Enter only onecause per

line tor (a), (b), and {c)

. *Thit doey not mean
the mode of dying, such
as heart fallure, esthenia,
eic. It means the dis-
eqse, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (B)

1. PLACE OF DEATH , 2. USUAL RESIDEMNCE (Whlrc decossed lived. If Lustitution: resklence befors
a. COUNTY \j{ a. STATE % by COUNTY ad:misgbon),
déff an %‘ 35 sty J %, p7ir]
b. CITY (I outeide corpurats limite, write RURAL aad mive ¢. LENGTH OF || e. cn'Y (11-ugteide_corporate limita, write RURAL and give township) 4
)/ woahip} STAY tin this place) /j/ Cn 3
o f7ises Cely S Sijenss| oW Azasas 3
d. FULL NAME OF (u aot in hmuul[ loasitution. give strect addres | location) d. STRE| (If rural, gffve london) O L7
HOSPITAL QR . ADDRESS ”
INSTITUTION X,Zf‘/—%/ ; ! Koahles d
3 NAME OF a. (First) "b. (Middle) } (Liast) T’ . DATE (Month)  (Day) (Yesr)
(Tvpe or Print) [Fdrras Llallsy o4 Now, (£ 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsj I¥ UNDER | YEAR | OF UNDER u Was,
0 . . WIDOW, DIVORCED, (8pecity) T 7 ZJ laat blrf-h ¥} Momhll Days | Hours | Min.
i ; ar. 7 / I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (Staw of forelen sountry) 12. CITIZEN OF WHAT
done during most of working ll.!- evan il retired) DUSTRY - 0 COUNTRY?
W grieer - w-feﬂw ‘ s (ounZi  [oisonss| 4.
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME / |4/ﬁms’or HUSBAND OR WIFE
Ao Llullin Lantha M 2. el
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INECRMANT' S 5] GNAT RE R NAME AQDRESS
(Yee, 00, 6f unknown} | (If yes, wive war or dates of servios) — NO, - K “ / — -
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERWL B

ONSET AND DEATH

) C?/)'fggg‘e ﬁz ¥ gcgg;i ¢ .ﬁl,& -

rise Lo the above cauxe (o) stating
the underlying couse lest.

DUE TO ({c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but ot
related Lo the diseare or condition consing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2
THOMN -
. ves [1 wo
21a. ACCIDENT _{Bpecily) 21b. PLACEOF INJURY (e.s..la orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" bome, farm, factory, strest, office blde..010.) . -
HOMICIDE A 7 —_—
21d. TIME (Month} (Day) (Yesr) (Houn | 21e, INJURY OCCURRED | 2if. HOM DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE

INJURY — WORK AT WORK - : '

22. I hereby ceriify that I allended the deceased from Lkl sl . 194’9, lo //" /P; _IQi.?that I last sow the decensed

o
‘aliveon _ 7~/ 2 19

and thal death occurrt?d at

m., from the causes and on the dale stated above.

T SIGNATURE

o B0, 3T

Z3b. ADDRESS
/02y AL 24

(Degme or tltle)

ZA~

Z3c. DATE SIGNED
S~ '1.4-9

24a. BURIAL, CREMA-

TION, REMOVAL, (Gpecity)

24b. DATE

o 1§

24:¥ NAME OF CEMETERY OR CREMATORY
- ’ 7

24d. LOCATION (City. town, or county)

(State)

htio-

DATE REC'D BY LOCAL

/2 e

?R S SIGNATU RE

257 FUNERAL DIRECTOR B 81 GHNATURE “ab

(Licensed Emba!mcro Statement on Reverse




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 et rmr oo

Student Embalmer Wo.

working unider my personal supervision,

Student ..... . eoans
Student Embalmar

P. 0. Address....\ Aarmn Ot (‘1"‘0

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

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




