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THE DIVISION OF WELTH OF MissOuRI
STANDARD- CERTlFICATE OF DEATH

P Yy
REG. DIST. w’ﬁfz PRIMARY REG. O1ST. W0. /0O Registrar's No, ....1..—..4;\3..

FILED APR 21 1950

"BIRTH NO.

State File No...

12840

[Y-. n-n.Zanown) l (1 yeu, I:_"‘:lr or dates of service) 5//. d 3‘0

8. CAUSE OF DEATH
. Enter only cnecause per
lins for (n), (b}, and (c}

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the nbove cause {a) am!na
the underlping cause last.

*This does nol mean
the mode of dying, such
or heart faﬂurc. asthenin,
ete. It meany the dis-

case injury, or compli DUE TO (c)

1. PLACE OF PEATH - 2. USUAL RESIDENCE (Where decessed Lived. ; ens before
a, COUNTY _” a. STATE b. COUNT! ml-lm-lorn
IACTHSO N | SSO0U R g;;.e <
b. CITY (11, outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H outsids corporate limits, writse RURAL and give townshin)
township) | STAY (in this place)
TOW, TOWN / 7—-\ / } [ ﬁq g
d. FHES-PCTAL A F (If not in hoapital or inatitutiof, give strect addreas or location) d‘AsE-)r[?REESS (I rursl, give location)
msmm-owfagé“‘ WALNUT Sireer SO25 U/BLN UT Srles.er
DECEASEDW (First) ZA b. %ﬂd}e} ¢. {Last) 4. DS'F[E {Month) (Day) (Year)
(Typeor Print) / (/S / tEf ¢ Lo N “%R‘!f/ﬁ( /94s©
R OR RACE | 7. #{D%T‘!’Eg PéF\\;‘gEcPéléRRIED 8. DATE OF BIRTH 9. hA.GE (Id yearn| IF UNDER | YEAR | ¥ GNDER 20 mEs,
{Bpatify) t birthday) |Mosaths| Days Hours | Min,
Vi JTE 7 Ave - 7-/9/4 |37 eans| | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or forgas coudierd ] 12, CITIZEN OF WHAT
na during most of working Lile, ovep if rotired} DUSTRY - / COUNTRY?
AL _THCHN 101447 LFrees ANA s J. S A.
iISa. FATHER' S NAME . 136. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR—MLEE
I EFlsAs \Eeiz ABETH 3sier |Geo A 5
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURINTY i7. INFORMANT' S ADD [

2 el -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condilion causing death.

;ia’n wohich coused denth,

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - U, PP o 2, AUTOPSY?
\AD . . YES D NO D
21a. ACCIDENT (Boecify} 21, PLACEOF INJURY (a.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, [acm, fastoty, strees, office bidg..ote.} B ' ’ : )
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2z. I hereby certify.that I tiended the deceated from %7'
alwe mm&gzn_ﬂm D apd that death occurred a A A

i A ARV A YA

IE_IDthat I last

saw the ;!eéeased

m., from the causes and on the dale stated above.

IG TU_B ?" “'2‘""“ ; (Degreaormle)d-

23b. ADDRESS ﬂ m ‘/@

23c. DATE SIGNED

YrYw,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~__

s, BURIAL CREMA- |,24b. DATE
, REMOV.

| 24c. NAME OF CEMETERY OR CREMATORY

Z.Gd LOCATION (Oity, town, or

AL!A[A

ty) (Gtate}

ANJITA S -

e MAM /950

DATE REC'D BY L.OCAL ITRAR’S SIGNATURE

wé-oa

g FUNERAL DIRECTOR 8 EIGHATURE Mg ‘

{licensed Embalmer’s Snnmcé‘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 by.........

. .- Student Embalmer No........ et essssannanantas
working under my personal supervision. -

Signed..' ........ ..-.-.-....--- renassasase '," . Llccﬂsed Embalmer No 2/_—0
Student Embalmer )

P. O. Address %/()/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.IT!NG (Fn'lure to comply wi
the above constitutes grounds for revocation of bcense.)

chmbodymnotembdmed,fmshpddbesomtedabove.




