o.300
.48

TR
.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD \"\

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. w0, /.3 3 PRIMARY REG. DIST. W.M'chf,ﬂfﬂf"h'a L0

‘ FILED FEB 26 1949

o 46’76

State File No... .

1. PLACE OF DEATH

a. COUNTY 1 l . o

2. USUAL RESIDENCE (Whare daceased lived. 1 thiution: residence before
a- STATE, M b. COUNTY v adunissdoal
éﬁ—ULgM_‘ !

¢. LENGTH OF

b, CITY (I outside corpursie limits, writs RURAL and give
i STAY (in this place’

TOWN 2 g ! ’ Uvmhip] |

€. ng (1 outalde corporate limits, write RURAL an.d give township) &’
S T2 Ccnak Podss.

d. STREET -

o} C)

d. FULL NAME OF {1t not in hoaplfp! or insticution, gixp streat address or location)
HOSPITAL OR r - ADDRESS
INSTITUTION /

3. NA a. (Flrst) b, (Middle) - ¢. (Last} A
DECEASED : ‘ . 4. DATE (Month)  (Day)  (Year)
(tymeor Pty Y ahey M. Wagaiingerd vix  Fe b 5 [94F

5. SEX 6. COLOR DR RACE | 7. MARI‘«;BEB Nﬁrfggcné RIED, | B. DATE OF BIRTH é 9/ 9.&6&&13,“ r ur' 1 Yean r weoeel 34 uma,

cidy] 7 / 8’ 1] oh! Dm_ ours | MMin.
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10a. USUAL OCCUPATION (Give kiod of work
donw dyring most of working life, avgn i retired)

3

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

11. BARTHPLACE (Btate or forelgn eountry)

12, CITIZEN OF WHAT

13a. FATHER' S NAME 13b. MQTHER"S MAIDEN
i5. WAS DECEAS:D EVER IN U.5. ARMED FORCEE? | 16. SOCIAL SECURITY
(Yoe, 0o, or unknows) | (If yes, stre war or dates of 3 NO.

|
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14. MAME OF HUSBAND m

NAME

1. INFIRRMANT" &

. Enter only onscatse per

18. CAUSE OF DEATH

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

*This dpes not megn
the mode of dying, such
an heart fallure, asthenin,
ete. It meana the dis-
ease, infury, o Xhea-

. DISEASE

MEDRICAL CERTIFICATION

WW&

OR CONDITION

DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO. (b)
rise {0 the abore cause (a) slating
the underlying couse lasl.

. DUE TO (¢

tion which caused dzuﬂl

1. OTHER SIGNIFICANT CONDITIONS

Oonditions mtnbutina to the death but not
related o the di condition couring death.

19a. DATE OF OPERA-
. TION

19b." MAJOR FINDINGS OF OPERATION

-

A0 ?K
’i ¥ 20. AUTOPSY?
N . . YESD HOD

21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (ex.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE, homa, tarm, fastory, aireet, office bldy., eta.)
HOMICIDE
21d. TIME (Month} (Day} -(Year) (Houn 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY . | “woRk AT WORK

2. I hereby cer!ify that I auended the deceased from FEBR ) | 19 449, to FEBR. 57, 1959, that I last saw the deceased

alive on Z2BR.._ D7 , 19¢/¢ , and {hat death occurred.qtm ., from the causes and on the date slated above.
23a. SIGNA T w 23] . 23¢. DATE S1GNED
/ﬁ? -9

%4 NBunlALM CREMA- 24b. DAT 24‘. NAME OF ETERY OR CREMATOV 24d. LOCATION (Oity, town, or county) (State)
10N, REMOYAL (B e ‘
>z 2 /A B enZon Tlewry M.
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REG t
2-/6-y¢9 Lple /3NN 400 _9] Barsrtad o
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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

[ Student E-nl-o_r No.

Student Embaimer

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

If this body is not embalmad, fact should be 1o stated above.




