THE DIVISION OF HEALTH OF MISSOURI f{nﬂ/l ?()

e FILED DEC 3 1949 STANDARD CERTIFICATE OF DEATH State Fie No..
B BIR-'I'H NO. . REG. DIST. NO. —j_SZZ PRIMARY REG. DIST. MO, _zm_’—:"Rmulrdr 't No, ..._4(118 N
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wiere dmu.d lived. If ingtitation: residence befors
COUNTY . a. STA . ' adaimion).
- o JQ@\(Sur\ TTEMNNVssours """ Vo lksom 2
* b. CéTY (I cuteide corpurate limiyg, write RURAL and wive c. LENGTH OF‘ c. CBI'Y (U putwide corporate limits, write RURAL and give township) /o
TowN < one - TOWN I(O\nmb‘-— LQ : 3
FHA.SLPIIM#M{EOOF (If not in hmﬂul or ] d, ASA;FI?FFEEJ;S raral, ghve locatis,
mstrumion v My g hland Sve - L1 ~\\qk\o\v\é ~v£E c)

4.'DATE (Month) (Day) (Yean)

oo Noye | b (944

3. NAME OF B (Fhst) b. (Miadie) <. (Last) .
DECEASED j . ' "’1 .
(weor iy _1oh o - c\\\nq

5. SEX } 6. COLOR OR RACE | 7. wIAD%RIEB ISIE‘YEECIE\BRR]ED, 8. DATE OF BIRTH 9. AGE (1o yearn L:ﬂ:::n 1 YEAR | = vwoER u as.
Y . (Bpecify) ! Days { Hours | Mig,
RR e s e Vo 7A /s/fi/é”f e l
0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelrn ecustoy) 12. CITIZEN OF WHAT
done during most of wo Lifo, even if retired) ,_I e ; DUSTRY e . / COUNTRY?
Jani{Tor— &;— anilor : ( exas U.S-A\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OFMtIMAND OR WIFE i
. .

ITL

1] .
w'“'“@ EP”"M | /)onl h/nn:__.._____—
i5. WAS DECEASED EVER IN U.S. ARMED’FORCES? 16. SOCIAL SECURITY O“ANT"

GMTURE OR NAME ADDRESS
(Yew. 5o, or unknown) | (If yes, give war or dates &b sorvies) RO. ‘
S Y6 9939131 [Nox i€ Wolling 4119 B igkfasd
1B. CAUSE OF DEATH ME.DRICAL CERTIFICATION L [ ‘3‘.@&% gm
| Enter only onecaimeper | 1. DISEASE OR CONDITION & ) ;
line for (), (b), and () | PVRECTLY LEADING TO DEATH®(5) £ AN A COAAAA AN O

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b}
a9 hear! fallure, asthenia, | rise to the above cause (a) ming . . e
de. I means the dii- the underlying cause lagd, - i

»

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

ease, injury, or complica- _ DUE TO (o)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS- -
Conditions contributing to the death but nof : \}\
related to the disecse or condition causing death, N 1
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ - H | TS | 200 AUTOPSY?
TION .
: f . : . ves [ wo []
21a. ACCIDENT - (Specity) 210, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . (STATE)
SUICIDE i s Mml:mhamnmtdnhldx..m.) : . . e
HOMICIDE Lo ,
21d. TIME (Month) {Day) (Yeur) (Bam) 2les INJUR‘Ir 'OCCURRED | 21f. HOW DID INJURY OCCUR?
v - . - | wHILEAT NOT WHILE
INJURY m. | “woRK AT WORK : : '
2F hereby qu lgtl altended the deceased er M__ _IFLEI,AIM I last saw the deceased
. alive o\ V 4, and that death occurred: at )_D___... m. from the causes and on the date slated above.

[ 22 SIGNATURfSo d.gepeth or title) A b. ADDRESS %’ W 23. DATE SIGN
N P IO <R fxn sl lC{E_ 2) w e“ \/L@ H-18- 0/
243, BURIAL, CREMA. | 24b. DATE N N2 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, of county) - (Stato)

. REMQVAL (Bpwcity) f _ R
gmmg\- Nov- /9-19¢9 Lq hiond Cemelorny Kan ; NG
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. FUSERAL birgcTop’ GNATURE" /- ADDRESS

WDy 2% ' Dolomea, 7 i O e

(Licensed Embalmer's Statement on Reverse SMe) = - : -




-

|
|

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 ...

working under my persona! supervision.

SEUGEAT sovuuumsescncansnssarenssnssnsanens Signed......»
. Student Fmbalmar

Licenzed Embalmer N ogf/

P. O. Address N A A o A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comp!y <\&vnh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stited above. T -




