No. 300
10.48 °

(o

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- FILEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH
REG. DIST. W0, __// Z7 _ eniumy nec. Dist. wo.. Z"_d"a;:., Reistrar's No

- State File MNo.........

40612
S010™

| 0o ENNIE._ ]
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Y. no anunknown) | (If yes, eive war or dates of service)
a e ?3—26—0/06"

. Enter onty onecailse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

1ins for (8}, (b), sad (c) DIRECTLY LEAPING TO DEATH'(E)

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart feilure, asthenis,

rige to the above cause (a) stating
etc. Jt meons the dise '

the underiying cause last,

Morbid eonditions, if ang, glviig DUE TO (b)

DUE TO {c)

MEDICAL CERTIFICATION

Wﬁe—%@_

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIO

" Conditions contributing to the death but not
reiated to the dizease or condition causing death.

At

NS*

BIRTH NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. If ton: residence befors
a. COUNTY a. STATE s b, COUNTY sdinbmion),
cThawsown (3500 ) Th awsas
b. CITY (f outelde corpurate Limits, write RGRAL and give ¢. LENGTH OF ¢, CITY (If outstle corporats limits, write BURAL and give townahip)
OR 0 townahip){ STAY (in this place)(} ‘ g
TOWN NANTAS {77y 36 YEaRS || TOWN /t‘A NSAS LTY & A
d. FH&%P?#AT_EO%F_ (If not in bos ':I.I or iu:.lzuti_‘:p. give streat addres or location) ADDR& tural, give locatlon} , g u \..;'-O
INSTITUTION ST- / 3 H, (TAL 437, o DRU_. RY /£ LVfﬂLL _
3. lglE%ME %IB a. (First} ' b. (Middle) . (Last) 4. Dg;'é (Month} (Day) (Yean
(Typeor Print)  [~FANNIE Fiva AIN DEATH ov-- 25 /950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoer | l'lll U ONDER &4 mxs,
s IDOWED, DIVORCED (8pacify) 6 last birthday) | Monthe Hours ) Min.
LE [TE 1" | Ara-6-1806 | (4 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen 12, CITIZEN OF WHAT
ﬁdnﬂummu-uuum..mummd DUSTRY &, . COUNTRY?
QUIEWLEE | - ---.- RLUNBAME FrAKMIAS 2.3 A,
13a. FATHER'S NAME 13b. MOTHER'S HAIDE.N NAME 14, "NAME OF HUSBAND OR—WHFE

IT.EIN!;FORMAN=TES TGNATURE OR_NAME Auna S5
@ J‘ Opv VEmU
HA Al
|NIERV.M. BETWEEN

ONSET AND DEATH

PITL)

19a.. DATE OF OP_IE_{ROAPi' 19b. 'MAJOR.FINDINGS OF OPERATICN Y - T e ! - ZDTM.ITOPSYT
) L YIS D NO
21a, ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (ex..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIM (COUNTY) , (STATE)
- - SUICIDE- - e homa, farm, fagtory, strest. offios bldg.,e10.) L voeeT
HOMICIDE

2id. TIME tMonth)  (Day) (Yesr) (Houn) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ’
- OF WHILEAT [} NOT WHILE

INJURY - - - . | work AT WORK

2. I hereby certify that 1 atiended the deceased from _M&ﬁ 1948, 1o _b:n:;l_._zn_c 195\ 9, that I last saw the deceased

WRITE PLAINL

alive on 9470 and that death occurred at x> 1., from the causes and on the ‘date stated above.
2. SIGNATURE Grah&m Agher .- () (Degrea or title) | Z3b, ADDRESS / 2 £ - 5 k. DATE SIGNED
_C P . s A = Lo, 2| /2S5
2s, JORIAL CREWA. | 245, DATE Z4c. NAME OF CEMETERY RY < |.240. Locmon (Oity, town, or county) -~ -+ (Btate)
t§°u Riai o WNav-28(950 \Fomar Hetes 851!4&59}’ fdm: as 7y Mf.rmum
DATE REC'D BY LOCAL | REGJSERAR'S SIGNATURE

75, FUNERAL DI‘HECTOR'.! szawn ) 2 SI.AgFEZ« Cr zy\/
oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
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