WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & & O

BIRTH NO.

FILED APR 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. pist. w. /7 srimsay mes. |ms1'._.utu17-’__"9'z

v
{
State File No. 8‘30‘)

16. SOCIAL SECURITY
NO.

_ Regisirar's No ......é....g ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If Loatl P— before
a. COUNTY JaSPEr a. STATE Mi qcnl]ri b. COUNTY Jasper‘dgnn)
b. CITY (It entoide corpura u wrl URAL and give gT AI.{;ENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL axd give township) : é
wiahip) {in thie placet] N
TOWN Rur-al %4 * 7_” vr || Town Vebb City 2.,
d FULL NAME OF h deal ' 1 EE] 1 +1L Y 51‘R .
SSpE Of (I not in or , ﬁu .u-u. or ADDREE;‘S (If rural, give location) 0
INSTITUTION  Atlas Powd er Co, 414 North Penn:
3.64EAME OFD 8. {Flrst) b. (Mlddle) . (Lnst) | F3 DSTE (Month) (Day) (Year)
(TrpwrPHm} Christian Yesenep oAt March 21 1949
O | 6. COLOR QR RACE | 7. MI%%RIED. BIEVOESCEBRRIED.) 8. DATE OF BIRTH g, l;A-(I?JE (lnn;n JK |Drm ¥ DNDER I WM.
. ., . pacily’ . _ Hours | Min,
Male White UaTrted ™ 7 \ru1y 25, 1sss | B0 %FIIE [
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (Btats or forelgn oouutry) 12. CITIZEN OF WHAT
done inost of working lifs, even if retired) X DUSTRY COUNTRY?
Box factory tlas Powder Cowl Hurley, Wisconsin / USA
;Iaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE R
M3 gha’ ] Nodata, | Theo
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Ywe.n0. or unknown) | {If yes, give war or dates of gorvice) m .
unknown Theodicha Messner Wehh City, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION I(I‘,IISEEEP’AL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION AND DEATH
Mna for (&), (b), and (&) DIRECTLY LEADING TG DEATH'(a) Iy
* This does not mean ANTECEDENT CAUSES f.

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} (o

as heart fallure, asthenda, | Tide fo the above cause () siating

ete. It means the dis. | e uRderlying cause last.

¢ase, injury, or complice- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Cunditiona contributing to the death but not \_\ \l
related to the disease or condition causing death. vy 2 )
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION k‘/ “ v ! 20. AUTOPSY?
. ‘ : YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offtes bidy., sr0.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK _AT WORK

thpt I-atiended the deceased fran{?"_ﬂ-’.&___._

occurred al

m., Jrom the causes and on

. IQﬂ, lo M._ZA, 19£Z that T last saw the d;:ceased
re P,

the date staled above.

(Degrml or title)

23b. ADDRESS

Tk, DATE SIGNED

V- M - Aeagpia 0

B A7 . Sl ﬁ'rfm;c% Maz 23
BURIAL, CRENA- | 4b. DATE / 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) {State)
non REMOVAL (Bpadity) ) \
rial xfoAling. Ht.. Hopez Cemetery . Viebb City, <
DATE RAR'S SIGNATURE ] 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2 ?,'SEG 23, 09 % ’1\: Hed%ﬂ7L)é‘s W7ebb City, Mo..
‘s Statement on ‘Reverse Side}




49-3-286 | -

[l
.
v

~

8

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by erroceroee

.............. , Student Emabalmer No.

working under my personal supervision,

Signed...ouncuns esmesnsasaasana teserassassaans
. Student Embelmer

P. 0. Address

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

If this body is not embdme¢ fact should be so stated above. - .

bmply with

+ 3




