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- STANDARD CERTIFICATE OF DEATH | siae Fite Moo JORA
. 1]
oieth o/ &, ¥ nec. pist. wo. _/ 2 o _ emimmay wec. orsr. wo.c2ded [ Registrar's Now RF.
5’0 1. PLACE OF DEATH " Z USUAL RESIDENCE (Whars decetssd lived. If Institatlon: retidancs before
a. COUNTY a. STATE b. COl sdinimelon).
2 Jefferson Migsouri Jetrerson " 7
b. CITY It outelde corpurste Umits, writs RURAL and give e, LENGTH OF c. CITY (If oowide corporate limits, write BIFRAL ) chve townehin}
} ] towratitp) [ STAY (in thie place) OR N g v 2
TOWN De Soto Vi 5, yrs TOWN De Soto . 5
d. FULL NAME OF (It aot in hospital or Innin:ﬂon civa sireot -dd;— or location) d. STREET (I rum!, give location) )
HOSPITAL OR ADDRESS ) 7}
INSTITUTION. 518 No, ?rd of . ek 12 No, ?nd, St.
3, :I;‘E%:héﬁs%l; 8. (First) b. (Middie) ¢, (Last) 4. Dé}g (Month) (Day) (Yean)
(Typeor Privt)  Tdward i Touis Partrnesr DEATH Teb, 1 1949
5. SEX 6. COLOR OR RACE } 7.“MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| * twoen 1 TIAR | & cADEA 5 Mma,
WIDQWED, DIVORCED (Bpecify) - ‘| last birthday) | Monthe l Days | Hours | Min
M 9 W ¥arried / | Feb, 1,-18%"0 Wi ,
10a. USUAL OCCUPATION (Qivekindof werk- | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8tate or forslgn country) 12 CITIZEN OF WHAT
dnnv-‘dnrhl most of working Life. even if retired) | DUSTRY 0 COUNTRY?
Retired Fsrmer Self Jefferacn Co, Mo, . s,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Partney Catherine R - '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS.
(Yws, no.or unknown} | (If yes, xive war or dates of sorvice} NO. i .
Ko None Zealous Pariney St, Louis, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onsceuseper | 1. DISEASE OR CONDITION . . .

line for (), (b}, and {¢) { DIRECTLY LEADING TO DEATH* () c')-uxa«—-o - Ao, W" _ﬂ?«l— Pltiis e %
(7 doce vt men | 4 o _%h/__@ﬁ..dﬁ.&m-' ‘

the mode of dping, such | Morbid conditions, if any, gizing OUE TO (b} 3 2

|| es Beart faiiure, asthenia, | rise o the abowe catre (o) sating T , ‘ F
de. It méons.the diy- | e underlping cause last. ‘
ease, nfury, of complica- _ DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oumdiios emirivuting o e dess bt STy o, T O, ey 1 A0 —

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -l," @ - 20. AUTOPSY?
TION
“heo — ves [ wo ¥
21a. ACCIDENT (Bpucty} 21b. PLACEOF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stress, offies bida., ete.) '
HOMICIDE -~ Dngs —_ —_— :
214, TIME_ (Momth) (Duy) {(Yesr) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OQCUR?
INJURY o \'ﬂﬂl..lAT ugrwmu
' Z.I}xaebycmijythallaueudedthedcmedfrm% 1952, !o_L_ﬂé,wﬁ? that I last saw the deceared
aliveon . £ L& 19¥9 , and that death occurred at 3_%‘ ., from the causes and on the date stated above.
! Da. SIGNATURE = (Degroo or title) (: 23b. ADDRESS 2. DATE SIGNED
V.27 Ezgt:( (1. 0. Q}/-ea—)‘m’% 2-Fag v
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stale}
TION, REMOVAL T—w: ]
Buria Feb,4,1949 Ware Cemetery Ware Mo.
DATE REC'D BY LOCAL | REGISTRAR'S s[smmmg /(,( | 5. FURERAL DIRECTOR'S S)GNATURE - ADDRESS
- REG, ZZ . [“ T
AR .S4 L 7 dop, [ , _ ‘DeSoto, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name i 1 on the Yeverse side of this certificate was embalmed by me, or by
— QAA. A _/Q- Lt X : . 232 |
working under my persona! supervision. l - / :

) r ; ’ , . /’

Slgned.ecees e Ean A Licensed . Embalmer No... 3531 }
. P. 0. Address____ L2 Soto, Iﬁissourw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wil
the above constitutes grounds for revocation of license,)

Jf this body is not embalmed, fact should be so stated sbove.




