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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?

FILED FEB 19

! BIRTH NO.

REG. DIST. MO. 2’< 02

THE DIVISION OF HEALTH OF MISSOUI!I :
1948 STANDARD CERTIFICATE OF DEATH

w1847

State File No.......

PRIMAIY REG. DIST. W.M_ZRWMMVJ No

e LI TTETE SRR PERERI

/[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If institutd resk bafore
a. COUNTY % a. STATE - - b. COUNTY » adision),
b. CITY (11 cutside corpurate ll.mlu write BUBAL and give c¢. LENGTH OF c. CITY f ow satporate lhnity, write BURAL and give ) e

OR towngtip)| STAY (in thin place} OR
Tow - (Banal - | 35 A na,)  TOW W M@MM‘ :
. FULL NAME OF ot in hodlital or inatisution, . . STREET

HOSPITALCOR not 04 or giva u‘u address or thon) d ADORESS . give lomath

INSTITUTION. R : ,

3. NAME OF a. (Firs ' b. (Middle) c. {Last) | 4. DM-E omth) (D
DECEASED : ay) (Tear)
s SUSANNA WH/ 7:4/([/9 Som. 17 /589

7. MARRIED, NEVER MARRIED,
DOWED

6. COLOF! OR RACE
IVORCED ndf:)

10a. VUSUAL OCCUPATION (e kiod of work
moat of working Life, if retired)

)

10b. KIND OF BUSINESS OR IN-
_DUSTRY

8. DATE OF BIRTH 9, AGE (o yedin

Sobt 20, Joud “EES

1. BlmMﬁ (Btase or lorelgn country)

;{’u:.ulr‘nn [rmnm

Apal Houts | Min.

31771

12, CITIZEN OF WHAT
UNTRY?

[+ g 20 o - W) .

13a. FATHER'S NAME ©

DECEASED FVER IN U.5.ARSED FORCES?

13b. MOTHER'S muzzn NAME P i
16. SOCIAL SECUREI’J 17. INFORMAﬁT'”&i SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

DIRECTLY LEADING TQ DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

{'SY'-. . gr unknowp) | (If yew, xive war or dates of sarvice)
o : Al
I8, CAUSE OF DEATH MEDICAL RTI CATION
. Enter only onecause per 1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

@MW

Morbid conditions, if any, g‘HM DUE TO (b)
o2 heari faflure, asthenis, | Tise to the above couse (4} pat
elc. It means the dis- | the underlying causelust.

cexe, infury, or compli DUE TO (c)

the mode of dying, such

o

tion which eaused dealh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TION 7
_ : ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACECQF INJURY (o.g.,norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory,street, offioe bldg..eto.)
HOMICIDE
21d. T{l)%E (Menth) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK (J

2. I hereby

. 4ify that I attended the deceased from ‘@?_
alive on %_E , 199 and that death occurred/at _5.;.2.0.9

19#?' to 19£$! that I last saw the deceased

m., frﬁ the causes and on the date stated above.

(Degroe cr title)

23, SIGNA{'JARW S @‘

% BUERMI SVLA.LCREMA- 24b. DATE
)
/- 13-47
REC'D BY LOCAL R RAR'S SIGNATURE /‘6

/*é’/ 47"

i 24c. NAME OF CEMETERY OR CRE&TATORY_

24d. LOCATION (Cir.y, town, or county) . (Sute)‘.

25. FUNERAL DIRECTOR'S SIGMATURE ‘AbDR

Bob & bl &0, -

(Licensed Embaimer’s Statement on Reverse Side)
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usiQ

o1 10W1810
q“ﬁar\ 10

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcﬁorded on the reverse side of this certificate was embalmed by“me, or by — — oot

- , Student Embalmer Wo.

S POsnl & DYkl ... .. ‘
SIgNAd ceesnenarnsrerssananscraonansstossnnaanns ’ Licensed Embalmer No 5[#?3 |

Student Embalmer ‘
p. 0. address_ Hotla, ?)ZQ:

working under my persona! supervision.

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.)

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




