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WRITE PLAINLY—USING -UNFADING BLACK INE—MAEE A PERMANENT RECORD ?\&

THE DIVISION OF HEALTH OF MISSOURI 10325

'BIRTH MO, REG. DIST. NO.

, HIED APR 5 1950 STANDARD CERTIFICATE OF DEATH

. D4

State File No.., ‘}&8{3

PRIMARY REG. DIST. NO. Registrar's No, st

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare decoased lived. If institation: reeidencs before |

a. STATE /7‘::0 /A f; COUNTY ., /ldm-h:nl '

b. CITY (I oatside eorpurate lirsits, write RURAL and give

¢. LENGTH OF

c. ClTY (It puwmlde corporate Limits, write RURAL atJ give W / |

TOWN 57— L ouv/s S townabip)| STAY (in this place) TOWN 57— Aﬂ /{ 5 /) |
d. F'!%SLHNAMEOF (If 0% i hawpltal 67 nesiteion. ghve strest odh STE o ‘
INSTHUTION 9 TAT & JAA// A/f/um itjﬁ /75'5?‘ Cad/t/éé-
I NAMEOF = o it - B (Ia0k c Gamst) . < oare M D (e
{ Type or Print) ANTHONY DAGHNE pea March 27, 1950

5, SEX A~COLOR OR RACE § 7. MARRIED NEVZﬁ MARRIED,

8. DATE OF BIRTH 9. AGE Gu zcam] o ——

Towe 7 /5 3f “66 ”""‘"’l’”"' |

HITE M
10a. USUAL OCCUPATION (Giv: wotk | Wb WIND OF susmsss QR IN- | 11. BIRTHPLACE ordlgn
emras s o 2278 oY (e o o ”"7@ RS TN AT
cLc RK KeLLy 'wK Co | S7" 0 ¢'s /-‘70
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF -WHUGBAND, 08 WEFE

— DAG;IVC-

[|EL/1ZAPETA LAVMEGARTACR CARoL/NC DAGNE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo 0o, or unknown) | (If yeu, sive war or dutes of sarvice)

IS. SOCIAL SECURITY
NO.

fI. INFORMANT' S SIGNATURE OR NAME ADDRESS

|CARLINVNE DAGNE I FEH CHERsKeCE =

18. CAUSE OF DEATH -

I. DISEASE OR CONDITION )
- Eater only onoostmper | 14y b2 Tl ¥ LEADING TO DEATH®(,)

line for (a}, (b}, snd (¢}

SThis doet not mean ANTECEDENT CAUSES

{he mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b)
o# Beari faflure, asthenia, | rize to the above conse (a) :.'.nnng

ce. It meana the dls. | fhe vaderiping cause lost:

MEDICAL CERTIFICATION INTERVAL BETWEEN

Arteriosclerotic Heart Dlsease Tw.‘gf ™

Generalized Arteriosclerosis

DUE TO (c)

case, infurg, or i

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death bui nol .
related Lo the disease or condilion causing death.,

19. DATE OF. OPERA- | 19b.-MAJOR FINDINGS OF OPERATION = . -.. - o R “| 20. AUTOPSY?
TION
. | - ves (8 w [
21a. ACCIDENT (Bprecity) 21b. PLACEOF INJURY (og.. inorabout | Zlc. (CITY. TOWN. OR TOWNSHIF) (STATE)
SUICIDE home, farm, fsotory, street, offics bidg.. evw) ot e
HOMICIDE T : M
21d. TIME - (Masth) (Day) (Year) (Hown | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCURY
OF - v ) mm.nr HOT WHILE
INJURY m. pofi-Ai, . . .
- | herebyomifythatlaﬂmdcdthedccm_sedfmmM 19_&,10.._.!3};-__2_64, 19_5_. that [ last caw the deceased
alive on ,1945_andmadaathoccurredal , from the causes and on the date slated above.
RE . l;;&uuor title) | b, ADDRESS o k. DATESIGNED
oxst- T, A D , 5400 Arsenal St. . 3/21/50

Zh BURIAL CREMA-/ ub. DATE

o R e AR 29 /ﬂﬁ:

24c. NAME QF CEMETER

Y ORCREMATDRY d, I.OCATION (clt).m.otm:y) . (State) .

-0 o /$ _4/’70:

mnna:’nsvm‘ , ‘

/]/% S/ /y/"/?CU.f
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁca_te was embalmed by me, or by

Student Embslimer Mo.

working under my personal supervision.

StUdENT cecvanetsransrsusasssancnrssassnras
Student Embalmer

.

P. O. Address_.z.éﬁé

Nom. The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.).

H this body is not embalmed, fact should he so sated above.




