.

-

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FII.EU AUG

8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _@rmmv REG. DIST. wo: ‘_MZ Rmmunm......ég.z,f'

2 SHFdH

* Stote File No.......

ANEL R Bkt d e paeenran

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I1 yen, eive wat of dates of servics)

{Ya, Do, ot unknown)
No,

.~

Unknown

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH ¥ T3 USUAL RESIDENGE (Woere & d lived. I ineth residence bafors
a. COUNTY STATE b. COUNTY adumissloa),
¥0. ,&TM . > Mo, ST rouss”
o [Baer B Céﬂ,mummuum ; write RURAL and give. . . %i'fﬂfmﬂ <. CITY ,(If oumide corpotate lirdits, write RURAL snd give townebip) ~ -
e - township) Lk M
TOWN  Overlands Yrs }_‘T‘J"‘" Overlands. Y27 /
d. FULL NAME OF (1f not in bospital or ineth Elve strect addrems or location) (1 rursl, give bocation)
HOSPITAL OR ESS
mstiTuTion §104 Nola oRes 8104 Nols é .
3. NAME OF a. (Finst) b. (Middie) ¢ (Last) ' 4, DATE (Month) oa(:?) (Year) -
( Type or Print) James L. A’él\/"— VU /733
§. SEX 8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. A.GE reuss -1 ¥ OO w
W(DOWED, DIVO (Bpecify) ’ I IN , Hours | Mia
Male White arrie /_ |Mar, 3, 1862 |
10a. USUAL OCCUPATION {Givekind of woek- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or Lorelen eopntry) 12, CITIZENOFWHAT
dona during most of working Lifs, sven if recized) DUSTRY / COUNTRY? .
Retlre Grocery Store Iliinois U.8.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Milton M Agnew Mary McDon W

. Enter anly onecsiuse per

18. CAUSE OF DEATH

line for (s), (b}, and (c}

*This does not mean
the 1mode of dying, such
o# heart faflure, asthenin,
de. It meens the dis-
eass, injury, of complica.
tion which caused death,

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DFATH'(,)

ANTECEDENT CAUSES

Aorbld conditions, if an DUE TO (b)
rise to Lhe nbooe wuife J m

the underlying cause hut

DUE TC (c)

_-MEDICAL CERTIFICATION

ADDRESS
Mrs Susan E.Agnew-8104 Nola
INTERVAL
AND DEATH

AMZTMM &

4,

1I. OTHER SIGNIFICANT CONDITIONS ~

" Cunditions contributing Lo the death but not-
related to the dizease or comdition cousing

WAIJ [P1eoune. fhe ao

Y

139a. DATE OF OPERA-

mﬂﬁ

o3

AJOR FIHDINGS OF OPERATION

D M

! S0 Go4o!

A/Vb AN YES CI )
2la. lCIDE p 21b, OFIN:I.I;J'I'!IL.‘.;_.-:::H 2e. (CITY, TOWN 0 TOWNSH[P) ' (STATE)
awighe /2002 R - o Loforare v
2|d T(I)I;_IE ll(wth) (Day) (Y-r) (Hoary | 210, INJURY OCCURRED ,iw HOW DID INJURY occum
wiley Won 2o s9€. = MR TESE]  Faed felleia - -

al hereby urtdy that I attended the deceased fr.
19;5__ and that death

alive on

~

rred al

m.i'_, to O aAh 39 that }last sow the decessed

m., from the causes and on tin date stated above.

La. SIGNA

/f. i i? , 7] (nwun::sua)

23p, ADDRES Be. DATESIGNED

§q2 2 Mﬂmﬁ St LU0 2210, 1955

- BURIAL, CREMA

REMgV;Il

24b. DATE

24c. NAME OF CEIIEI'ERY OR CREMATORY
Memorisl Park

24d, LOCAT| lou (Olty, town, or comnty) &7 (Btate)
8t.Louls Co, Mo,

-2z
-3

]

%. FUNERAL DIRECTOR'S SIGNATURE

iegshauser-4228 S Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

31gNedeustircanannasanssnnnareses rasesuran

* Licens 0 O
Student Embalmer Licensed Embalmer No. }P ‘,1

P. , 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for tevocation of license,)

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

¥




