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! BIRTH NO.
1. PLACE OF DEATH

FILED JAN 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43299

State File No.

AT E e Tdpe .

III_E_E. DIST. MO, 3/ 2 PRIMARY REG. DIST. M-@M—. Rlﬂl:trﬂleo,....QiSjrS

2. USUAL RESIDENCE (Whare decessed llved. If luuwthn reaidenes before

a. COUNTY a. STATE b, COU admimion),
ST LpuitS Mo w7 Lnurs i,
b. CITY (M cutslde corporats limita, write RURAL snd lve’ | c. LENGTH OF [| c. CITY {11 outaids sorporata limits, write RURAL asd give townshiss  “f [
OR ) towsabin) Y (in thie place) )3 <
TOWN o Over| myd 1.
d. FHOIAS.PI;AMEOFm-um- ital b dnnnel. ddress or loeation) "ASJSET (H rural, give location) -
- wSrhohol /L:ALN /VuRj M/_? HOME P55 4 LHC/LK)A/J /

3. NAME OF a. (First) Middle), c. (Last) 4. DATE {Month) (Dey} (Year)
P EMMA g!SC;\LQA A /2~ J€- ¥F
.ﬁx’ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED , 8. BK'E‘E OF BIRTH 5. :.GE (Io reurs| i bt 1 YEAR | Bmer & was,

/ P . it 0 Days | Hours | Min..
/’—&/Hﬁls \W}'\ vie oy S IFET NZ" 9 142 |
lﬂa USUAL OCCUPATION (Gwekiodof work | 10b. KIND OF BUSINESS OR IN- { 11 BIRT&PLMZE {Btste or forelzn sountry) IZ_HCITIIENOFW‘I-MT
- . done daring o plavarking ll!o.m!tnﬂnd) DUSTRY UNTRY?

J!i—:t_l.L) t\’e

Lo wn

Home

Okawiuve il )

132 FATHER" 5*MAME

Jac s oJueAN PR .

13b: MOTHER'S MAIDEN

[ KatheRrine V .

i5. WAS DECEASED EVER IN U.S. LD FORCES?

16. SOCIAL SECURITY
NO.

NAME J14. namE oF Huseanp 0{-1 wIFE
Pé Lr

ORMANT' S SIGNATURE OR

/M ?.5‘5’.50?9

ADDRESS

2. L ARk e, A

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol meen
the mode of dying, such
as heart feflure, axthenia,

cte. It means the dis. | the underlying cause lagt.

.rise to the above cawse (o) fating .

gining DUE TO (6

DUE TO (c)

(Yes.ngn or.unkoowo) | (If yes, mive wat-of dates of servics) —_
e D .
18. CAUSE OF DEATH MEDICAL CERTIF! ON "“\tgggﬁ gzurs\fm
1. DISEASE GR CONDITION TH
- Enter only oneceusiper | T, GFETT ¥ LEADING TO DEATH® (g

-

Lgpian

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not:

Do Caeee b Lo, Lorge, bon

28X

417 “ related to the disease or condition cauring dentd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ™
TION l"" ) X

. * his] D NG
21a. ACCIDENT (Bpeci() 21b. PLACE OF INJURY (e.s..kaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) YCOUNTY) STATE)

SUICIDE home, arm, netoty, stzwet, offics bhidg. . ew) N .

HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY WORK

JFWORK
rd

22, I hereby

19{? that I last saw the deceased

vy -that I attended the deceased from W lo M
alive on , 19 7 and that death occurred at Jrom the couses and on the dale staled above.
7

St ATURE - i (Degros or title) Bb ADDRESS 23:. DATE SIGNED
Ly Pl N 20 | 5031 Ruee VY [2/29/¢9
%NBURIAVLA:LCREHA; 24b, DATE . 24c. NAME OF CEMETI on CREMATORY 'rloﬁ (Olty, town, of county)  (Statef

Ui Bl ;;lér/a_q/zft? 310N A Thouvs M
DATE REC'D BY LOCAL | REG! R r ERAL DIRECTOR'S SIGNATURE - ADDRESS
12-29-4 3/m ff o«oé/ M 1A /YN me

o0 Revee Sid) OyeR AN 7D




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 Embatmer No.

=

wotking under my personal supervision.

StUONt sevenencrisonrasans epaesnnneeeeeees Signed..ﬂ..@.-.%«of/x)
Student Embalmer
Licensed Embalmer Noa3 L7

P. O. Address

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

If this body is not embalimed, fact should be zo stated above.




