.5. No.3Co

LY.

10.48

NG UNFADING Bj:.ACK INE—MAKE A PERMANENT RECORD —

PY]

WRITE PLAINLY—USI

|| line for {a}, (b}, and {c)

THE DIVISION OF HEALTH OF MISSOUR! & -

FLED FEB 17 1950

6428

STANDARD CER IFICATE OF DEATH . State File No
. 1014
BIRTH NO. _ REG. DIST. NO. __ ¥ " ™ pRIMARY REG. DIST. MO, ! Regu!rar:No..........._...l.........'..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsssed lived. I inatitution: residence befors
a. COUNTY &. STATE b, COUNTY admimioal.

£

¢. LENGTH OF

b. CITY (xf ow gorpurats Umits, wriis RURAL azd give
OR -

" DIVORCED (sp-ani_%

d)-18k

Months ,

W

C. ClTY (I outadd mlimlh write RURAL szd glve township) 'f
woabip| STAY (ln thia place)
TOWN pULS o S /) v LS Al b.\
d. FULL NAME OF (If not in hoapital or instltation, give streay addroms or losstion) ton) i N
HSTIOnSS 33 oy, , /@" 3Up 0 RAND BLYV.
3. NAME OF a. (First) b. (Mlddle) c. (Last) (Month}  (Day)  (Year)
DECEASED
o ) FRANXK AMPRICA /DEATH VAR ALY,
715 COLOR OR RACE Y 7. 8, DATE F BIRTH . AGE (In years| i ©oen 1 TEAR | & GxoER B fos,
M O | lutbhhd.;) Days
!

Hours l Min,

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR_IN-
domdnmgmw-oruuuh.munﬁ:d) - DUSTRY

1. am‘mﬂucs (State or foraizn mntr.rl

Ao Z

12. CITIZEN OF WHAT
COUNTRY?

(] rd e

13b. MOTHER'S MAIDEN NAME

LENA M

16. SOCIAL SECU RITY

FATHER'S NAHE

u
&u QU ST LAN\PRIck

IS. WAS BECEASED EVER IN U.S. ARMED FORCES?
(Y’. no, orunknown) | (If yes, xive war or dates of servies)

3237

14. NAME OF HUSBAND OR-WTE o

QQQQE;E Vio LA E&Mﬁ&l(”éé
i7. INFORMANT" 5 s;cununs on NAME ADDRESS

Awmar'

18. CAUSE OF DEATH
. Enter only onecause per

1, DISEASE OR CONDITION

- ' csa'hncA'r N
DIRECTLY LEADING TO DEATH® (4)

NTERVAL BETWEEN

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

//

&7
4

Aorbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o)} stating _ .

tfailure, i,
as heart fallure, asthenia, | the underlying cause lost

de. I means the dis-
ease, injurt, or complica-

DUETO ()7

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but n
related to the disease or condition causing

19a.-DATE OF OPERA-'| 19b.- MAJOR FINDINGS OF OPERATION
TION Lo ~
o -

W '_«15‘/;4

2/ AUTOPSY?

YESD NOD

21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.s.. Bnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE}GJ
SUICIDE '} bome, farm., factory. surest., offios bldg.. ;0.) . -
HOMICIDE , ,Z.}r _f)
21d. TIME (Montk} . {Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. OF L . WHILE AT NOT WHILE .
INJURY = | work AT WORK 0 -
2. I hereby certi that L at ed the.deceased from e/ 199" '\5 i W 1 tha! 1 last saiv the deceased |
alive on , and)that death occurred al froy{ the causes and on thyﬂate stated above.

23 sn% :‘ éj ;'m%uue) 23b, ADDRESSW

, 23c. DAYTE SIGNED

24a. BURIAL, GREMR- | 24b, DATE 24c.

PRIk LU | Edr 3,50

MZ OF, CEMEFRY OR CREWG Loc.moi ony, town, of countyy

(State)”

Mo.

[25 FUMERAL DIREGTOR'S SIGNATURE

DAjHﬁCB'iY li% |aez'-m%lem e

(Dicensed VEmbalmr'l Statement on Reverse Side)}

RDORE XL




et et e e——— ey e ————————eeamre—
—_————— e —————————

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

__________________________ R Student Embalmer No.

working under my persona! supervision.

STUTEAT vevovsoocnaarsocnasarancrarasssncas Signed.....
Student Enbalner

P. Q. Addregw Sl L L onten
Noﬁe‘ The above MUST BE SIGNED BY THE LI_CENSED EMBALMER in his OWN HANDWRITING. i to comply with
the above constitutes grounds for revocation of license.)

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




