Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na .....

l FILED MAR 20 1950

"BIRTH NO,

867

res. pist. no. _ /. 22 PRIMARY REG. DIST. NO.&_L—R,,;,"M’,'N,.

- 780,

1. PLACE OF .DEATH 2. USUAL RESIDENCE (Whare deconsed lived. I

itution: residoncs before

a. COUNTY \) a. STATE M b. COUNTY adinisalon).
ACKSon 0 AC K.
b. CITY (It outside corpurato Limits, wtite RURAL and give gerl.\.rENGTH DEF ¢. CiTY (i1 ouwside corporate Limits, write RURAL ar.d give township}
townahip) {is tbis place} i
Town KGN SRS Ql'r\{ [ oa Al TOWN Kanins CIT\’I 0
d. FULL NAME OF (If not in boapizal or institation, sive strect sddrose of locsllon) d. STREET (If rural, give location) *

HOSPITAL OR ADDRESS '5 ’D 0
OSSR /v Car EnrouTE To Cen Hosr 2135 merclEr O] A
3. DECEA S?EFI;) L)(Flrst) b. (Middle) C ¢. (Last) 4. DSTE (Month) (Day) (Yaan
(Type or Print) OSE C ARCIA DEATH 2 /9 <5D
5. SEX 6. COLOR CR RACE 7.@ARRIE§)NE\IER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesra] If UNDER 1 YEAR | I UNDER 4 HE3,
L\, , DIVORCED (Bpecify) & ﬁin—hfhy), Moaths| Days | Hours | Min.
M MEX | MAR 19 JRT .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or foreien coutoy) 12. CITIZEN OF WHAT
dona daring mout of working lite, wenll retirod) DUSTRY 3 COUNTRY?T
Secriow  Haw xR MExtIco A EX/CO
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_)< 7 SK TERESH GRACI A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yew, no, prynknown) | (I yes, wive war or dates of servies} .

/0.4///4:-:

T61-12- 3;.4"10, %y(#/rcw fo

KC A

(e

{ INE—MAEKE A PERMANENT RECORD \9

N
1

8. CAUSE OF DEATH
. Enter only onécause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® (4

*This doer mot mean ANTECEDENT CAUSES

INTERVAL BEFTWEEN
ONSET AND DEATH

Mortic conditions, if any, giting DUE TO (b)
rise to the abore cause (o) stating )

ISthe underlying couse last.- . = - oL - . L -
DUE TO (c)

the mode of dying, such
ad hearl failure, asthenia,
ete. Jt meons the dis-
case, infury, or complica-

LN

WRITE PLAINLY—USING UNFADING BLAC

tion whick caused deach. | [1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing Lo the death but not 0
related to the discase or condition causing d.:am [
19a. DATE OF.OPERA'- | 19b. MAJOR FINDING! OFERATION : H & . 2 AUTOPSY?
/////ég/ ves [ wo
21a. ACCIDENT iy} z:b‘P’LACEOFINJURY (0.2 100 abog/ | 21¢. (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, streot, ofice bidg.. e . . . .
HOMICI J :
21d, TIME &nmm (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e WHILEAT[™ NOT WHILE
INJURY - - - WORK AT WORK- ! -
2. I hereby cemjy that | attended.the deceased Jrom A , 18 , Lo , 18 that I last saw the deceased
alive on , 19 and that death occurred al m., from the cauzeg and on lhe date stated above. .
? SIGNATURE H. 07;3 9 (Degroa or title) | 23b. ADDRESS Zic. DATE SIGN
P ke, 1AL CREMA-] ‘&b DA /,f I 3, NAME. . Lo wn, or couaty) ,  (State)
O 2 /21 /Se |\ W7 ST /%7/?)/ S K C /2
DATE REC'D BY Lm,AL REG, RAR'S SIGNATURE 25. FURERAL Dt RECTOR" ’ SIGNATURE Abn.i!’l
oL - N SEBBETOS 'S C /7y
i

(licensed Embalmer's Ststememt on Reverse Side)




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 M._-

....... \ Student Embsimer No.

working under my persona! supervision.

SEUGONE «evasemsassnnssennnnsnnerosansones Sig-ned..........,,..f%‘/ ?D’ M

Studmt Embalmer —
- Licensed Embalmer No. z & ‘é d

P. 0. Address /r @ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING (Faxlure to comply wif
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ ) T N




