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WRITE P-LAINLY-.—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F"..EB NOV 22 1949 THE DI\_IISION OF HEALTH OF MISSOURI :;}?440

STANDARD CERTIFICATE OF DEATH 51616 File Nowowosveomeerserseseremnene

' BERTH NO. REG. 0IST. NO. _ﬂﬁL PRIMARY REG. DIST. wo. /002 . Rmnmma; ....... 46.86
L. PLACE OF DEATH 2. USUAL RESIDENMCE (Where d d lived. If ingtituti e before
a. STATE - . ’ b. COUNTY ldmukon)

. COUNTY
vONY TaAexsoat

b. %TY (If outakle cutpurate limits, write RURAL end give

¢. LENGTH OF c. CITY (U oowlde aorpormts limits, write RURAL and give township)
. townahip)| STAY (in this place) OR .
TOWN - 3o mww_i'gtzs 95 Ty 72,

d. FULL NAME OF (If not in hospital or institution, give streat address or loeation} d. STREET (I rural, give loeation} il
HOSPITAL OR . ADDRESS TH ()
INSTTUTION S 7, Josa Pt s HosprrRk L2/ EAST 2T SIrREET

3. NAME OF a. (First) . b. {Middle} c. (Last) 4. DATE {Month) (Dsy} (Year}

DECEASED . . . - oF
{ Tpe or Print) A)[ bkt RM é&é ZLERIAN ég 1T SCHE DEATH /YO_K /-/? 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1| YEAR | IF GoDER & MRS,

W|DOWED, DIVORCED (Bpecify), last birthday)

r’'reE Qmw JonE-15-/ 56~ YWRJ

_ Months | Days | Houre | Min,
LE l |
10a. USUAL OCCUPATION (Give kind of work IDb KIND_OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT

dcmrl‘rmlmut.nlworkiuuh.onni!nth.d) O ooy Fy‘”,ru‘ausrRY . / COUNTRY?

I Vo3 SALES MA s/ rEss A-é&l!ﬂ!&a&[d,lﬁd&a_s__
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN WAME 147 NAME OF HUGDAND—OR WIFE
y | JANEr UnKnowrn | '

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yes. 00, or unknown) | (If yes, Kive war or dates of ssrvics) NO. A b b ¥ EAasr2 ?

X ) . . Sr
No - - Do & £, MrRkeouise SMTH HansAs Eirr, Me.
18. CAUSE OF DEATH MBDICAL CERTIFI 1ION INTERVAL'BETWEEN

- - ONSET AND DEATH
| Entet only onecaussper | |. DISEASE OR CONDITION
line for {a), (b), and (o) | DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if eny, giring DUE TO (b)

|| a8 beart faiture, asthenia, | rise fo the nbove canse (a) .rt_utmg - -
‘ete. It means the dis- | P¢ underlping cause last, -~

eese, infury, or complico- i __BUETO (©

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuling fo the death but ol
related to the disease or condition cousing death.

152. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - ’ . B 5 o2 ™ | 20, AUTOPSY?
TioN Rp-enl
. " YES a NO D

.-

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S}ATE}
SUICIDE home, farm, fagtory, strest, office blds., eto} Lo - : LT .o
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- . - | whLE ATy NOTWHRLE :
INJURY ) = | “work AT WORK P P _
2. I hereby certify that I attended the deceased Jrom 19 . that Jast saw the deceased
alive on o, 19 and !hal death occurred at 2._£e£ m. Mr ¢ causeés a ¢ dbtelstated above.

r A

Ba. SIGNATURE
1w

¥
=
[
&

Degree or tfile) | 23b. ADOR |4 l 2%. DATE SIGNED

. BURIAL, CREMX IANE OF CEMETER on-e;fyﬁen 4 lty town, or county) . (tate), .

. s {Bpecity} A A
BORIAT™ ] Mogirs Cemedery wsas Crry Missourt
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE Z. FUNERAL DIRECTOR'S §1GNATURE 237 8n 3;.;;2.-‘.:‘” o

//"y,#?& )

i (Licensed Embsalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by emiee.

Student Embalaer No.

Lu:en.-,ed Embalmer Nn

working under my personal supervision.

Student
Student &nbalmar

P. O. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




