5. No.300

v. 1048

957 °

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1950  STANDARD CERTIFICATE OF DEATH cwrrinis 104
BIRTH NO. rec. D1sT. wo. K7 erimany vec. o1sv. wo TEFL . regitrarsNo d B —n
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Loatitution: residence bafors
a. COUNTY a. STATE n . . b. COUNTY sdaiosion).
: Mhssour; Inumos'fon.n Aﬂj
b, CITY (I catalds corpurate mits, writse RURAL and give c¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townships a4
OR 5 townghip)| STAY (la this place) OR
YoM ampse / /& years TOWN / g
d. FULL NAME OF (H not in hoapital or institution, give sireet addrem or lacation) d. STREET (If rural, give looation)
HOSPITAL OR ADDRESS -
INSTITUTION Ll )
3.DNE¢:hé‘E\ S%'E) & (First) b. (Middle} P(l.l.lt) ) N 4. DATE (Month) ' (Day) (Year)
(Typeor i) John Edward awiie us?t 31, _I65b
5. S5EX 6. COLOR OR RACE | 7. #IADRO%EB' EWESC!SRRIED') 8. DATE, OF BIRTH 9. AGE {In rin w wnu 1 '!uu o e u e,
. . [ Hours | M,
Mate O wh de  Mbrrred jep-f 25 /878 74"' , '
10a, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS rOR IN n 'B!RTHPLACE {Btats or forelgn eountry) 12, CITIZEN OF WHAT
dmu?du most of working life, sven If recired) DUST 0 COUNTRY?
Arming qum'es /V’fss‘our: V. S,
13a. FATHER'S 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
John wiie | Savat, Stephens !Cf:r}w Y4 /I/d“.uzef

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY
{Yes. no.or unknown) | (If yeu, glve war or dates of sarvios} NO.
Np ~

T7. INFORMANT' § 51GNATURE OR NAME ADDRESS
Mrs. J.E. aulie: 5»1]58/ Missours

. Enter only onscauseper [ 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

lne oz (8), (b), aod (c} DIRECTLY LEADING TO DEATH® (5

*This does not mesn | ANTECEDENT CAUSES

INTERVAL

BETWEEN
ONSET AND MEEE

the mode of dying, such | Morbid conditions, if any, DUE TO (b)
ar heart faflure, asthenta, | Tite to the above wmfag:) ing -

; the underlying cause
ee. It means the dls-
caze, Infury, or H DUE TO (¢}

Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

20 | X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TICN
ves [ wo (¥
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..lncrubexst | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) {STATE}
SUICIDE home, farm, (actory, strees, ofos bidg.. ese) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T Y f WHILEAT NOT WHILE
TNJURY m. | “work AT WORK

2 I hereby cirtify that I atlended the deceased from _%Z_L& 18.82, to %L 1930 , that 1 last saw the deceased
alive on 19.5-2_ and that death occurrel af _.Lﬂ_a m., fr e causes and on the dale slated above.

23a. memw WOL}S’C 230, ADDEESS * . 7% ;c DATE SIGNED
- /) -/-8 2
Bg ERMI a\\;.ALCREMA; b, DATE , 245. NANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
EA_U_L = g-3 -§d M+ O ue./ sel /)7!55011 ry
DATE D BY LCK:.AL REGISTRAR'S SIGNATURE i 5, FUIIEHM.{DJ,!ECTOII ST SIGUATURE ADDREAS
T Figanc ' \Nor eral 0 hilheothe Ma

(Licensed *s Ststement 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, of by

. : .. Student Embal NO s esruanssoscnnrsstnnnnanns
working under my personal supervision. ueen aimer Ro

Signed.._&’v' %@w
3igNed. e crenrrrsansssnrnennns sersassivarane

Student Embalmer ' Licensed Embalmer No #0 o

P. Q. AddressM.{Zl’._Mdg M .

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

If this body is not gp:lbalmed, fact-should be so stated above. .: o *
*
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