No. 300
10.48

hd|

—— ..;
WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI 42?07

STANDARD CERTIFICATE OF DEATH ¢ Fite No
F"_E@ DEC 1 1950 State File N ’
' BIRTH NO. - REG. DIST. NO. [22 anuw REG. DIST. NO. _5_& Registrar's No, _,X..’g....-..........’.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institution: resicence before

a. COUNTY A AFA y E 772 a. STATE M ‘5 Sy K[' b. coum‘:z’4 ) VET)H'MW

b. CITY (I cuteide corpunlo Umits, writa RURAL and give c. LENGTH OF C. CITY 11t ou o, corporate limits, write RURAL azd give towaahin)

towaabipt| STAY (in this place)
O ) G NS AKE oW A/E BN SUILAE. 46 /
d. F}']IO_IS.P?JAMEOORF (If oot in hosplial or inatltution, give sireot addreas or location) ADDRESS (It rursl, give location) J
INSTITUTION 32 5w /P ST ZRE W [P S].
3. NAME OF . (Fipsty b. (Middle) ¢, {Last} 4. DATE (Month) (Day) (Year)
DECEASED :
{ Type or Print) A//?V c‘ﬁ’EEA/ DEATH DEC 3 /7‘-5—2
5. SEX ‘7 ‘6. COLOR OR RACE | 7. \‘NV‘IAD%%}EB P[;IE\‘;.OEEC%AR(SHEEI . 8. DATE QOF BIRTH 9, :-?Eirg:i:.)." &'; UNL::I lDru.l g UNDER U WIS
y ¥, 1 8y (1 Min,
| AERRO " MareH /5 ERECAE A
loiﬁﬁﬁggﬂ?l:j%ﬂuxmzﬁs-u§ i0b. KIRD OF BUSINESSD%ETIAVY 1). BIRTHPLACE (Buu or forelgn mntry) 0( '26:81'11;:12%'\‘(?}:%”
BARMI ¥ - Missouk) US.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
HARRY CREEN | - Ediry Crayson AYNA MloGMIC
:3 WAS DECEﬁEP E‘-’ER IN L. 5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY . INFORMANT®S SIGNATURE OR NAME ADDRES§
o8, DO, OF nown, {Lf yoo, glve war or dates of servics) .
Y94-f2-4387 | MNS THEIMAS BEN/PN AU ivSrKAEE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only ono‘mmw I. DISEASE OR CGNDITION ONSET AND DEATH

' Jine for (), (b), and () | DPIRECTLY LEADING TO DEATH® (5) {Ddf /m oV 2P l'{ 7‘" nbe’ﬁc‘o_o/a 5 J 5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

- an heart failure, asthenia, rize to the above cause (a) sating - - - . PR . I - — —
cte. It means the dis- the underlying couse last. .

ease, infury, or i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6'/45 745, ¢ w/c c-/e W’ f—h

" Conditiona eontributing to the death but not
related to the disease or conditlon cansing death. /— sg Bha éz gt . S’z oS/ 5

19a. DATE OF_OPE%.GE 19b. MAJOR FINDINGS OF OPERATION /.' 2. X i 20, AUTOPSY?
- e A .
oN, Lﬂ : 0 : ves [ wo w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, isgtory, strest, office bldg.,a1a.) N -
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) Zla. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

2. ] hereby certi that I attended the deceased from _ﬁﬁ;_éz._, 1852, 1o Q&.L, 19:8:Z_, that I last saw the deceased
c

alive on , 1952, and that death occurred af _ﬁ."zl, ., from the causes and on the date staled above

Zia. SIGHNATURE . - ‘2~ (Degree pr title) | Z3b. ADDRESS SIGNED
ﬁﬂ’zwm%w JCQ» ﬁ4¢m€& D370 ' 52

242. BURIAL,. CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR CREM\?BRY “| 240. LOCATION{(City, town, or county) / /(sm.e)

e | Dec . 69821 M Meacc rE w}ﬁ!ﬂfff /%5550;}

DATE REC'D BY LOCAL "REGISTRAR'S SIGNATUR /SF‘O
ILL[-JQS > %qm W_/

[/ T ~tlicensed Embalmar's Statemens




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, or by

. Student Embalaer No.
working under my personal supervision. W
Student ...iiaisnrenenanas teressavaserieres Sign
Student Embalmer
L e e L. Ll 3 .... E o’

G, (Failure to comply with

Licensed Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




