10.48

2

¢ )
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| \M’sﬁ’f 5 to5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3 l PRIMARY REG. DIST. m.MRggiglrar';Nn 5‘ q

413898

State File No...

1. PLACE OF DEA

S TIIYP

2. USUAL RESIDENCE (Whers decsased lved. If lastitution: residence before

a. STATE m o b. COUNTY /}Em ﬂ";ﬂ{h‘oﬂlv

b. CITY (i outside corpuraie limite, writa BURAL aad give c. LENGTH OF || < CITY aren te limits, write RURAL and give townshin) v
township) STAY {in this place) OR /] )4-\4 ] .:4”1
TOWN Wi n Dok A LaGthAsa TOWN ‘\-eof/éﬁq ram 4 i

. FULL NAME OF (If aot in bospltal or institution, give sirest l.ddr-l or loelﬁon) d. STREET (I rural, d;o ‘outlans (3
HOSPITAL OR ADDRESS
weritinios Ogymmunity Ao g P
3. NAME OF a. (First) . “ b. (Middle c. (Last) .
DECEASED (ki ¢ ) ( | 4. DATE onth) (Dny) (Year)
(Type or Print) X /\ZQ LA QH DEA g7 ]G &
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (o yesrs| * UNDER | YEAR | Of UNDEM M HES.
WIDOWED, DJVORCED {Bpecify) 8 L 9 lant H.I'tlldu) Mondn' Days Hounl Min.
MAL s Devv ) 2 /

10a, USUAL OCCUPATION (Give kind of work

| donldR' maoat of working m-.mniflﬁ-;)(

10b. KIND OF BUSINESS OR IN-
) DUSTRY

|1 BIRTHPLACE (Stata o forelgn mhv) 12, CEI}%EN OF WHAT

Sa

15, nmu 5 NAME

/D&l-»yw .

A5, WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea. no, or unkoown) | (If yem, slve war or dates af

lib. MOTHER'S ‘MAIDEN

16. SQCIAL SECURITY
NO.

)'Y\A(’om @‘R Y o 0

AME OF HUSBANO OR WIFE

| GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. ¥nter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

INTERV,
ONS|

BETWEEN
AND DEATH

line for (), (b), and (¢}

*Tis does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (b)
rise to_the above cause (a) stating
the underlying cause last.

the mode of dying, such
aa heast follure, asthenta,
ete.” It means the dis-

care, injury, or Jica- DUE TO (c) _

W?m

11. OTHER SIGNIFICANT CONDITIONS - - % -

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

tion which coused dznth

i oglem *

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF QOPERATION. Y] b + | 20, AUTOPSY?
TION O )( m;
_ ves [] o
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (sg.. inorabomt | 21c. (CITY. TOWN, OR TOWNS’!IP) ’ ~ (STATE),
SUICIDE boros, llm inctary, atreet, vﬂw'hldl o) - M
HOMICIDE
21g. TIME (Month) (Day)_ (Yea} (Hour) 21e INJURY OCCURRED 211, HOW DID INJURY OCCUR?
‘ I WHILE AT ] NOT WHILE . ..
INJURY A WORK AT WORK . . . ot :
22. ] her lhal I atlmded the deceased from Tat— = 19 St , lo _0&44,1, 19_£L, that I last saw the deceased
alwe am'\— 19_’_'._, and thal death oceurred at m., from the causes and on the dale slaled above.

Z3b.

Az A/

'

I v%wu WbZ" ™

b. DATE
Hy

RIAL,

B REMA.,
REMOV.

Z4a.
I ]

24c, NAME OF CEMETERY OR dREMATCRY

CARPENTER CEMm

24d. LOCATION (Oity, l.uwn.nremmty) / ;dum)

CHLLL Youn Ep

/2/n /S
ATE REC'D BY LOCAL

E" Eﬁs SIGNATURE a ! t{.},'&

- -

ABD;ESS : }%

520!!!!3 DlﬂZOl 8 SIGNATURE

(Licensed Embalmrl StateMent on Reverse Side}




AR DDEC
DISTRICT HZTH Ol"‘ICE No. 3 1951 o
Distiict rile Number e

Date FiledQ_QEQ_I-Z-JQS}-'----_

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 Mo.

-

A
working under my persona! supervision,
Signed. \‘ . a Cdnﬁaﬂtm

rd

Student ..cieenancnnnns
Studmt Elbllnor . -

Licensed Embalmer Nq _I g q‘
»

P. O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply «

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
_ ) L rw-.-“i.'




