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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD UQ;V

No. 300
- 4

FILED MAR 4 1949

THE DIVISION OF HEALTH OF MISSQURI

5851

STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. REG. DIST. NO. é a (9 PRIMARY REG. DIST. N.M Registrar's No.o.cvisen _é.......... J—
1. PLACE OF DEATH LES 2. USUAL RESIDENCE (Where deceased lived, If loati PP
a. COUNTY - a. STATE b, COUNTY adninglon).
S7- Cn e o, S'L’cnﬁ L&s
b. C(|)1R'Y (i outride eorpurate Limits, writs RURAL and d'n..hl E..T.I'Ali’ENileh DEF ¢, Cg};{ (If ogtalde potporaty limit, write RURAL and give townahip) 5/ [
tow ) { L}
ow  O'FALLO ~~ 8 R . TOWN O 'FrLLor 14
d. FULL NAME OF (If not in hoapital or lnssizatlon, eive'street address or locatton) ||  d. STREET (11 rursl, give location) ' a
HOSPITAL OR AD
INSTITUTION r—— A P _
3. NAME OF 8. (Firsh) b. (Middle) ¢ (Last) 1L DATE  (Momth) (Dsy) (Yen
DECEASED .
e LA WanacarzT . THILLER | 8w 7ZES ,7 1949
5, SEX 6. COLOR OR RACE | 7. xm NEVER MARRIED, 8. DATE OF ElR_TH 9.!:‘?5.-(‘:’:;‘:- LI: U&Eﬁ lp'ﬁ lI; WO uhm i
on! owrs Tin
Fewmarell wiire Y |Ekronsr-16-1949| go l | =

10a. USUAL OCCUPATICQN (Give kind of work
dona during most of working Uis, sven if retired)

HodSE pwoRK

10b. KIND OF BUSINESS OR'IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

T?T‘anf Mo

p—

O

12. CITIZEN OF WHAT
Cco kL)

13a. FATH

'S NAME

erer TJLL Eﬁ.’

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yea, a0, or ugknown}

[ 24

{If ywa, eive war or dates of service)

——

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
EmERICK —_—

16. SOCIAL SECUR”S’ 17, INFORMANT' S SlGdATURE OR NAME . ADDRESS
— ' Jirkia (AAw iz OFarto v e

18, CAUSE OF DEATH

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

alive on

. Enter only onecause per .
Jipe for (s}, (b), and (g) | PIRECTLY LEADING TO DEATH® () #M%M
“Thiz does mot menn | ANWTECEDENT CAUSES mm dj Q e { ( o) 51 s
the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) i’ 2 > -
o heart failure, asthenic, rise to the above cause {a} dating
. I e the ti | D vnihing e Lo cW;lM A - 4
ease, infury, or complica- ‘DUE TG () 3 .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death, %Y\.—@/‘M s \E L/LA/ )ALAM (@ "//}/\ﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ( [ Y]
. . i{ 2 yes L] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) | v (COUNTY) (STATE)
SUICIDE home, larm, inctory,atreet, ofice bldg.,ete.)
HOMICIDE
210. TIME  * (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cer-‘.zfy that I attended the deceased Jrom Vttan IDFX o (oA 19_(:(_? that I last saw the deceased

19_(£_Cj and that dealh ociurred at _”.b_& m,, from the causes and on the dale staled above.

Za. ?ATURE
i

0

{Degree oz title) | Z3b. ADDRESS

A D O F I~ b

Zc. DATE SIGNED

K-25-¥9

U ngllh: AVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.?T!ON (Oity, town, or county) {State) 7
RSy BT Fsa;q—f¢47| FssumPridrf O FrLLo N o

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D%E. -'I '.

e

1¥0

75, FUNERAL DIRECTOR'S SIEMATURE
0_ g"v’f

‘ADDRE 89

O RLhaTY Mo

(Tiamed Embalmer’s Statement on Reverse Side)




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, of by S

Student Embalmsr No.

working under my personal supervision.

Student ..uciinrrrennaanes senssvinestrrasne Signed ﬁ/w

Student Embalaer
Licensed Embalmer No J? V ?

P. 0. Address M )720

Note: The sbove 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.




