. 10.48

No. 300

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 31 1948 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No._.civiscrcinns

line fer (a), (bY, and (c) DIRECTLY LEADING TO DEATH®* (5 _/Q%

ANTECEDENT CAUSES
Morbid conditiona, if any, gisiang DUE TO fb)

*Thir doea not mecn
the mode of dying, such

nec. oist. wo, _ 5T enwany ate. vist. wo. 2029 veginvarsvo.. Mos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lastited idence before
a. COUNTY . a. STATE b. COUNTY adicimion).
Gass Missourt Cass -
b. CITY (H outsifle corpurate Umits, write RURAL and rive ¢. LENGTH OF c. CITY (1f oatslde corporats limits. write BURAL and give townshin)
OR townahipd| STAY (o this place) OR
TOWN g TOWN Pleasant Hi1l1l
d. FHOU‘-;PFFAME QF (If not in hospital or institution, cive sireat addrems or location) d'As-Dr[;‘RE.BrS (If rarsl, give location)
INSTITUTION At Home —
B.SE%ME OFD a. (First) | b, (Middle) e (Lnst) 4. DATE (Month)  (Day) (Year)
{ Twpe o7 Print) Viols _Wilson Farrer DEATH Jan 23 49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNDER | YEAR | I GADER . pxs,
WIDOWED, DIVORCED (Spwdify) : lsst birthday) ch!hl’ Days | Hours | Min
_Female | Zhite | _ Married _Apr. 28 1882 | 66 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forsign country) 12_ CITIZEN OF WHAT
done during most of working life, svan If retired) - DUSTRY COUNTRY?
__ Housewife R 8 Mi E, lees Summit Mo U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
John %ilson VYictoria Roherts ! Fred
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, o, or unknown) | (If yes, xive war or dates of service) NO.
No — None Frad Ferrer Pleacant Hill, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lN'fERVALBET\\‘EEN
 Enter only onecousoper { 1. DISEASE OR CONDITION : ONSET AND DEATH

31 !

. . : h
NLY—USING U:NF::&DING BLACK INE—MAKE A PERMANENT RECORD

diin

WRITE tPLAI

t

(+

&

o hearifa “aethenin - |~ risd to the dbove catise (o} dating ™=
by Joiture, i6;” the underlying cause last.

etc. It means the dis-

2 | _related to the disease or condition causing death

case, infury, or complica- rve vy ~DUE TO(e) sty ® /g yrsryii= T o v ) "
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Gl TFavinie aalenaliar™ i: S W
Cunditions contributing o the death bud 2ot Qe ele avca, Couet (@) ehoe| 12 2lu o

18a. DATE OF DP_H}JA'; 19b. MAJOR FINDINGS OF OPERATION
_—

T WfT 1aamladciFl Spls bl -
21a. ACCIDENT (Bpectiy) | 21b. PLACEOF INJURY (e incrabous | 215, (CITY. TOWN, OR TOWNSHIF) - i-;~a=: + {COUNTY) = 14" (STATE) -~
SUICIDE 1?/}. bome, larm, tastory, sirest. ofies bldg.. wve.) - * ot -
HOMICIDE I -
21a. TIME  (Moath) (Duy) (Y} (Bown | 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? _
[ R wree aew e e WHILEAT NOTWHILE—) | @ e esr e . “ pesia e v 4 han ee Trobale
INJURY —_— m. | woRrk AT WORK - 1-n.r'.-.» % b te
_ . CL T 2/ o, S 4 _L....._..z._.— 2
2. I hereby cerufy that' I attendcd tha deceased from £ Z= — Z{( 19 0 19 7that I last saw the deceated
alivcon £ =23 1.9..%2 and that death occurred af ;Z-_-=-_a-;n from the causes and on thc date stated above.
Za. SIGNATURE W ~ 7 oromss oesses e e (Desreaorutle) 23b DD 23, DATE SIGNED
P e ity D i | S A, f0d | sy

ZAa, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: -*'| 24d.- LOCATION (Oity, town, or coum.y) e Tt {Btate)'
TION, REMOVAL (Bpedity) o . g s T
Burisl 1=25.49 Lees Summjt:’s «fd = = i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5/ 75, FUNERAL _DIRECTO ADDRESS 7
. REG. - ] 1
2871 fus] / 7

(Licensed Embalmer’s Staternent on Reverse Side)
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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 oo
S Student Esbelmer No.
S@e&-%_ﬁ‘mﬁﬂmm rerta s ntreetsessersemaeens
Licensed Embatmer No.. 4.5 &L 6 ,
P. O Addrm_%a.mﬁ_.jﬁgéﬁ,]ﬂ

working under my personal supervision.

S5tudent sasnsesreccsssivansnaverssncsatnanns
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above,




