. 10.48

WRITE PLAINLY-_—US]NG JUNFADING BLACK INK—MAKE A PERRMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

/

filED 2
JAN 211950 STANDARD CERTIFICATE OF DEATH R 8'_3_
' BLRTH NO. REG. DIST. MO, _éﬁ__ PRIMARY REG. DIST. W0. L0 . Registrar's No.o.oo. 81
1. PLACE OF DEATH Z USUAL RESIODENGE (Whare deceased fived, If | reridence befare
a. COUNTY a. STATE LT s b. COUNTY adinisalon).
cJAeCnSon ISSOUAT g;iel\-'.rofv
b. CITY (¥ on corpurate limits, wrijg RURAL and give ¢. LENGTH OF c. CI'I"‘!r (If outadde uutu. writa R a5y give township)
OR - AY (in this place) “))
TN NANSA S (JrTY o AANSas (7Y /;1
d. FHE_}S_P?.PAI\EEOORF (If mot in boapital or Institation, give streat address or location) ADDRBS ' (It rural, give location) ?)
INSTITUTION g/ 30 %‘Mﬁ: TREET g/ 3o IL/OWIJ‘ 7”55 7
3. l:'qu‘%:héﬁs?EFl.:! a.Cg‘lm) .St‘h (Mlddlfe) c. (Last) - 4. DATE (Montn) (Dsy)  (Yea)
( Type o1 Print) LAY RERMAN MERRIJ»MN DEATH cj;[ﬂ - 5./950
5, SEX f] 6. COLOR OR RACE | 7. MARE;E[[)) gﬂggcgsRRIED} 9. DATE OF BIRTH 9. I:sz?n 5 oo .Dy'm T Oxixm 4w,
| » (Bpacit. g ¥, on ays | Hours | Min.
/ MARRIED MAR - &-186/ | $ovenms | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (Btate or forelgn country) - 12. CITIZEN OF WHAT
dong during most of working life. sven if retired) P STRY b . e . . COUNTRY?
, VSICrAN ETIRED - JYEARS Whitieamsviiie decomois| 3 5 A,
l!l3a. ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naut or HuseAND—ON ',:? :
oc/td MErRIMAN \MARY [LAwsocr Uzne J_Meorm
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § @"ATURE OR NAME ”ADDRES
(Yes. 0o, nown) | (It yes, give war or dates of servios) N NO. M M . /” SoNowmas Sy
J P ONE Rs VAT E MR/MAAI Avsas Criy Mp
18. CAUSE OF DEATH B M ICAL CERTIFICATION ION“TSEE}IAALNgEgge_‘%N
1, DISEASE OR CONDITION - L PR
o o a1, (o a0 vy | DIRECTLY LEAGING TO DEATH"(5) WM :} .‘ s
P, ANTECEDENT CAUSES 2 £ ﬂ %t f . ’
Thit does not mean
the mode of dfing, such Morkid conditions, if any, giring DUE TO () é” Lo
a8 hear! fatlure, gsthenia, | rise fo the aboce cause N) stating . - . -
dde. It means the dig. | (e underlving cause Mﬂmw . - .2
care, Infury, or complice- — DUE 70 () e —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -~ A L :
Condifions contribuling to the death but 70!
related to the disease or condition causing dealh. o
19a. DATE OF OPERA- | 19b.) MAJOR FINDINGS OF OPERATION . ‘ : 5U v 20. AUTOPSY? .
TION 4
L . ves (3 wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, streat, offics bldg.. e10.) . .o . ce '
HOMICIDE
2td. TIME (tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY w | “Work L) "ot wobs o : . :
[
22, I hereby certify thal I atlended the deceased from 7@& IBﬁ %&i 19;&J that I last saw the deceased
alive on _fmo { / 13@ and-4hat death océirred at/ R IOR 1., {om the causes and on the date stated above.
2. SIGNATURE (8047 He JONOS /M. D (Degmo rtitle) . | 23b. . DATE SIGNED
~ : P s )}‘gﬂ “r [ e, ,(’L LN
u B’l{ERMl(;;\‘I"I.ALC.F!EM.A~ }leb DATE 24¢. NA'HE OF CEMETERY OR"C‘REM*‘FOH'Y (Htate) ’
B S Rra et A Jaw-2-7 ?J’o Wz Wasaweron C '
AL FUNERAL DIRECTOR'S 8| TURE A n:sa
DATE REC'D BY LOCAL REGI 'S SIGNATURE ) . i /J-,f- &
/-7 -5D . MNANIAS g

(Licensed Embalmer’s Sutement orf Reverse Side)




) ¥
* ¢

] *

iy .

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, 0F by oo,

__________ . : R Student Embalimar No.

working under my persona! supervision.

o

s‘s??c?f ______________________

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

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

Student cevevecnannn tesusescasasssanansens Signed....
Student Embalmer v

Licenzed Embalmey’ No.

. o T .




