. Ne.:ob

. 10.48

. i .
WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FLED DEC 17 1949 sTANDARD CERTIFICATE OF DEATH

BIRTH NO. R

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. /yf

State File No.....

PRIMARY REG. DIST. MO. ZL. Registrar's No

4131"1 -

5053

1. PLACE OF DEATH
a, COUNTY

cj;q CATOoN

a. STATE b. COUNTY

Misséoni

* admissioa).

ACNSON_.

2. USUAL RESIDENCE {Whers decessed lived. llc?aﬁou: residence before

LENGTH OF

b. CITY (1 ouf corpurate limits, write EUB.AL snd give c.
OR . townghip)| STAY (in this place)
TOWN s T s zME 4R S
d. FULL NAME OF (if not in hoapital or institution, glve streot sddress or locstion)

strorion /0 S WEs7- 6/ 57

TRELT JEREACE

TOWN MN.SA s Oty

c. ClTY (If outaide sorporats limits, write RURAL and give township}

45 2

(I rursl, give koeation)

" s /05 WEesT- 6/S7J;'REEJ' /ERR4

e

alive on

certify that I-aitended
li—%_. 18

. and that death occurred al

3.6%\0!\&%5%% B. (First) b. (Middle) e (Last) . 4. DS}IE (Month) (Dax) (Year) ?
(tvpeor prin) T OH N Epwaro Swvacn i Nov-36./9
5. SEX // +6. COLOR OR RACE | 2. MAR';';E% I‘éﬁ\:‘ggcrélBRRIED 8, DATE CF BIRTH 9.[:("55 e n;m n: x IDE F OWDEN 30 WEE.
. * pecdiy) : birthdar, L Hours | Min
\ 1/ 7 P~ \Fea-3-129/ _|s$veans| | |
10a. USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State o forelgn eque fD 12. CITIZEN OF WHAT
during'most of working Life, sven if retired} . DUSTRY . COUNTRY?

(3 @ AsiieSeev fl‘d nNsas Crry /3 Sadpi LS, :
138. FATHER'S NAME : 13b. MOTHER'S mum:n NAME 14. NAME OF HUSBAND-OR WIE
QuARLES . Swain.. IMinnie @ (Crase IMrs Eryes vamv
EEI' WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16. SOCIAL . SECURITY 17. INFORMANT' § SIGNATURE OR NAH , ﬁ;_ss P '

o8 BO, OF owa) | (If yes. eive war or dates of servics) . ,EJ’.
AT | e 466-07-5298 Mrs. Ernec S'w/mv
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsumper | 1. DISEASE OR CONDITION 7.y, / j Z _ﬁ ONSET AND DEATH
line for (a}, (&), and (¢) DIRECTLY LEADING TO DEATH ()
“This doet ot mean | ANTECEDENT CAUSES J 04
the mode of dying, such | Morbid conditions, if any, ,ﬁ"‘" DUE o @ -‘WM»'_
-an heart failure, asthenda, | rise to the above cavae nJ —— e T e o - - Ly T 3
de. It means the diy. | Che underiying cause last -
eare, infury, or complica- - PUE TO () . . .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS D ,
Conditions contributing to the death but ot p
related to the disense or condition causing death. . .-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * "| 20. AUTOPSY?
o %Mzw,
- ; . . ves [] wo B .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TDWHSHIP) . {COUNTY) . ... (STATH

SUICIDE boma, farm. tastory, strest, offics bldg..s18.) '

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hoar) 2o, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

| WHILEAT HOT WHILE| -

INJURY w. | “woRK AT WORK e .

2. I Rereby deceased from _L_Z&_ 19__1, to L‘.M_, 19 , that I last satw the deceaszed

m., from the causes and on Hw date stated above.

a. SIGNATURE Delon Aa Williams amm{:)ue)

3b. ADDRESS

Coc lAv7

23c. DATE SIGNED

24a. BgEJALAL% ZAb DATE
B BIAL Nov.?!/ﬂ/? Mo AL Earw @gm

M, Do
NAME OF CEMETERY OR-GREMATORY

DATE REC'D BY LOCAL

YosfotdZ

25. FUNERAL DIRECTOR' l. SIGHATURE ,3& gﬂ
{8t NANSAS




-

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 Embalesr No.

working under my persona! supervision,

SEUAENt taverrocrsassreans seravracneaanans .  Signed__a. Letow {; L2 d 25

Studcnt Embaimor _ o 7
Licensed Embalmer No.‘¢._</ a. i1 e
P. O Addronm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR m lm OWN HANDWRITING. (Failune to % with
thetbonmmutagroundlfumonoihm)

I this body is not embaimed, fact should be so stated above




