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

THE DIVISION OF HEALTH OF MISSOURI

=188

FLED JUN 22 1950 STANDARD CERTIFICATE OF DEATH 4 State File No r "i
: ' { olix
BIRTH RO. REG. DIST. NO. .~ 4 8 PRIMARY REG. DIST. NO. ﬂQ Re@intrar's No. o mimssimsssmsssorionnin
1. PLCSEE OF DEATH =B 2. USUAL RE§IDENCE: {(Whare d-cuu.dbllvcd U loatiwution: residence befors
a. NTY a. STATE MIS‘;‘OUE! b. COUNTY S_r Loundlu;-iun)

CJOHN

(Yeu. ﬁ or unknowa)

(H yes, give war or dates of service)

NONES NONE

Coson

b. CITY (X cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL aad give township)
TSSN S, L rownship) Y (in this place) TOWN lf\/
. Lous DAYs " |ion cnster__(FROves (9
d. FH%P:]T"AA“I'.EOOF (I not ia bospital or Institution, give strest address or Ioe".hn) ‘OAADDR& (If rursl, give location) ¢5j
weivroy Je vwisH [HoseiraL [/ Masan Ave.
3. ::':“E?:%Es%% a. (Fitst) b. (Mladle) e, (Last) 4.,03;5 (Month) (Day) (Yem)
{ Type or Print} E LRBe DEATH y [Zia
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ChOER 1 TEAR | & UNDER 4 s,
M o WIDOWED, DIVORCED (Spacify) M !u;%ru:dm ' Daya Hounl Min.
W/ MlagRIeD 7 ARCH 5 )30 0 /
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or f [
dooe d most of working lifs, c:anni! mdndo Tred ) DUSTRY tate or foroleo oountry) 2 CITIZjE!N ?F WHAT
CNTIST rRLiveToN Ky 7 rQA.
138, _FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF $USBAND OR WIFE

E

Owen | Frances \d&aﬁtz_mwmau_
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURlNToY ZlN OQRMANT'S S{GNATURE OR NAME “"ADDRESS

(0 Manne dn Y% o,

18. CAUSE OF DEATH
. Enter only onecaits per
lne for {a), (b), and (¢}

*This does not mean
the mode of dyfing, such
us hear! fallure, asthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

<RDYSET A DEATH
< )W’ 2954

ANTECEDENT CAUSES

r

»

Morbid conditions, if any, gising DUE TO (b) w/ _

rise to the above cause (a) stating
the underlying couse last.

ENJURY

WHILE AT NOT WHILE

WORK AT WORK .

ete. It means the diy- m—
ease, infury, or complica- DUE TO (¢}
tion which canszed death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not ~
reluted to the disense or condition cousing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ —
_ ves 5§ wo [
21a. ACCIDENT (Opecify) 2ib. PLACEOF INJURY (e.g..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boms, [arm, faatory, streat, offics blds., eze.)
HOMICIDE 1~ ’
21d. TIME (Month)  (Day) (Year) (Hour)

i
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é f M,’ /
. .

alive on

, 19_3, and thal death occurred at

2. I hereby certify tfat I atiended the deceased from &/_ﬂ 12X D'to _ﬁLL, 1932 that T last saw the deceased

.m., from the causes and on the date staled above.

Za. SIGN

BURIAL CREMA-
Tlg REMOV.
URIAL

. Bc¢. DATE SIGNED

4/7:0

" DATE ‘-—Fu NAME OF CEMETERY OR CREMATORY
'J'un/e £, 19350 OAKHU.L ‘em.

DATE REC'D BY LOCAL

N7 mE

2 S E d(DegmaaniL]n) za;o;e;s » ;

LOCATION (Olty, town, or oounty) - "(Btate)
Qopb o #® "M Q.

7 SIG URE 25. FURERAL DIRECTOR'S S| GNATURE ) ADD'ESS
2’; M sV Mrrrccdcrs fuwerac flom=

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mreror. by._..m.-.-..

S$lgned,.. hsaresresssens

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



