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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 28 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH: Stote Fite N,..“.Q:!»{}(M....

REG. 0I1ST. MO, ;3é PRIMARY REG. DIST. W.ém Registrar's No 5[/

liky 2 0, o whiate

! BIRTH NO.
bdad Lo
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whbere deteased lived. If isatitution: reshklence befors
a. COUNTY a. STATE . « b. COUNTY nm’m-dmhiun).
Morgam Masound,
b. C|TY {It outside corpurats Umits, write RURAL snd d'n..h.i c. LENGTH OF c. Cg&l' d. Is Resldence within limite of
tow 13 ¢ lnos) . a city of. incorporated town?
o b T Yrennaillen WP
d. FULL NAME OF (If not in hospital or inatitution. give strect address or location) STREET (U rural, give locstion) 7 /{U
HOSPITAL OR * ADDRESS P2 p)
INSTITUTION i8 b, S, Versandlen 18 v, 5, rervaillen
3. NAME OF . (First b. (Middle; c. (Last
LG it e E R
{ Type or Print) DEATH
5, SEX 6. COLOR QR RACE 9. AGE (In yesrs| ¥ UNOER 1 YEAR | O UNDEN 22 bxs,

7. \I&lIARRIED. NEVER MARRIEI;{
]

8. DATE OF BIRTH
WED, DIVORCED (Bpes l

Y vl

Hours , Min,

IO:; USUAL OCCUPATION (Giwve kind of work
o dering m: f working lils, svan {f ¥
"Fanmen

1. BIRTHPLAC 12. CITIZEN OF WHAT

0u°.°33&.

10b. KIND OF BUSINESS OR iN-
DUSTRY

and Sr.-u ot Fotreige Cnunr.ry)

130, FATHER'S NAME

lnqu}vt @J
13b.. MOTHER'S MAIDEN NAM|
Nonery. Sm,ge& |

14 NME OF HUSBAND'OR ¥IFE

Edna itontam

I5. %AS PECEASED EVER IN U.5. ARMED FORCES?

15 “[  DECEASED EVER IN | D FORCES? 16. SOCIAL sscuagg' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Q. or unknown! E. tlve war or sorvice ,I . S ] F U E E ]
A, —
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ]STERW;';, BEI‘WEE
. Enter only onecause per I._ DISEASE OR CONDITION . N D DEATH
line for {a), (b), and () | DIRECTLY LEADING TODEATH*) _ Hyvpostatic pneumonia ’-lg hours
ANTECEDENT CAUSES
*This does not tizan 3
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) Malnutrition 7 years
os heart fotlure, asthenia, | rise Lo the above cause (0} aloting ]
cte. It means the dis- the underlying cauae laat. . RPN
case, injury, or complica- peTo wRegection for carcinoma of - 7 vears
tion tobfeh caused death, | 11. OTHER SIGNIFICANT CONDITIONS stomach.
Conditions contributing to the death but not ‘ !
related to the disegae or condition cauzing death.
19a. DATE QF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
TIoN \‘- i A YES D NO @
21a. ACCIDENT. (Spacily) 21b. PLACE OF INJURY (o.g., Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
*SUICIDE « home, farm, factory, strast; officu bldg..ate} |
. HOMICIDE . Y YA /
21d. TIME (Moath) (Day) (Year) (Hour) |:Zle. INJURY OCCURRED ~| 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY » WORK AT WORK

alive on

2.1 hereby certify tlmt I auended the deceased from January % 4 5 to_Sept 9

195_ that T last saw the deceased

, 19

, and tha! death occurred at

7 ?to 1., from the causes and on the date stated above.

24a. BURIAL

.-/3 -

, CREMA
TION, REMOVAL )

ﬁT‘ERECDBYLOCAL

23¢c. DATE SIGNED

IGHNATURE

MM_@MM%__MMML  QOUNA
25 FUNERAL DIRELTOR'S SIGNATURE ADDREASS

24d LCK:ATION Oity, town, or couflty)

tensaillesn, o,

(Licensed Embalmer's Statzmun on ﬁm Side)



MAR 18 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..o e cierrcreiia s ea e e meeeieaeaan

working under my personal supervision..

Licensed Embalmer NoA(é.‘.e.é

P. O. AddressM

Student.....ooori i aa s Signed...
Signature of Student Embalmer

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

1f ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above, .




