ANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK .INE.—-MAKE A PER

RLED FEB 18 1051
s/

BIRTH NO. 7.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

687

State File No.

REG. DIST. MO. _ 377 iy aes. oist. no.ZD__éZ_. Registrar's No.._na..{.&__.;.........

I. PLACE OF DEATH
a. COUNTY A

2. USUAL RESIDENCE (Whbere d d lived. If in id

a. STATEM%b (‘DUNTY-

before
admimion).

s r——

)

b. CITY (If outeide corpurats e, write RURAL aad gh €. o €. CITY (If outeide vorpocats Ussita, write BURAL ac give towsahin) 0
OR ownatip) | STAY (in this place) OR 7
Town . {4 r7 ] TOWN /
d. FULL NAME OF d: Bot in boepital fon, gve atewet add 778 STREET ;
HOSPITAL OR ADDRESS
INSTITUTION SH £ gy Co U_o.%u H
3. NAME OF a. (First b. (Middle c. (Last )
DECEASED (First) 4 (Lasy) . | 4 ._PSEE {Month)  (Day)  (Year)
(Typeor Pom) Al £ A Mae Bewson DA Q4
5. SEX 6. COLOR ORIRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (n yean| ¥ UGG { itx | 7 vete o max. -
} WIDOWED, DIVORCED (8padty) -4 ﬂ Last birthday)} Mcnﬂu’ Days | Houps | Min,
= | W 5 7 2~5 |
102, USUAL occumrmu-c‘ci‘#'.ﬁmdmx 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forcten wnw.v) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTR COUNTRY? -

ilaa. FATHER'S NAME

I5. WAS DECEAS|

{ 13b, MOTHER'S MAIDEN

NAME

g INFORMANT:

—

14, NAME OF _uusﬁmn OR WIFE

line for (8), (&}, and {&)

*This does nxt mean
the mode of dying, such
.a# heart failure, asthenia,

DIRECTLY LEADING TO DEATH* ¢q)

ANTECEDENT CAUSES

EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sscunhrar 5 SIGNATURE OR NAME  ADDRESS
(Yea,nn, or ({If you. give war or dates of sarvics) - N
__No 1 : MNenE 7"-» ML W J/m h.g
18. CAUSE OF DEATH . EDICAL CERTIFICATION ¢ INTERVAL BESWEEN
. Enter only onecauseper | 1ADISEASE OR CONDITION ONSET AND DEATH

M_@AA.—_-..-_-.:«L]‘CMJ /46

——

Mortid conditions, if any, giring DUE TO (b)
riu fo the above couse (n) sating

ete. It means the dis underlying covac last —
eaxe, injury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions buting to the death but not —_——
related to the direase or condition causing death. Y }
19a. DATE OF °P-F,F§)“,.; 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
, . 176X | mOwO
21a. ACCIDENT (Bowcity) zw PLACE OF INJURY (o.5., tnérabout | 21c, 1CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ ICIDE bome, firm, faetory, stieet, bld.. a) ’
HOMICIDE N\ \ . Doal LW
21d. TIME (Morth) ¥ (Day) ™ (Year)~ (Hoor* ~|*210. INJURY OCCURBED 21f. HOW DID INJURY OCCUR?
WHILEAT NOTW ’
TNJURY mn | woRk. AT WO

2. I hereby certify that I aitended the deceased Jrom ___._al__.T.' 1934 to 2= 10 10T/, that Ilast saw the deceased
aliveon ______of - &, 19X/, and that death occurred at Ld__f._"j?m. , from the causes and on the dale staled above,

23a. SIGNAJ . O {Degres or titls)
O (s d

é BHER}JI OAVL CREMB: | 24b. DATE l 24c. NAM

& N+=7-54

ERY OR CREMATORY

23b. ADDRESS

249. LOCATION (Olty,
‘2 19

v

23c. DATE SIGNED
K=l S/




P T XA

Yo " .
- | , s
P 5 N i FERY - \ LNR Y Y . .
Ty
STATEMENT BY LICENSED EMBALMER ‘ "

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

| working under my personal supervision. M fﬂt Embalmer No.vievecnanas Neessesasateana
| ’ 1
| %Wn

Signed

510N eg.uessestrcccenncncnarcransrnasasnnsn o
studant Embaimer Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above consmum grounds for revocation of license.)

If this body is not embafmed, fact should be so ng_tedqabdve. " '\'.‘\_5\ RS

v

LY - -

A Y L [P \;\\\\




